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'Through the death of Dr. J. T. Eskridge Jan. 17, 
902, this Section has been deprived of a chairman than 
rhom none could have filled the position more worthily, 
h spite of ill health. Dr. Eskridge started the work 
if Dreparing for this meeting just before his last illness. 

was in lus fiftj'-fifth year at the time of his death. 
S graduated in 1875 at the Jefferson Medical College, 
Pi iladelphia, and, after nine years filled with hard 
vt:k and high ambition spent in that city, he went, 
isoause of ill health in 1884, to Colorado. He was one 
if the founders of the Philadelphia Neurological So- 
:l'ety. During his brief medical career in Philadelphia 
1?. held many important positions in the hospitals and 
fedical institutions of that city and took active part 
the proceedings of its medical societies, to which and 
to-lhe medical journals of that period he was a frequent 
contributor. His most important and enduring work, 
' 'wever, was done in the far west. Probably no one 
'Vest of’the Mississippi has stamped his name so in¬ 
delibly in the history of neurology. He stands, indeed, 
among the foremost neurologists in the entire country. 

Dr. Eskridge was a member of a number of the most 
important national medical organizations, in all of which 
he took a deep interest, but in none more than in the 
American Medical Association, to whose proceedings he 
frequently contributed. 'When the American Medical 
Association met in Colorado in 1899 he was among those 
^vho took the warmest interest in welcoming the members 
af the Association to that state. 

He was Professor of Neurology in the Denver Hni- 
i^rsity and in the University of Colorado, and was 
Dean of the Medical Faculty of the latter institution. 
He was a member and at one time president of the 
Colorado State Medical Society. He was a member of 
le American Neurological Association, the American 
Medico-Legal Societj', the American Academy of Rail¬ 
way! Surgeons and the American Medico-Psychological 
A-' 'ciation. At the time of his death he was first vice- 

Uead at the Fifty-third Annual Meeting of the American 
ml Association. In the Section on Nervous and Mental Dls- 
and approved for publication by the Executive Committee: 
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president of the American Neurological Association. 
Dr Eskridge’s contributions to medical literature, chiefly 
to neurology and medical jurisprudence, were numerous 
and of a high order. In his writings, as in the practice 
of his profession, he was distinguished for the care¬ 
fulness and thoroughness of his work. As a neurologic 
diagnostician he had few equals. As a medical jurist he 
was equally respected by the legal and medical profes¬ 
sions. As a medical witness, as a teacher and as a 
writer he was honest in his convictions and in his ex¬ 
pression of them. After his health broke down in 1884 
it was never fully' restored, yet he pursued his ends, 
which were always honorable, with an untiring zeal. 
In private life he was retiring and of a kindly disposi¬ 
tion. His death is a great loss, not only to neurology 
and the medical profession, but te the community in 
which he lived and labored. 

ADDRESS OF DR. NORBURY. 

The strangely fascinating influence thrown out by 
the enthusiasts in all professions strikes a sympathetic 
cord in the heart of the student, touches and dominates 
his eagerness fqr knowledge and gives to him that which 
we call inspiration. It is this inspiration whidi imparts 
zeal, which in its turn lends to knowledge that wonderful 
power for good, that essential for achievement—en- 
thusiasin. “Knowledge without zeal sits in its study, 
plays with its books and does nothing,” but when under 
the influence of the magic power of working enthusiasm, 
it accomplishes great things.^ 

All great achievements in life have been accomplished 
by enthusiasts, zealous in their works and keeping in 
view the three elements which Abbott says are necessary 
to real success in life, viz.; “A great work undertaken, 
a great entnusiasm undertaking it. and a great end kept 
steadily in view.” It is self-evident that as a funda¬ 
mental requisite to success in clinical research, path¬ 
ology and practice in the art and science of medicine 
enthusiasm stands foremost. . ' 

He whom we are here to memorialize was an en- 
thusiast, a zealous enthusiast, a working enthusiast. 
Most of us, I dare say, learned of him by having come 
“'^gical influence of his enthusiasm: felt 
the striking of the sympathetic chord and sought to kmow 
more of his work by being led on and on into the special 
held of his labor through the fascination of his orig- 
inality Few men in our profession have worked more 
diligently than he, and few have attained by their own 
persistent research his breadth of clinical culture: ob¬ 
tained step by step, pushing onward from one influ¬ 
ential station to another and being adequate to the'hieh- 
cst of them aU. ^ 

Eskridge was an enthusiastic student of neurolocw 
to the last: he worked in his field until he kmew the 
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technic of his art. He acquired this art largely through 
his own. powers of original research^ his analytical dis¬ 
criminations and logical reasonings. He had no nar¬ 
row views; hence no distortions to mar his conclusions. 
His freedom from bigotry, his catholicity of mind gave 
him unusual clinical foresight, and as a result remark¬ 
able powers in differentiation. Clinical culture was his, 
and the vast stored-up mass of impressions gleaned from 
his many years’ work in this rich field, made him the 
safe counselor, the wise teacher, the able practitioner 
that he was. He was an indefatigable worker in spite 
of his physical infirmities—in fact, _we may say that his 
infirmities seemed only to throw into bold relief his 
mental activity and give brilliancy to his work. It made 
him intense, absorbing in his work in order that liis 
own sad experiences with disease might be drowned in 
the delights of intellectual life. Never was there an in¬ 
valid who bore his maladies so cheerfully or who made 
so light of the terrible burd(m which he earned, lo bet¬ 
ter be able to live with his invalidism, he was systematic 
in his rest and work, aiming to do the maximum with 
the least physical suffering. Even when wthin ttie 
clutches of his last illness he worked with tlmt same 
enthusiasm as characterized his early efforts in Philadel¬ 
phia. Of late years, when he foretold the coming of h s 
Ld, he worked with singular persistence doubtless to 
be perfect in his art—for his was a perfect art—that 
while he lived he could, at least, write of the specialty 
that he loved so well. Just here let it be said that this 
singular persistenee of which 1 have pst spoken, is 
sho^ in his plan of first mastering his specialty be¬ 
fore he began to write for publication. 

As a writer his ability was shown in the startling dis¬ 
tinctness with which the picture of disease was Penned, 
signs symptoms and characteristics, diagnosis and dif- 
fS^ntiS tognosis, stand out clearly by the aid of his 
Ssion in dicription. Pew contemporaxies hpe sur¬ 
passed him in this feature of his work. His mind was 
logical - his thinking, precise and original; ai^ ™ay 
be^said of him, as was said of Alexander Hamilton, 
«He could do the thinking of his time. 

Eskridcre saw the birth of the art and science of neu- 
roloJv as a specialty, and as an American representative, 
,Suy trained in this eonntrj (tor he European 

experience) he was a leader—a leader of 
• n ■medioine- he disposed of many of the sup- 

nosedlv insuperable boundaries surrounding the iiervous 
Sem ^rfed the way for other workers to mvade the 
Mysterious home pi cental and eml 

tioS^of desp^e™^^^ the last work was the 

not mv purpose to follow his life outstde of the 

doSaSi of el4^al Ldicine for this !■“ 

more fitUng tribute by his j;,' , Ag of 

Profession who have attentively studied the literature or 

SS medicine, there comes a feeling of per®”?!Jy 
Siment in the'loss of J. T. Eskridge; he 

;S“; ijfbS'S r~ 

raise such contributions were never possible with him. 
in conclusion, let me speak of his personality, the 
nrofe'^sional characteristics, as delineated by • 
SiiiMof Henver, before the Denver and Arapahoe Med- 
S Society, at the memorial meeting, Jan. 28, 1902. I 


present extracts from Dr. Mnnn’s appreciative and'Jov- 
ing tribute to Dr. Eskridge because as a close frien^ and 
neighbor he gives, in more fitting language than c!L;n I, 
the nobility of character of that great man whom 
know was to admire and to love, and, I may 
reverence. :* 

“Those who have most work of their own can nsnailly 
find more time to help others than can the idle, jtbe 
selfish or the unemployed. It was wonderful how rniny 
men and women, how many- diverse interests, and what 
different organizations claimed and received Dr. Esk¬ 
ridge’s advice upon matters that were not professional. 
Matters of public and private interest were oftm sub¬ 
mitted to his adjudication; measures of legislation 
sought bis approval'before their final passage; the courts 
were guided by his advice, and public officials deferred 
to him upon matters of policy. Those having personal 
knowledge of his stand in regard to many questions 
thus submitted to him, were impressed by the upright¬ 
ness of soul and the impartial judgment with which be 
was gifted in siicb high degree. That such a_ man 
should die so untimely, called from his useful activities 
when lie had reached an age that seemed to entitle him 
to some rest from the more pressing physical labors of 
life, yet when liis mental and moral capacities might 
most profitably have been continuously exercised for 
the whole communitj’’, is, indeed, in the largest sense 
of the word, a public calamity. • 

“From the hospital and from the home, from the 
office and from the bedside, from the hovel and from 
the palace, from the people and the press, as well as 
from onr own profession, the expressions of gnef and 
bereavement at the passing of this man have been .prac¬ 
tically universal. 

“At the bedside of the poor, as well as of the rich, we 
met him daily; and he was as kindly, as considerate, 
as conscientious, with the one as with the.other. 

^^And if the hereafter holds for us further oppor- 
tunities for activity and usefulness, as many of us de¬ 
voutly believe, we know where we shall meet again 
this man who clothed the naked, fed the hungry and 
visited those who were sick or in prison. 

“So, we say farewell to the frail body—and farewell 

to the great soul. , , ^ Ar 

“The laurel and the bay are naught to him; they dc 
but serve to make the lesson of his life and death more 
precious to us all.” 


ADDRESS ON AN EXHIBIT OP EARLY (PRIOh 
TO 1860) BRITISH AND AMERICAN 
OPHTHALMIC LITERATURE.* 

CASEY A. WOOD, M.D. 

CHICAGO. 

At the outset let me say that the books, pamphlets 
atlases portraits and other illustrations of the earl] 
history of ophthalmology in this country and Grea 
Litain are Almost entirely derived from t^e privat 
pollections of the members of the committee. In addjtwi 
to these we are equally indebted to the kindness of Dr 
EeS libmrian of the New York Eye and Bar In 
firmary,’for a copy of the first annual report by- aws am 
other interesting matter relating to the oldest of on 
ophthalmic hospitals. Lit tle or no notice is taken of thj 

H. V. V/ilrdemann andU. A. conslsOng ofCascy i 

by a Committee, aPP0H\te^. fw tae P ,Pj Baltimore; A. A 

B.*B, C,.,.l.n<i. 
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numerous monographs (about one-tenth of the whole) 
on cataract^ since Dr. A. A. Hubbell, one of the mem¬ 
bers of our committee, will address you on that im¬ 
portant subject. Particular attention is invited to the 
library and other relics in tliis exhibit of Dr. George 
Frick, which we are able to present through Dr. Harry 
Priedenwald, by the courtesy of the Medical and Chir- 
urgical Faculty Library of ilaryland. Dr. de Schweinitz 
has kindly loaned the first number of the Eoyal Lon¬ 
don Ophthalmic Hospital Reports and a copy of Brigg’s 
Ophthalmographia, formerly in the library of the Duke 
of Bedford. 

The exhibit of treatises and text-books, as w'cll as of 
monographs on the eye and its diseases, will be found 
to contain, almost without exception, a copy of every 
work written in English or by an author of British or 
American birth between 1660 and 1860. 

Just as a history of ophtlialmology w’ould not be 
complete—indeed, could not be written—without con¬ 
sidering it as a part of the history of medicine, so it is 
impossible to divorce ophthalmic from general medical 
literature. The very form in w'hich the fathers of oph¬ 
thalmology cast their contributions to literature is that 
of the surgeons of their time. For this reason, if for 
' no other, a full account of even that comparatively 
small portion of the world’s ophthalmic literature which 
was written in English prior to 1860 could hardly be 
given, even in abstract, at this time and place. As 
you know, since the time of the ancient Egyptians at¬ 
tempts have been periodically and repeatedly made to 
set aside a class of so-called "oculists,” but the better 
sense of the medical community has ever recognized the 
fact that ophthalmology is not an off-shoot from, but a 
veritable branch of the tree of medical knowledge, and 
that as such it can thrive only when in healthy union 
with the parent stem. I think, therefore, that it is in 
keeping with this idea of the universality of the medical 
art and somewhat to our credit that there never has been 
a distinctive "English” school of ophthalmology, al¬ 
though both Great Britain and America have not only 
contributed their store of discovery and learning to the 
common fund, but at one time (during the latter part 
of the eighteenth century) the former country probably 
furnished the most 'distinguished ophthalmologists in 
Europe. 

The writings of modern Egyptologists, and in particu¬ 
lar the editors of the Ebers papyrus, furnish us with 
proof of what had long been suspected, viz., that the 
Greek schools of medicine derived much of their knowl¬ 
edge of ocular therapeutics from the Egyptian oculists. 
As you know, medical and surgical specialism had its rise 
and its perfect fruition in the ancient Nile region. Not 
only were there exclusive "eye doctors,”’but the whole 
body was divided and subdivided among the profession 
to an extent undreamed of even in our day. From them, 
through the flourishing Greek schools of anatomy, the 
Roman oculists {medici ocularii) arose, to be in their 
turn followed by the Arabian ophthalmologists. 

In the committee’s exhibit will be found a well-pre¬ 
served, medieval-Latin edition, printed and painted 
during the years 1489-91 by Boetius of Venice, of that 
renowned surgeon-oculist Avicenna,^ or Abu Ali El 
Hosein Sina, born in Bokhara about A. D. 925. The 

1. My attention has been called by Dr. Prederlek P. Henry Hon¬ 
orary Librarian of the Phlladelpbla College of Physicians, to a still 
older wort—said by Haln to be the drst edition of the first printed 
book on ophthalmology—now In the college library. It Is entitled 
"De oculls corumque aegritudlnlbns et curls." It was written by 
Benvenutus Grassns, and published at Ferrara, by Severunus, In 
1474. 


fifth book of the folio is entirely devoted to a descrip¬ 
tion of the eye and its diseases. It was mainly from 
this source that the sixteenth century English surgeons 
drew their inspiration. Then, as now, it was considered 
proper in every general work on medicine to set aside 
at least a few chapters to a consideration- of the ocular 
apparatus and its diseases. Time will permit me to re¬ 
fer to only one of these in the exhibit, an English edi¬ 
tion, by Bartholomew Traheron (1543), of Johannes 
Vigo, that celebrated Italian surgeon who lived at the 
end of the fifteenth and beginning of the sixteenth cen- 
tury. "Thesemostexcellent workes of Chirurgerye,” con¬ 
taining many references to Avicenna, appear to satisfy 
at least the editor, who, in the usual dedication to the 
patron, remarks, "whyche thyng if it shall plese your 
ryghte godlye iudgemente, and suehe as youe be, the 
barkynges, of other shall lytle trouble me.” 

Appended to the translation is a glossary for the 
student. From it we learn that a "cataraete” is a 
‘ slymy humour, growen togyther lyke yse, betwene the 
skynnes of the eyes, cornea and coniunctiua, cometh 
aboute the apple of the eye,” Of collyria ''there bene two 
k 3 ^ndes thereof. One is liquide and the other is drye 
and that they cal barbarously a Sief.” Probably 4e 
latter reference is to the molded tablet, containing 
various ingredients, often bearing the name of the oculist 
imprinted on its surface, a solution of which when 
placed m water formed a sort of panacea for eye affec¬ 
tions. Scotoma is defined as a disease “when darke- 
nesse ryseth before the eyes and when all thynges seme 
to go_ round about. This dieases is (also) called ver¬ 
tigo, in latyne, _of turnyng about, though some go about 
^°“tempt on the editor’s face!) 
scotoma and vertigo” 

The first separate and complete treatise on the eve 
published (London 1633) in the English language wL 
written ^ Richard Banister, Mr. in Chyrurgery, Ocu- 

t?xt b“nolfPhysieke. If one compares this 
text-book with the larger and fully illustrated German 
work of Georg Bartiscli, which, by the way, was pub- 

hold years before, we shall find tha^t they both 

hold up to ridicule and contempt the deeds of those 
empirics that in their dav, as in ours, prey on an iSor- 

Ssr"kfoun?b P^bfic. Especially severe^s BanistSon ' 
those Mountebanks who fail to observe the well-known ' 
surgical rules, thus done into poetry: ™ 

Couch cataracts upon a day so faire, 

^t neither wind nor clouds disturb the Ayre, 

^en spring with simples fils the Earth’s rich lap 
' wu the tree put off his cap, 

The Moone i’ th’ full, or in coniunction fly, 

^^Or tracing Aries, or in Gemini. 

to the hurt,” continues Banister, "that is done 

to the eyes, being pearced with an instrument in an 

gients into open markets and there^for rain gloWe" 

irork” about their 

work. However, the punishment fitted the crime more 

promptly than it does in this day and generSon 
the 3 were called,before the company of the Chirurgions 
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Banister early' observed tbe harm that follows the 
application of acrid and astrigent agents to inflamed 
and irritable eyes, and frequently protests against such 
treatment. This is the more to his credit, since in his 
time disease was regarded as an entity, or at least as an 
excess of normal or diseased humor, to be driven or 
purged from the body. “A tender Eye," says he in his 
Breviary, "must have tender and gentle medicines. 
Sharpe and tart medicines doe exasperate. The white 
of an egge and woman’s milke doeth moysten and cease 
paine. Metals axe not to be used in the beginning (of 
an acute inflammation.).In ophthalmia medi¬ 

cines, they ought to be light and soft, without biting. 
Allam, copperise, Saridiver, Salt and such like, these 
used alone, or mixed with other powders or water made 
- from them, must not be too sharpe. ... I have often 
healed (eye diseases) with medicines that have no smart¬ 
ing quality at all, which cooleth, comforteth, and 
strengtheneth the eye. . . . Some in dressing of the 
Eyes will use some sharp water of allom, copperisse, or 
such like, three or four times in a forenoone, that so 
soone as the sharpness of one dressing is past, then be- 
ginneth another, and another, as though Borne was built 
in one day, or a disease in the eye were to be cured in 
one houre; whereas they do not consider, that much use 
of sharp medicines, either Colleries, water, powders, 
etc., do destroy the force of the sight: therefore beware 
of such hasty healers, who may well be called hasty 
hurters; for tender partes must be tenderly dealt with- 
all, and that is safe dealing." 

Strange it is that in the face of such experiences 
Anglo-Saxon surgeons continued for four subsequent 
centuries to inflict their zinc, silver and copper bar¬ 
barities on the eyes of defenseless patients. Local ap- 
' plications of blue stone, silver nitrate, alum and other 
metallic substances, mixed with a heterogenous mass of 
vegetable excipients, gathered at the proper time of the 
month, with relation to the proper signs of the zodiac, 
constituted the ordinary treatment of eye affections. 
'The general treatment may also be gathered from Ban¬ 
ister’s Breviary, of which the following is worth quot¬ 
ing ; “^^hen paine is exasperated, open a veyne largely 
in a full body, to prevent great danger. Fiery humours 
must be evacuated by cupping and horse leaches. Be¬ 
hind *the eare is best. Ese blistering to the necke. If 
the disease be stubborne, use visicatories to the top of 
the head and sutures. Purging the head with pilles, lest 
that part of the humour unsettled be driven into the 
Uerve opticts, and thereby cause grievous accidences, as 
staphiloma and such like, which I have often seene." 

The early oculists had troubles like unto our own. 
"It is an usual custome," says Banister, "as soone as 
one complaineth of paine or griefe of the eyes, to have 
amongst twenty women, nineteene seuerall medicines 
told presently, little notice of the nature of the dis¬ 
ease being taken, and the power of the medicines al¬ 
most altogether unknowne. Within compasse of the 
womans Antidotary are roasted apples or crabs, while 
some of them licke the Eye with their tongues, some put 
a lowse into the eye, the juyce of goose dung, the white 
part' of hen’s dung." 

A very fair description of the anatomy of the eye is 
given by Banister as well as by Wm. Briggs, whose mono¬ 
graph, "Ophthalmo-graphia, sive Oculi ejusque partium 
deseriptio anatomica," was published in Leyden in 
1686, and is spoken of by Hirsch as one of the most 
important ophthalmic works of the seventeenth century. 
This S 7 nall volume is illustrated by plates showing the 


optic nerves joined at the ehiasma, but with uncrossed 
fibers. In his New Theory of Vision, presented to the 
Eoyal Society, prefaced by a letter of approbation from 
Sir Isaac Newton, appears the statement, that while 
there is no crossing of the optic fibers yet single vision 
is obtained by the irritation of identical parts in the 
retina. Briggs was probably the first to declare this 
doctrine, as well as among the first to suggest that ac¬ 
commodation is brought about by changes in the lens. 

A first edition of Newton’s lectures is presented in our 
exhibit, and it is not necessary for me to remind you 
what an important role they play in our knowledge of 
physiologic optics. Query 15, at the end of Newton’s 
"Optics," clearly states the hypothesis of the decussation 
of the optic fibers and their relation to human binocular 
vision, although it was, later, Walloston who showed 
just how this occurs. • 

Inaugural Dissertations and Disputations were not to 
the same extent a part of early British university life 
as they were and are on the continent. I have searched 
several hundreds of these sixteenth, seventeenth and 
eighteenth centur}' theses in the hope of finding the name 
of an American graduate of I^yden, Gottingen or 
Utrecht, who presented a defense of some proposition 
pertaining to the eye, but have not found a single one, 
although I think there may be such, and would be glad 
to hear of any I may have overlooked. Even such 
students pf English origin are few. Here is one, 
James Lidderdale, whose “Disputatio Medica Inaugu- 
ralis de Inflammatione Oculorum" was presented, in 
pompous Latin, to the Leyden faculty in ITOS, and 
dedicated, in the usual terms, to his relatives and friends. 
There are twenty-five pages, three of which are devoted 
to that serious disease, inflammation of the inuscles of 
the eye! Inflammation of the optic nerve is exhaustively 
dismissed in half a page and affections of the lachrymal 
sac in about a third of a page. To my mind the most 
interesting portion of these two and three-hundred-year- 
old theses’is the occasional appendix. In Dr. Lidder- 
dale’s case, five friends, one anonymous, one probably 
Scotch, one French, one German and one Italian, tell 
him, in various languages, what a loss the university will 
sustain and what a prize Scotland will gain when he once 
more puts foot on his native heath. The English con¬ 
tribution is too good to miss. You will notice that it 
tSkes the form of an acrostic: 

To the Learned and Ingenious James Lidderdale, A.M., 
M.D.: 

Ingenious Friend 

All did admire to see, 

Your parts, your learning, and your modestie 
In that De inflammatione oculi. ’ 

Let the admiring croud to admire go on, 

Its short of thy desert, when all they’ve done, 

Doctor of Physic and Philosophic; 

Deservedly enrol’d M.A., M.D. 

Each Faculty yon know; to say how wel, 

Requires (if possible) those that excel, 

Dryden, or Waller, Cowley, Philomel, 

Accept my wish, tho in an homely stile 

Let still successe on your endeavors smile 

And be the fam’d Physician of Great Britain’s isle. 

The dawn of the eighteenth century saw the rise of 
many celebrated surgeon-oculists, the best known being 
Thomas Woolhouse and John Taylor, his pupil. The 
career of each closely resembled that of the other. Both 
acquired a continental reputation, though not always of 
the highest character; both were appointed surgeon- 
oculist to almost all the courts of Europe; both were 
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well educated, skilled operators, publishers of many 
works oil the e 3 ’e in Euglish, French, German, Italian, 
etc., and both received numerous degrees from the uni¬ 
versities of the continent and honors, presents and 
decorations from emperors, kings, princes and otlier 
potentates. Both eventually settled in Paris, where they 
attracted many students and patients. 

From tlie middle of the seventeenth to the end of the 
eighteenth century frequent reference is found in Forest, 
Thomas Hope, Banister and others to the practice in¬ 
dulged in by certain oculists of going about from town 
to town practicing their art. Alt^ugh there could not 
be any objection to a surgeon’s traveling about in 
the pursuit of Icnowledge and for the purpose of 
acquiring a wider reputation, yet the circumstances 
surrounding these journeys, the assumption of superior 
knowledge, particularly of operative skill, the ostenta¬ 
tious display of a retinue of servants, the wearing of rare 
jewels, fine clothing, decorations, etc., the undisguised 
attempt to displace the regular surgeons at the various 
courts, the publication of long lists of rewards for serv¬ 
ice and accounts of cures in the families of reigning 
princes or members of the nobility—these brought into 
disrepute all peripatetic oculists of whatever degree. 
Moreover, the success of such men of the Chevalier Tay¬ 
lor type bred a large number of humble and unskilled 
imitators, who, without any real knowledge of eye dis¬ 
eases or any skdll in surgery, went through the country 
extorting money from the ignorant, couching cataracts 
and selling panaceas for eye diseases, with the market 
place or cross roads for their ofiSces and musical in¬ 
struments to herald their approach. Forest thus speaks 
of those that about this time spread over Holland and 
invaded England: "Sunt enim multi oculistae gui per 
urbes vagantur et fraudulenter agunt, pecuniarm ex- 
torquenies ah aergrotantihus mvltaque promittentes 
quae ienere non valent/’ 

Woolhouse was the author'of a number of works, most 
of them containing attacks on Maitre Jan, Heister and 
others. This author was undoubtedly the first to sug¬ 
gest the possibility of making an artificial pupil, an 
operation later carried out by one of his assistants, Che- 
selden. Both French and German editions of his inter¬ 
esting treatises—1711 and 1715—on the various opera¬ 
tions on the eye performed in his day, as well as a 
description of the instruments employed’ are still ex¬ 
tant. ' Ta}'lor, a student with Haller under Boerhaave, 
was the more able, more brilliant and more scientific of 
the two, and it is now admitted that if he did not actually 
perform the operation, he claimed to have cured strabis¬ 
mus by a myotomy of the recti muscles, so that we must 
assign to him the honor of being the first to advocate 
the measure itself. He also described systematically 
over 240 eye diseases. 

It must not be forgotten that the early English sur¬ 
geons vied with one another in discovering additions to 
the known and published list of diseases, and thus we 
find, through the decades, a sort of numerical competi¬ 
tion which was reflected in the titles of their treatises 
and text-books. 

Wm. Cheselden, who made the first artificial pupil, 
was born in 1688, and was famous as an anatomist. He 
was one of the surgeons to St. Thomas’ Hospital. Sam¬ 
uel Sharp, born in 1778, was a pupil of Cheselden and 
one of those who performed a modified Daviel extrac¬ 
tion operation. We must not forget Alexander Monro, 
(1697-1767), Scotch ophthalmic surgeon, famous, as 
was Jonathan Wathen, for his studies of the lachr}Tnal 
apparatus and its diseases. 


In 1759 William Porterfield published, in two vol¬ 
umes. his masterly “Treatise on the Eye, the Manner and 
Phenomena of Vision,” chiefly a work on physiologic 
optics that, in conjunction with the writings of Isaac 
Newton and Thomas Young, forms an enduring monu¬ 
ment to British ophthalmology. You all remember the 
letter in which our Dr Emapp mentions the tribute 
paid by Helmholtz to Young—that when, in working 
out a problem in optics, an apparent contradiction of a 
statement made by the English mathematician was en¬ 
countered it uniformly happened that Young was cor¬ 
rect. Two English editions of Young’s works have been 
published; the first, his lectures in two large volumes 
(1807), and the second in three volumes by Peacock, 
1855. Of these the earlier edition is to be preferred. 

Wm. Powley, born in 1743, was even better known for 
his ophthalmic writings. His “Treatise on 118 Prin¬ 
cipal Diseases of the Eye, in which are communicated 
several new discoveries Relative to the Cure of Defects 
in Vision, with Original Prescriptions,” dated 1790, is 
well worthy of perusal. On page 358 is printed an ex¬ 
tract from a letter written by one Dr. Benjamin Franklin 
to “My worthy friend, George Whately, Esq., Treasurer 
to the Foundling Hospital.” 


±>y jMr. A. saying that my double spectacles can only serve 
particular eyes I doubt he has not been rightly informed of 
their construction. I imagine it will be found pretty gen¬ 
erally true, that the same convexity of glass through which a 
man sees clearest and best, at the distance proper for reading, 
is not the best for greater distances; I, therefore, had former^’ 
two pairs of spectacles, which I shifted occasionally, as in 
traveling I sometimes read, and often wanted to regard the 
prospects. Finding the change troublesome, and not always 
sufficiently ready, I had the glasses cut, and half of each of 
each kind associated in the same circle. By this means, as I 
wear my spectacles constantly, I have only to move my eyes 
up or down, the proper glasses being alwayg ready. Tliis I 
find more particularly convenient since my being in France 
the glasses that serve me best at table to see what I eat not 
being the best to see the faces of those on the other side of the 
table who speak to me; and when one’s ears are not well accus- 
tomed to the sound of a language, a sight of the movements 
of the featuies of him that speaks, helps to e.xplain; so that 
I understand French better by the help of my spectacles ' 

+..7 0^ these spec¬ 

tacles to be made by Mr. Bemfleet in Saville Passage 
near my house, and have recommended their trial to 
several people, by whom they are highly approved ” 

1 he latter end of the eighteenth centuiy saw the 
fruition of the art of engraving on steel and copper- 
now lost or almost lost to us—and Rowley’s treafisp is 

So^y manner.''^ reproduced in tliis skis- 


^ some connection—sociologic or reliffious- 
between the rather sudden disappearance of a bfliS it 
witchcraft and the discarding of certain superstition- 
in medicine, not to be explained altogether by the dis¬ 
semination of scientific truth. John Fiske has drawr 
our attention to this curious fact in the matter of tin 
belief in witches in New England and it forces itsell 
V ophthalmic writings. In Georn-t 

Hnrtisch’s treatise not only is witchcraft of the eye ac- 
taowledged and its symptoms minutely described, but 
the charms to be worn and tlie prayers and other mean' 
nece^ary for the prevention of the diseases and it' 
treatment are duly set forth. Comparatively little space 
IS devoted to matters of this character in English pub¬ 
lications. Rowley, for example, pleads for a rational 
treatment of the king’s evil, and his work is almost 
as free of dogmatic statements concerning thin^ 
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supernatural as is any work written in our own gen¬ 
eration. 

John Ware, who died as late as 1816, about this time 
wrote voluminous works on various ophthalmic subjects, 
most of them published by his son in two volumes, 1818. 

Two features particularly distinguish eighteenth 
century therapeutic literature, viz., long, complicated 
prescriptions and the search for cure-alls. Examples of 
these are furnished, for example, by Sir Hans Sloane— 
him of the kluseum in Lincoln’s Inn Fields—physician 
to. His Majesty, etc., in a pamphlet, dated 1745, and en¬ 
titled ^‘An Account of a most Efficacious Medicine for 
soreness, weakness and several other distempers of the 
Eye.” Thompson’s eye water and Petit’s eye salve of our 
day, with a .number of minor contestants, now hold 
the field of popular favor, but the idea of the panacea 
is the same. 

As we approach the beginning of tlie nineteenth 
century the first writing on eye diseases by an American 
of which I can find any account appeared, according to 
Harry Eriedenwald, in the Medical Repositoryj Volume 
VII, page 28. It is entitled “An account of a case of 
Fistula Lachrymalis, with reflections on the different 
modes of operating in that disease.” The author is Dr. 
Pierre Chatard, who settled in Baltimore in 1797, but 
who does not appear to have made a- specialty of eye 
diseases. From this time forth comparatively frequent 
and important additions were made to ophthalmic liter¬ 
ature, not only in Great Brtiain, but in America. The 
British and French ophthalmologists were then the best 
Icnown in the medical world, although they were soon 
to be rivaled and eclipsed by the brilliant labors of 
Barth, Beer, Schmidt and other German surgeons. 1 
have time to mention only a few of the more important. 

Sir William Adams wrote during the first two decades 
of the last century. Following him were many others, au¬ 
thors of complete treatises of goodly proportions, which, 
as a rule, were well illustrated and especially replete 
with reliable descriptions'of diseases of the eye. I wish 
to mention particularly J. C. Saunders, the first edition 
of whose celebrated treatise was published about 1811: 
G. J. Guthrie’s “Lectures on the Operative Surgery of 
the Eye,”-which, were published in London, 1823; John 
Vetch, “A Practical Treatise,” London, 1820; A. Wat¬ 
son’s “Compendium,” Edinburgh, 1828; Wm. Lawrence, 
“A Treatise on Diseases of the Eye,” 1833; Benjamin 
Travers, a deservedly popular text-book, with several 
editions, first issued in 1820; Middlemore’s treatise, two 
volumes, published in 1835; Morgan’s volume of lectures 
in 1839; F. Tyrell’s two-volume treatise in 1840; 
Walker’s “Vade-Mecum,” in 1843; Haynes Walton, 
and Wharton Jones. Last, but by no means least, we 
note the appearance of the first edition of the greatest 
of all the British text-books, by Wm. Mackenzie, in 1830. 

The works of most of these ophthalmic witers—and 
I have by no means given a complete list of them —ran 
through several editions, and a few of them were trans¬ 
lated into foreign languages. The treatise of Jno. Cun¬ 
ningham Saunders is of especial interest to us because 
it was the first complete work on disease of the eye pub¬ 
lished in America, having issued from the press of Benj. 
Warner at Philadelphia in 1821. It was very appro¬ 
priately dedicated to his teachers of anatomy (of which 
Sir Astley Cooper was one) and to the officers of the 
London Infirmary for Curing Diseases of the Eye, whose 
legitimate descendant is the Royal London Ophthalmic 
Hospital, better known as Moorefields. Saunders was 
undoubtedly the first to propose a special hospital for eye 
diseases, and was the founder of this one, which was 


opened for the reception of patients in March, 1805,, 
altliougli the Royal Westminster Infirmary was formed 
and established a few months previously. Saunders was 
not -fated to enjoy, for any length of time, the practice 
of the house he had builded. Symptoms" of organic dis¬ 
ease of the brain developed in the beginning of 1809. 
Although the disease interfered greatly with liis work, 
he refused to take the needed rest from his arduous 
labors. The description of the eye symptoms in his case 
is interesting, one might say almost pathetic, viewed 
from the standpoint of our time. “He was affected with 
an imperfect amaurosis of the right eye. The eye was 
carefully examined, but the pupil was found to be of its 
proper size and fi^re—objects, besides being obscured, 
were diminished in size and deranged in position, the 
accurate distinction of colors was lost.” After nearly a 
year of suffering he died in January, 1810. The first 
edition, most of which -w^as written while barely able 
to hold pen in hand, was edited by his friend J. E. 
Farre, illustrated by colored engravings and published at 
the expense of the infirmary for the benefit of his 
widow. 

{To he continued.) 
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A MODIFIED FORM OF TEST-CARD AND ’ 
TEST-LETTER.’'' 

ELMER G. STARR, M.D. 

BUFFALO, N. Y. 

The importance of painstaking care and accuracy in 
determining the refraction of the eye is well understood 
by the ophthalmologist of to-day. Indeed, in America, 
those in the front rank in every department of medicine 
recognize the great value, for the relief of many disturb¬ 
ing conditions, .of accurately correcting refractive errors. 
Any suggestions which may render results more certain 
are of value, and the careful ophthalmologist will spare 
no effort to reach a decision as nearly correct as possible, 
well knowing that what appears to be a slight error in 
the measurement of any eye’s refraction may render 
valueless the work of making the measurement, and 
cause a failure of his attempt to relieve a patient of 
some distressing condition. 

The question of illumination, the position of test types 
with reference to patient and light, and even the ar¬ 
rangement of the case of test lenses, all are worthy of 
attention. • Since, with few exceptions, our final deter¬ 
mination of the refraction is made with test lenses and 
test types or letters, these occupy the place of chief im¬ 
portance in this work. Ho great change, in the way of 
improvement, has been made in test-letters since the 
classical work of Snellen in 1862. He investigated the 
problem thoroughly and gave us the geometric letter of 
definite size and proportion of line. For general use ■ 
the letter must still be the best form of test-object, as 
it best serves to indicate the accuracy of the patient’s 
judgment as shown by the correctness -with which he 
names the letters. Much of the difficulty experienced, 
and the uncertainty of results reached with this, the 
final method, depends upon lack of careful and accurate 
observation on the part of the patient; and much of the 
“refractor’s” success depends upon the aid which he 
gives the patient, in educating him to observe nicely; 

* Read at the Fifty-third Annual Meetlnpr of the American 
Medical Association, In the Section on Ophthalmology, and ap¬ 
proved for publication by the Executive Committee; Drs. Frank 
Allport, H. V. Wiirdemann and J. A, Llpplncott. 
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for few persons observe comprehensively when subjected 
for the first time to a test of this kind. 

That there are objections to the test card, as ordinarily 
employed, I have long been convinced. One of the most 
serious of these is that it quickly produces retinal fa¬ 
tigue. a result which is caused by the glare of light re¬ 
flected from the surface of its white background. This 
is a very important factor in causing fatigue of tlie eye 
and lessening its sensitiveness to slight changes in dis¬ 
tinctness of outline of the small test letters. Dr. Gould 
of Philadelphia has devised a card which is free from 
this objection, by making the ground black and the let¬ 
ters white. In this form of test card there is, however, 
an objection and that is the effect of irradiation seen 
about the letters, an effect observed when a small white 
body is viewed against a large dark background. The 
effect of irradiation is to increase the apparent size 
of the small object and at the same time to lessen the 
sharpness of its outline. E.\cept in intense illumina¬ 
tion. the effect of irradiation is not observed with a small 
dark body on a light ground. Another imperfection in 
tile ordinary test-card is shown in the fact that with 
nearly all eyes, save those having very acute vision, the 
decision regarding the glass which gives sharpest outline 
to the letters is often uncertain within 1/4 d., and in low 
amounts of astigmatism the position of the axis is uncer¬ 
tain within an arc of 5 to 10 degrees. 

While it is evident to any one at all familiar with 
the subject, that no device can make the task of meas¬ 
uring the refraction a simple or easy one, yet I think that 
some of the difficulties encountered may be eliminated 
or lessened. As the result of an attempt to avoid some 
of the objections to the ordinary form, I have devised 
a series of letters which I here show. Some of the let¬ 
ters, it will be observed, are in color on a ground of an¬ 
other color, while others are built up of two colors and 
are on a ground of neutral color. The two colors used 
are, in both instances, yellow and blue; colors which are 
complementary. The reason for using these two colors 
will appear later on. By using a background of color 
the glare of light and retinal fatigue resulting there- 
trom, is iGssGiiGd, and wg arc Gnablcd to take advantagG 
of, and utilize, the phenomena of contrast of colors in 
such a way that the lessened illumination is not a disad¬ 
vantage as would be the case with a test-card of black 
lettep on a white ground. It is well known that a color 
can be materially changed in brilliancy and saturation 
by altering the color which lies adjacent to it. Without 
entering into a detailed examination of the laws which 
govern the result, it is sufficient to say that when a col¬ 
ored object, such as a letter, is seen on a ground of com¬ 
plementary color, the color of the letter is strengthened 
and made more saturated and brflliant. That tffis must 
be so is evident when we reflect that the after-image of a 
colored object is always in complementary color. This 
phenomena is most noticeable when two colors are con- 
successively in the following manner: A small 
^ a sheet of yellow 

tlie atten¬ 
tion IS directed to the edge of the former. If now the 

b ack square be suddenly removed the observer sees in 
place of It a luminous spot which in this case will be 
jellow, but what is remarkable is the fact that this yel- 
ow image or ghost will be more intense and saturated 
in color than the rest of the ground. The rest of the 
yellow paper win appear as if gray or white had been 
mixed uith it. This experiment succeeds with paper of 
any r^ht color, and Helmholtz has shown that the 
same effects are obtained with the use of pure spectrum 


colors. If instead of employing a black square we take- 
one wliieli has a color complementary to that of the- 
ground, in this case blue, the result is much the same as- 
before, except that the yellow ghost is now still more- 
intense and brilliant in color. 

These phenomena are cases of what is called succes-' 
sive contrast, because we look in succession from one sur- 
race to another. When colored surfaces are placed in 
juxtaposition and viewed in the usual way, successive 
contrast still plays an important part, and the appear- 
Mce of the colors is still modified according to its laws • 
tor although we attempt to confine our attention to onl-v 
one of the colored surfaces, the eye involuntarily wan¬ 
ders to the other; for absolutely fixed vision is quite 
opposed to our common habit, if, indeed, it be not an 
impossibility. 

Yellow, being the most luminous color in the spec¬ 
trum, IS selected for the ground and blue, its comffie- 
mentary, the color for the letter. Not only is the blue 
letter more sharply defined, by contrast, but the yellow 
field also gams in brilliancy, in the same way. B^y fill¬ 
ing in much of the field with black, leaying the back 
ground of yellow only sufficiently'large to giVe the 
proper effect of contrast, we still further dimmish the 
^ount of harmful light which can reach the eye In 

theyellowground for each ' 

letter about three times the diameter of the letter in the 

f accurate m his decisions regarding tbr^ffo!! 

of different test lenses Tho ^'=s‘‘ramg tne effect 
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Theoreticallyj any two complementary colors might 
be used, but practically, I find blue and yellow the most 
satisfactory, as they each offer the greatest contrast with 
gray and allow of a smaller letter being used than is the 
case with any other two complementary colors. It is im¬ 
portant that the blue and yellow of which'the compound 
letters are built up be true complementary colors as 
otherwise a pure gray does not result from their mix¬ 
ture. The proper colors must be determined by actual 
test Avith the rotating disc of Maxwell. The colors here 
used are, for the blue, cobalt blue mixed with a weak 
solution of gum arabic, just sufficient gum being used 
, to bind the color to the paper; and for the yellow, a thin 
wash of gamboge mixed with water. These colors when 
mixed by a rotating disc produce a gray known by 
paper dealers as platinum gray or platina. Eed and 
green, when mixe^ produce a very light gray, but they 
offer a poorer contrast, separately, with gray, so that 
the retinal image must be increased in size by increasing 
the size of the letter to such an extent as to destroy 
its value as a test for visual acuity, and to greatly lessen 
its value for purposes of refraction. A letter'made up of 
yellow and blue must be larger, but not greatly so, than 
a letter of solid color, to still be visible at the'normal 
distance and when properly made is a very sensitive test 
object. In practice, I find it advantageous to combine 
the two forms of test-objects here described. The solid 
letter is tlie better index of visual acuity and the bi¬ 
colored letter is the more sensitive test-object for use in 
measuring the refraction. 

DISCUSSION. 

Dr. George M. Gould, Philadelphia—Speaking of his very 
ingenious dewce, Dr. Starr alludes to a test card which I have 
used for several years, which is black with white letters, and 
finds that the eff'ects of irradiation trouble him. I illuminate 
my cards very brightly, and place them at such angle that there 
is no sheen. I have nothing to complain of as to the irradia¬ 
tion. The card is devised according to the physiologic prin¬ 
ciples of the eye, the black being a non-stimulant of the retina, 
does not fatigue the eye, especially when the accommodation 
is paralyzed. So with this card I often put down normal 
vision as 20/15 and very often patients can read 20/10. I can 
read 20/10 easily with it, because the retina acts physiologi¬ 
cally. 1 think Dr. Starr’s ingenious device deserves further 
consideration, but it seems to me that the greatest contrast 
between stimulation and non-stimulation must be between 
black and white. 

Du. B. A. Ba-Ndall, Philadelphia—It seems to me that the 
prime conception as to test-letters is often lost sight of, and 
this is partly to be laid at Snellen’s door, since in making the 
5-minute letter he did not make more plain that he was test¬ 
ing the vision with its parts and interspaces of 1 minute. 
Therefore, a letter, whether of 5-minute angle or less, is not a 
test if its parts are not such as to make the interspaces 1 
minute. In using the simple letters, as in the card of Dr. 
Gould and Dr. Starr, everyone finds that 20/20 is not the nor¬ 
mal, but that lower lines can be read. 

The matter of irradiation is a factor in the construction, 
as noted 20 years ago by Giraud-Teulon and Javal, and the 
doing away with this is of importance in our work and is well 
secured in a great many of the letters in general use, the 
best being that of John Green of St. Louis, where the terminal 
additions are half-blocks. The irradiation which is reduced 
by this can be made almost nothing by having the card, not 
the bright yellow, but merely a cream color or India tint. To 
those o1 you who are going to construct letters, I would say 
do not make the common error as to the size of your letters, 
for 99 out of 100 make the letter Recording to the tangent of 
the an"le, while twice the tangent of one-half the angle is the 
nroper'^thint'; and see that each part and interspace subtends 
1 minute. We can not be too precise in dealing with this sub¬ 
ject. 


it Chicago—I would like to ask Dr. Starr 

If the irradiation that troubles him may not be due to uncor¬ 
rected astigmatism ? 


Dr. Starr, in closing—In reply to Dr. Gardiner, it is cer¬ 
tainly worse in such a condition, but I get it at all times with 
my own eyes. In regard to the form of the letters I can hardly 
agree with Dr. Randall. I prefer to test by means of the lines, 
rather than by the interspaces of the letters, and to use a line 
subtending a smaller angle than 1 minute. I want the patient 
to be familiar irith the letter under observation, and to care¬ 
fully observe which lens gives the sharpest outline of the 
letter. 


• METASTATIC SARCOMA OF THE CHOROID.* 

MEYER WIENER, M.D. 

ST. LOUIS. 

Next to glioma of the retina primary sarcoma of the 
choroid is the most frequent intra-ocular growth. Me¬ 
tastatic, on the contrary, is extremely rare and has only 
been authentically reported by Shiess-Gemusens, Pfliiger 
and De Schweinitz. In Norris and Oliver’s System of 
Diseases of the Eye (1898), Hill Grifiith, in his article 
on sarcoma of the choroid says: “Sarcoma of the choroid 
is always primary, always single and generally more or 
less deeply pigmented; it never affects both eyes.” We 
are all familiar with the saying of Virchow that in those 
organs which show a special disposition to nurture new 
growths, metastatic foci are seldom seen. Thos. Axen- 
feld, in a review of “Tumors of the Eye,” published in 
1897, says: “YIq know of only two positive cases of 
metastatic uveal sarcoma; those of Pfliiger and Slfies- 
Gemusens and Roth.” In Pfliiger’s case one eye became 
blind while m the other a tumor formed in the anterior 
chamber, with episcleral nodules following an enlarge¬ 
ment of a nevus in the region of the right parotid. A 
microscopic examination was not made. Uthoff seems to 
think these two cases were metastatic carcinoma. A. V. 
Meiggs and Dr. de Schweinitz report a case of “Double¬ 
sided, flat choroidal tumor on posterior pole in a case of 
sarcoma of the anterior mediastinum” as follows: “A- 
2I-)'ear-old laborer had tumor of anterior mediastinum 
(which is described as round-celled sarcoma), numerous 
metastatic nodules in the brain, especially on base; 
marked tumor thickening of optic nerve as well as motor 
oculi and orbital muscles. Double-sided independent 
tumor of choroid.” This case, according to Axenfeld, 
seems to correspond with one of three cases of metastatic 
“malignant lymphoma,” which began also in the medias¬ 
tinum but in these three cases there were no intra-ocular 
growths. Cases have been reported by Mitvalski, Esch- 
ing, Uthoff, Kamoki, Schulz and others, of metastatic 
carcinoma of the choroid. In not a single text-book of 
ophthalmology that I possess is metastatic sarcoma of 
the choroid even mentioned. 

In the case which I have to report both eyes were 
affected, and I procured one of them. The eye was re¬ 
moved from behind, the cornea, lens and ciliai 7 body be¬ 
ing left in the orbit. Only the posterior half of the 
globe was removed. The retina was completely detached, 
during the removal most likely, as it seemed to be of 
normal microscopic appearance when stretched 'out. - 

In tins eye I find sarcomatous patches which are visible 
on macroscopic examination, and all varying in general 
appearance as to size, color, etc. The largest and most 
prominent lies just below the optic nerve entrance and 
apparently just including it. This patch is of oval . 

• Bead at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Ophthalmology, and approved 
for publication by the Executive Committee; Drs. Franr AJJport, 
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shape, 81/1’ mm. long in vertical diameter by 6 mm. wide 
in the horizontal; has white, lustrous, smooth appear¬ 
ance, clear and distinct outline and raised above surface 
about 0.5 mm. Immediately above this is a circular 
patch 3 mm. in diameter of the same appearance as the 
former in the center, but pigmented toward the cir¬ 
cumference. Three ram. to the temporal side of this 
last patch is an irregular, ragged rectangular-shaped one, 
6.0 mm. long by 4 mm. wide, of reddish color (probably 
from choroidal pigment), in some places darker than in 
others. This patch, unlike the others, has an uneven, 
broken surface, elevated in some places to about 1 mm. 
Two more sarcomatous areas are visible, one just below 
tile macula lutea, the other just to the temporal side. 
Both of these are whitish with here and there deeply pig¬ 
mented spots. Optic nerve seems to be somewhat swollen 
behind its entrance. 

Microscopically, these patches are seen to be chiefly of 
the small round-celled type, with some spindle cells; 
growtli is traversed by man}’ blood vessels and channels. 
The i^rowth is located chiefly in the tunica vasculosa, ip- 
volviu'T also, where it broadens out. the chorio-capullaris. 
Here tliere seems to be a special cell proliferation or a^ 
cumulation from the lamina vitrea. Surrounding each 
patch are more than tlie average number of vessels, filled 
with blood, and some of these attaining large size. Scat¬ 
tered throughout the growth some choroidal pigment 
can be seen having undergone degeneration or change of 
shape in many instances. Optic nerve is swollen and 
somewhat thickened at the entrance to the globe, but 
there is no infiltration of sarcoma cells. , , „ . 

I am iiid6bt6d to Dr, Willard for the following 

postmortem report: 

City Hospital, April 26, 1900. Permit No. 500, Div. 5. 
Name: B. 0. Admitted April 18, 7:10 a. m. Died April 25, 
6:30 p. m. Age 26. Nativity Vermont. Cadaver of a tall 
man, of slender, bony frame, poorly muscled with scant sub¬ 
cutaneous tissue. 

Shin.—Skin is of a pale, grayish color. Beneath the skm 
,of the scalp, face, chest, abdomen, upper e.vtremities, inguinal 
and femoral regions, back and buttocks, are nodules over 
which the skin is movable and intact. The nodules are also 
movable on their bases. They vary in size from a buckshot 
to a hickory nut and are in consistency reasonably firm. On 
the left buttock is one pedunculated prominence the size of a 
large walnut, its conve-v surface showing a loss of substance. 
On the posterior surface of- the sternum are various nodes 
varying an size from a buckshot to that of a hickory nut. 
Following the course of lymphatics in anterior mediastinum 
are similar nodes which are of a light-gray color. 

Plcurm. —^The anterior and posterior aspects of both pleurje 
are studded with nodules of same shape and color as those 
before mentioned. The pleurffi are non-adhesive and sac con¬ 
tains no unusual contents. 

Heart. —On opening the pericardium there is seen a similar 
collection of nodules on visceral surface. The heart corres¬ 
ponds in size to fist of the individual and the apex is formed 
by the left ventricle. Nodules are seen beneath endocardium. 

Lungs. —^Fairly voluminous. Bight lung is retracted. On 
section the left lung, upper lobe, is seen to be the seat of a 
decided interstitial change, there being small amount of air- 
containing tissue; also areas of miliary pneumonia and hepati¬ 
zation. The lower lobe is thickly set with nodules. 

Pharynx and Hsophagus. —SIucous membrane coated with a 
mucopurulent mass. The retropharyngeal lymph spaces show 
nodules in size from a buckshot to that of a hickory nut. The 
tongue one inch fiom tip presents on right side a thickened 
area the size of little finger nail. 

Larynx and Trachea. —Have their mucous membranes intact 
and covered with mucopurulent mass. The peribronchial nodes 
are' decidedly enlarged, one presenting a node when split the 
size of a large hickory nut. 


Spleen.—Size 16xllx4J4 cm. Presents on convex surface 
several nodules of various sizes and within parenchyma are 
felt numerous others. On cut section are seen projecting from 
the softened, grayish-red splenic pulp, nodules varying in size 
from a buckshot to an English walnut; many of tljese de¬ 
pressed and red at center. The edges in all instances yellow. 
Trabeculns and follicles not seen. 

Suprarenal Capsules. —Left slightly enlarged; Eight meas¬ 
ures Cx6%x2% cm. 

Kidneys. — (Left.) Ureter and vessels as usual. Fatty cap¬ 
sule contains numerous nodules of varying sizes and but little 
fat. Kidney itself is in size 13}^x7%x4}^ cm. On cut sec¬ 
tion as well as on outer surface are immense nodes varying in 
size from a small shot to a hickory nut, many with reddish 
but slightly depressed center. Cortex wide and in part slightly 
clouded. Medullce singularly free-from growths, pelvis, how¬ 
ever, presenting nodules. (Right kidney.) Ureter and ves¬ 
sels as usual. Size slightly less than that of left side and 
involved in same manner. 

Liver. —Size, lateral 26; vertical 19; antero-posterior 7 cm. 
Outer surface in general smooth. Color, intense reddish-brown. 
Presents on anterior surface three large nodules, one of which 
has a reddish depressed center. On cut section is seen but 
one nodule. The central veins are decidedly wide and de¬ 
pressed. Organ contains a large amount of blood. Consis¬ 
tency firm. 

Mesenteric Lymphatic Nodes. —^In part involved, some nod¬ 
ules being as large as a small hickory nut. Grayish-red in 
color and of moderate consistency. 

Stomach. —^Interior presents mucous membrane swollen, 
clouded and bile stained; and, in addition, numerous ulcerated 
patches varying in size from a split pea to that of a dime, 
e.xtending i/o cm. above surface, soft and ulcerated. There are 
felt in stomach wall numerous nodules about the size of a 
buckshot. 

Intestines. — (Small.) Nodules of varying sizes, a few of 
which have ulcerated into lumen of gut; in addition, a few 
ulcerated patches, the size of a dime, apparently tuberculous. 
On the opposing serosa is a miliary granulomata. There, in 
addition, beneath the mucosa and serosa are grayish nodules 
the size of a hazel nut, a few of which are broken down into the 
intestine. (Large.) Aside from moderate filling of submu¬ 
cosal veins, no irregularities. The rectum is immensely dis¬ 
tended. Breadth 15 cm. Mucous membrane decidedly pig¬ 
mented, otherwise ns usual. 

Pancreas. —Size IS.xdx^/^ cm. Its tail is thickened and 
shows marks of adhesions to surrounding structures. On 
section are seen similar nodules ns those described dissemin¬ 
ated throughout entire organ. 

Bladder. —^JIucous membrane intact; wall of usual thickness, 
and cavity slightly dilated. At the right of median line and 
at ^ cm. behind the verum montanum is one nodule lifting 
’ the mucous membrane, the same the size of a small hazel 
nut. 

Brain. —Base of brain is, as far as vessels are concerned, 
uninvolved. Nerve trunks are as usual. The cortex is marked 
by circumscribed hemorrhagic areas varying in size from a 
split pea to a ten-cent piece. Pia mater is as usual. Tlie cor¬ 
tical surface: Vs cm. from corpus collosum, in opening lateral 
ventricle, is seen to be the seat of a hematoma the size of a 
hazel nut. The ventricles contain the usual amount of the 
usual fluid and are not dilated. The fourth ventricle and aque¬ 
duct of Sylvius are, as regards contents and size, as usual. 
On making the horizontal grand incision on the right side, 
there is seen immediately beneath the corpus striatum in the 
temperosphenoidal lobe, a hematoma the blood of which is 
clotted and about the size of an English walnut. In the cor¬ 
tical portion of the frontal lobe, 1 cm. beneath the surface, 
is a hematoma the size of a hazel nut, contents fluid and 
bro;vnish-red in color. 

Cerebellum. —Macroscopically, as usual. Pons and medulla 
show no evidence of change. 

Arteries. —On opening internal mammary artery it is seen 
that the nodules that lay in close proximity do not invade 
the lumen of the vessels. The lumen of aorta is narrow. 
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The oi'igin of the doi'sal arteries is irregular. ^ Vessel wall 
•is thin and highly elastie, the intima showing slight fatty 
metamorphosis. 

Groin .—^The mass in left inguinal region is as big as a 
turkey egg, consisting of irregular nodes, black in color, and 
rests on the Sartorius muscle, Poupart’s ligament and the 
structures between forming the floor of Scarpa’s triangle. The 
branches of lumbar plexus which pass under Poupart’s liga¬ 
ment are uninvolved in greater part by the growth. 

Spinal Cord .—^Lower portion, dorsal region, are found, lying 
posterior to cord on dura mater, several flattened, rounded 
tumors, varying in size from a buckshot to a medium-sized 
Sazel nut. 
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DISCUSSION. 

Dr. Edward Jackson, Denver—I would like to ask Dr. 
Wiener if he got the history at all. 

Dr. Wiener —I did not get any history from the patient and 
did not see the case until the patient was dead. I only re- 
. ported the case because of its rarity. The growth probably 
started in the mediastinum and it seems to correspond in many 
ways with the case reported by Dr. de Schweinitz. 

ONE.THOUSAND PEESONALLY CONDUCTED 
, CASES OF ETHYL CHLOKID NAKCOSIS.* 
MARTIN W. WARE, M.D. 

SURGEON TO THE GOOD SAMARITAN DISPENSARY. 

NEW YORK CITY. 


promptly, at intervals of a few seconds in infants to 
three minutes in adults, and the awakening is equally 
as prompt. During the narcosis the color is natural 
and there is tolerable relaxation of the muscles. The 
giving' of the anesthetic is controlled by the same cri¬ 
teria that hold good for other anesthetics. Mention is 
made in one of my previous writings of a layer of “hoar 
frost,’’ resulting from the combination of the vapor of 
the breath with the ethyl chlorid, which forms on the 
gauze. I have now learned to regard this rather as a 
favorable than a deterrent factor, provided the frost be 
not allowed to form in too thick a layer so as to inter¬ 
cept all access of'air. This “hoar frost” constitutes a 
storage depot for much of the ethyl chlorid and thereby 
facilitates narcosis. If a mask so saturated with this 
layer of 'Tioar frost” be applied to one’s own face as for 
purposes of inhalation; no chilling of the inspired air 
will be perceptible, but a decided odor of a very pleasant 
nature is appreciated, and if the application of the 
mask be persisted in a little longer a sense of dizziness 
overcomes one. No untoward experience has resulted 
from the inspiration of air chilled in its passage over 
the frost, since the vapor of ethyl chlorid is dispelled, 
expanded and warmed in the pharynx before being taken 
up in the lungs. 

Most of the observers advise spraying the ethyl chlorid 
in the various devices employed, in great quantity at 
once. This is unnecessary and likely to be dangerous. 
Perfect safety and great economy are insured by spray¬ 
ing intermittently. To guard against an interruption 
of the anesthesia by temporary occlusion of the capillary 
opening in the vial, an additional tube should be kept 
at hand. The stream must at all times issue in full 


After an anesthetic has been demonstrated to be ef¬ 


fective, the next absorbing and vital question is its 
safety. On tliis score the brute force alone of numbers 
is telling, and I hope, tlierefore, in this narrative, to 
carry conviction in this direction on the basis of one 
thousand personally conducted narcoses with ethyl 
chlorid, and some collected statistics. These thousand 
narcoses were all conducted with ethyl chlorid sold 
under the trade name of “Kelene” and a mask of my 
own devising, described in previous communications.^ 
For the present I must insist on the use of the above 
variety of ethyl chlorid, since other, preparations mar¬ 
keted in this country, ordinarily intended for local anes¬ 
thesia by freezing, are impure, containing methyl chlorid 
to facilitate evaporation. Furthermore, it happens that 
the above mentioned preparation of ethyl chlorid is the 
only one thus far provided with a suitable automatic 
cutoff to control the escape of ethyl chlorid, which issues 
from the vial in a very large stream. A number of 
masks described in foreign literature are not only in¬ 


effective but very costly. This simple, inexpensive 
device covers all requirements. The rubber cone makes 
an air-tight space about the nose and mouth; on to the 
gauze surface the ethyl chlorid is sprayed, the stream 
being released intermittently, from a distance of six to 
eight inches. Other details have been described in pre¬ 
vious articles, and I would, therefore, limit my remarks 
to answering such criticisms as have come to my notice. 

Does success attend its use in every instance? _No 
more nor less than can he said of the other anesthetics. 
We estimate that in 95 per cent, an absolutely satisfac¬ 
tory' anesthesia was obtained. This anesthesia sets in 
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force, since a dribbling stream will be attended by 
failure. 

Cliildren and young adults constituted about TS per 
cent, of the instances in which this anesthetic was ap¬ 
plied, and it has been remarked that the brilliant re¬ 
sults witnessed were obtainable with all anesthetics in 
children. This is not the case. In the first place, the onset 
of the anesthesia is more rapid than with the other agents, 
and then the hasty awakening and remaining so from 
an immediately preceding profound narcosis is peculiar 
to none of the other anesthetics. For ambulatory prac¬ 
tice this feature is only rivaled by laughing gas. Ee- 
laxation of all muscles is manifested in the state of 
profound narcosis; it is seen at its best up to ado¬ 
lescence, thereafter more or less rigiditv is at times 
encountered. This is more so apt to follow when the 
reflexes are heightened in the inflammatory conditions 
demanding operation. In old age this anesthetic again 
operates as in infants, thus a successful reduction of a 
dislocation of the shoulder of long standing was ef¬ 
fected thereby in a woman 80 years of age. To over¬ 
come the objectionable rigidity, I have in a number of 
instances administered morphin sulphate, gy. %, as a 
preliminary. In proportion as the patient is addicted 
to alcohol, ethyl chlorid will cease to act favorably, 
wherefore in .outspoken alcoholics a preliminary use of 
morphin hypodermically will insure a good anesthesia. 
Adults can be suffieiently anesthetized to do any minor 
operation of well-defined limits, but often at the expense 
of ethyl chlorid in large quantities. , 

Up to this point laughing gas is a strong competitor, 
but as cyanosis is never encountered with ethyl chlorid 
the latter takes the lead, also outstripping nitrous oxid 
on the score of portability and the cost of application. 
As the field of ethyl chlorid is only for minor opera¬ 
tions, it must he pitted against nitrous oxid. The latter 
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has the greatest record statistically for safety, its death 
rate being placed at 2 in 1,500,000."- For ethyl chlorid, 

I am able thus far, conjointly with _my own 1,000 cases, 
to nre.'rnt von a record of 12,436 with hut one bona fide 
proven death, forthwith to be narrated F 
A day laborer, 41 years o£ age, muscular, alcoholic, exten¬ 
sive ulcer of the leg.' A transplantation operation was con¬ 
templated. Kelene narcosis for two minutes; extensive excita¬ 
tion; more kelene injected on the-mask after three minutes. 
The blood being dark the mask was removed; cornea and pupil 
reflexes abolished; defensive motions with extremities; rigidity 
of the jaws; spasmodic breathing; cyanosis. Pulse was per¬ 
ceptible but not countable owing to the rigidity of the muscles; 
then followed an intermission of the pulse and death. The suc¬ 
cession of events was instantaneous, the whole interval of time 
comprising three minutes. Five grains of ethyl chlorid were 
used. Artificial respiration was kept up one hour, cam¬ 
phorated oil injections were used, patient placed in the Tren¬ 
delenburg position, cardiac massage, galvanism of the 
phrenics, all of no avail. 

Postmortem .—Eccentric hypertrophy of the heart; fatty 
degeneration of the cardiac muscle; extensive arteriosclerosis 
of°the coronai-y arteries; sclerosis of the aorta in moderate 
degree. Blood in the heart and veins of a cherry-red color, 
fluid, but not coagulated. The blood recalls poisoning by coal 
gas. No ecchymosis in the pericardium or pleura; no edema 
of the lungs. The absence of ecchymosis is noteworthy, hence 
no asphyxia can be charged. Extensive arteriosclerosis of the 
coronary arteries was assigned as the cause of death. 

Lotheisen advises using but three ^ams at once and 
then to spray one gram of ethyl chlorid per minute until 
two grams are given. If marked excitation and c 3 'ano- 
sis occur they demand the removal of the mask. 

The details of another published death^ wrongly at¬ 
tributed to eihyl chlorid, I must needs bring to your no¬ 
tice. The consultant physician’s statement is as follows; 

A female, 55 years of age, kypho-sooliotio, came for the ex¬ 
traction of lower molars to her dentist. She was at times sub¬ 
ject to cardiac derangement and within the'year had suffered 
from a fracture of the rib and later from an attack of left 
hemiplegia. I had not seen her for one year until the message 
came that the patient was unconscious after a tooth extraction. 

I fodnd the patient unconscious, automatic reflexes, absent 
corneal reflex, pupils contracted, jaw hanging, tongue not re¬ 
tracted, but limp; respiration intermittent, at intervals of two 
to three seconds two or three respirations, and at times deep 
sighs; expiration very slight; then another interval followed by 
the same type of respiration. Pulse 84, regular. The heart 
sounds clear; lungs free from disturbance; temperature 36.2 
C. Color of the skin not blue, rather bright red cheeks. No 
odor emitted from the mouth; no vomiting; no incontinence. 
Flagellation and all else does not rouse her. Attempts at 
artificial respiration were of no avail; camphor and ether 
injections to the number of eight were ineffective. 

The dentist’s narrative reads thus: 

The fear not unusual with a patient approaching the den¬ 
tist’s chair manifested itself in our patient. At 10 A. M., after 
drying the gums, moistening them with glycerin and guarding 
against the unnecessary inhalation of ethyl chlorid by covering 
the middle and index finger with a napkin and surrounding 
the lower teeth to he extracted, I sprayed the ethyl chlorid, at 
a distance of 35 cm., on the gums until they were blanched. 
Extraction required about twenty seconds, and two grams of 
'ethyl chlorid were used. Following subsequent rinsing of 
the mouth, her head suddenly, dropped, jaw sank, the face 
became pale and the eyes were dull and fixed. The pulse was 
weak. I c.xercised traction on the tongue, practiced artificial 
respiration, and provided for the access of fresh air. All 
this I kept up until 3 p. m. Until 10 o'clock at night 

.3. I-othelsen—Moench. Med. Woch.. 1000. No. IS. p. GOl. 
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1. J. Seitz: Chlorcthyl Tod. Corresp.bl. Schw. Aerzte, Xabr^.' 
xsvl. 1901, No. I, p. 07. 


this collapsed condition continued, tlie pulse gradually 
weakened and accelerated up to 110; the ’respirations 
were 24. At 2:30 the ne.xt morning death set in. This was 
no asphyxia, but a suspension of consciousness and then a 
paralysis of respiration; finally terminating in cardiac 
paralysis. After the use of ethyl clilorid narcosis promptly set 
in, and so quickly were the cerebral functions in abeyance that 
the cortical centers and medulla became paralyzed. After 
fourteen liours dentli supervened. 

This case of death attendant on the use of ethyl 
chloi;id I can not let pass unchallenged. In the first 
place, ethyl chlorid was not used as advocated for naj- 
cosis. It was sprayed into the oral cavit}' in concentra¬ 
tion. In the second place, the patient had one year ago 
experienced an apoplectic stroke, she was scoliotic and 
had compensatory changes traceable to cardiac insuf¬ 
ficiency. Syncope set in immediately following the ex¬ 
traction. Similar phenomena are experienced in the 
first stages of chloroform and ether operations, particu¬ 
larly in operations conducted about the head and neck. 
Death under such circumstances has always been put 
do7vn. to reflex inhibitory action on the heart exerted 
through the vagi. In this fatal ease of Seitz’ death 
did not set in until fourteen hours later. Ethyl chlorid 
is too fugacious and too quickly eliminated to act thus 
long upon the system. From the vivid word picture of 
the patient’s condition (note the description of Cheyne- 
Stokes’ respiration) it is not far fetched to gain the 
impression of a possible apoplectic stroke perhaps due 
to embolism from the heart. Finally, the cause of death 
was not proven postmortem. 

In Kocher’s clinic there is mention, en passant^ of a 
death under ethyl chlorid, but with no further detail 
whatsoever. It has subsequently been learned that in 
this instance the ethyl chlorid was not pure and not 
properly applied. 

. If these three deaths be unqualifiedly accepted, the 
mortality in the use of ethyl chlorid for narcosis ap¬ 
proaches that of chloroform; if not, it stands between 
that of ether and gas. But we must be mindful that 
were all ether and chloroform deaths unstintedly re¬ 
ported we should have a higher mortality. 

Symptoms bordering on fatality I have in my series 
encountered six times. In each instance they were those 
of respiratory interference and they occurred as the out¬ 
come of neglect of attention to the retro-placed tongue 
during the stage of profound narcosis, or a disregard of 
sufBcient admixture of air. The fact that all of these 
patients recovered under artificial respiration speaks 
very favorably for ethyl chlorid. Thus Schleich® found 
when he profoundly narcotized rabbits up to the point 
of respiratory paralysis with ether, chloroform and 
ethyl chlorid respectively, the animals succumbed to 
the former two, but were capable of resuscitation by 
artificial respiration when asphyxiated with ethyl 
chlorid. I have seen respiration in no wise adversely 
influenced, but if patients withhold from a free and 
easy respiration the ethjd chlorid will evaporate and not 
act as quickly. Such subjects as become deeply anes¬ 
thetized breathe stertorously. Salivation I have never 
encountered. 

Fritz Konig® in animal experiments conducted on 
rabbits and monkeys, noted that in rabbits the respira¬ 
tion was accelerated and at times spasmodic. This was 
due to irritation of the respiratory center. In monkeys, 
however, this was wholly absent, and compared with 
ether given to apes, ethjd chlorid is far less dangerous. 

5, Schmerziose Operattonen. Berlin, 1S94, p. 43. 

6. Ueber Athricblorid Nartose. Inongnral Dissertation. Bern. 
1900. 



1162 


ETHYL QJlLOnW NARCOSIS. 


These advantages claimed for ethyl chlorid obtain 
only when a due'adinixture of air is'provided for. I 
have used ethyl chlorid with the labored respiration ac¬ 
companying operations for empyema in three instances 
■and I can pronounce it an ideal agent for this pur¬ 
pose. _ In retropharjmg^al abscess with difficult respira¬ 
tion, it has also admirably stood the test in some twenty 
■instances. 

Some of the unpleasant experiences recounted were 
traceable to infants in whom we could subsequently 
make out the existence of the status lymphaticus (en¬ 
larged tonsils, enlarged adenoids and retropharyngeal 
lymph glands). We must not, however, jump at the 
conclusion that ethyl chlorid should not he used, there¬ 
fore, in operations for adenoids, since the presence of 
the status lymphaticus once assumed would forbid the 
use of any anesthetic. Those who operate on adenoids 
quickly and who would take advantage of the expiratory 
etforts in the awakening to expel the blood, will see 
the advantage of this over nitrous oxid anesthesia with 
its invariably accompanying cyanosis and rigid jaw, and 
its superiority over a primary superficial narcosis with 
ether with its drawbacks of persistence of odor and 
prolonged nausea. 

Even when given on an empty stomach, ethyl chlorid 
' in a very small number of eases produces vomiting and 
nausea, but these are of the briefest duration when' 
' they do occur. Twitching and convulsive movements I 
have occasionally noticed during the anesthesia. Under 
these circumstances one must proceed cautiously in 
pushing the anesthesia. Of course these interfere with 
■ the finer manipulations of an elaborate operation; thus, 
decision of a cataract was performed with difficulty by 
a colleague owing to the rotary nystagmus of the eye¬ 
balls, though the anesthesia was perfect in every other 
respect. 

A very few times the awakening has been accom¬ 
panied by an excitement bordering on slight delirium, 
but of a very evanescent character. As a rule, it is 
phenomeual to witness time after time how naturally 
the patients come to and put questions. As for infants 
and children, the prompt and lusty cry after a previous 
profound narcosis is a source of great rejoicing to the 
parents, who welcome this sound with the same intense 
anxiety that they do the first cry of the new-born. 

The pulse was always slightly accelerated with no al¬ 
teration of its tension. 

Yery trustworthy and valuable experiments are again 
reported by Fritz Konig (loc. cit.) as to the influence of 
ethyl chlorid on blood pressure. He tested it on four 
rabbits and four monkeys, having provided for a free 
access of the proper amount of air by the employment of 
artificial respiration. His conclusions are as follows; 

1. Ethyl chlorid administered with a due admixture 
of air effects no diminution of the arterial pressure, yet 
the narcosis is complete. 

2. In individual instances there is a fall of blood 
pressure, due to vagus irritation. After section of the 
vagi the blood pressure rises and remains at its height 
throughout the narcosis. 

3. When no due admixture of air is provided for, a 
lethal depression of the blood pressure and coincident 
respiratory paralysis follow. This holds good merely 
for the rabbit, the monkeys being far more resistant. 

To effect a primary narcosis prior to the administra¬ 
tion of ether or chloroform, ethyl chlorid is applicable 
in a like manner as laughing gas. It does not in the 
•least act antagonistically or unfavorably towards accom¬ 
plishing this. 


JouK. A. M. A. 

As to the length of time during which it is applicable 
1 see no reason why, if it operates well for fifteen min- 
ntes, it should not hold good for a greater length of 
time, in proof of which I can attest to its efficiency, 
having' used it in au iufaut of 8 months for fifty min- 
ntes, the oper'ation being for strangulated hernia; in a 
yoiing lady of 18 for forty minutes in an operation 
for ganglia of the wrist, and in a woman of 75 for ampu¬ 
tation of the metacarpal phalangeal articulation for 
tubercular arthritis, during a period of forty-five min¬ 
utes. The item of expense strongly militates against 
its use in prolonged operations, as does also the readi¬ 
ness with which patients enliven and become rigid as 
soon as one desists in the administration because of the 
existing profound narcosis. 

The present standpoint of ethyl chlorid narcosis may 
thus be summarized; 

It is relatively a safe anesthetic. 

Its danger point is not as readily nor as suddenly 
reached as in chloroform, nor does it carry with it the 
remoter dangers of ether. 

Asphyxia when encountered is easily remedied by arti¬ 
ficial respiration. 

. Proficiency in the giving of ethyTchlorid requires ex¬ 
perience akin to that in the nse of other anesthetics. 
The speedy onset of the anesthesia and the prompt re¬ 
covery from it stamp it as ideal for ambulatory prac¬ 
tice where it must in time usurp the preeminence of 
laughing gas. Ho physician of experience can say the 
least thing derogatory to the safety of laughing-gas with 
its record of two deaths in 500,000 {?), but if you ask 
the physician wherefore he does not practice what is 
gospel in regard to laughing gas, the invariable reply 
is that even at its best the apparatus is too cumbersome 
and expensive and beyond control to estimate the quan¬ 
tity of.gas at hand; furthermore, be will tell you the 
patients are always cyanotic and rigid. All these objec¬ 
tions are at once overcome with ethyl chlorid. Surely, 
if every dentist is ready to nse laughing gas to spare 
his patients pain in extraction with a minimum of un¬ 
pleasant after-effects, why should not this be the atti- 
Uide of the humane physician whenever he has recourse 
to the knife for the various acute and painful surgical 
affections. 

In the mortality statistics given for nitrons oxid' 
cognizance is taken of all the dental administrations. 
Were we also to include these, we should be able to say, 
not that the present mortality were 1 in 12,476 for ethyl 
chlorid, but 1 in 15,000 approximately. Again, the 
deaths from all causes to date under nitrous oxid are 
put down at 30 (loc. cit.) ; of these nearly one-half oc¬ 
curred witlnn the last ten years, whereas that same num¬ 
ber did not take place within three decades preceding. 
We offer this criticism not in any hostile spirit towards 
nitrous oxid, hut merely to emphasize once more how 
cautions and reserved we must be in our attitude^ in esti¬ 
mating mortality statistics for a given anesthetic. 

I submit these data, trusting- that they -will be si^ffi- 
cient to guide in giving ethyl. chlorid a fair trial as a 
general anesthetic, so that it in due time may occupy 
a conspicuous place amonrr the anesthetics. 

T. Anesthetics and Their Administration, by Frederick W. 
Hewitt, p. 22S, Second Edition. 


To Preserve Rubber.—Ten to twelve parts of water and one 
part of ammonia will preserve soft rubber any length of time. 
Dip rubber pipes, etc., in a glass jar filled with this solution. 
Use for your ammonia bottle a rubber stopper; it is better than 
a glass stopper .—Toledo lied, and Surg. Reporter. 
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THE SUBARACHNOID INJECTION OF COCAIN, 
FOE OPERATIONS ON THE UPPER PART 
OF THE BODY.* 
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In-Chlef. Morton's Hospital; Visiting Surgeon, City and 
County Hospital; Consulting Surgeon, California Gen¬ 
eral Hospital and German Hospital, and Sur¬ 
geon to the Santa Fc It. R. 

SAN PRAKCISCO* 

The Bse of cocain by the subarachnoid method was 
demonstrated by J. Leonard Corning of New York in 
1884, later by Bier, TufEier and others. During the past 
year it has been tried by most of the surgeons in the 
country for operations below the diaphragm, and by 
many of them discarded on account of objections of 
various kinds. It has been used in a few thousand 
cases, but not enough to establish its safety, as compared 
with the general anesthetics. Its analgesic properties 
can not be doubted for operations in the lower extrem¬ 
ities. 

I have found that the analgesia can be extended for 
operations in the upper part of the body. In the transac¬ 
tions of the State Medical Society of California, in 
April, 1901,1 reported eight cases where I had extended 
the analgesia over the entire body. 

I have now used this method Ol’S times without a 
failure of analgesia, and 60 of the cases were above the 
diaphragm. I have only found it necessary to give a 
general anesthetic once after the patient had been in¬ 
jected, and that was in a very nervous lady that I had 
injected with the pretention to make an examination 
and then administer an anesthetic before operating j I 
had curetted, and opened the abdomen to remove pus 
tubes before she realized I was operating, then she be¬ 
came alarmed, and it was necessary to give a little anes¬ 
thetic to quiet her, still she admitted there was no pain. 
The patients have varied in age from eight to eighty- 
six years. Many of these operations have been on pa¬ 
tients who have been in such condition from disease, or 
age, that it was not considered advisable to administer 
a general anesthetic. The operations have extended over 
all parts of the body. There has been only one fatality 
that could in any way be attributed to its use, and that 
I think could hardly be attributed to it from the con¬ 
dition of the patient, and the postmortem findings which 
will be found in the histories. 

The advantage of this form of analgesia can readily 
be appreciated by any one who has observed the appear¬ 
ance of a patient during the time, and after he has 
passed through a serious operation under a general 
anesthetic; it not only takes time for the patient to re¬ 
gain consciousness, but there is a debilitated condition 
brought about by the effect of the anesthetic on the blood, 
the shock, and often the prolonged vomiting, as well as 
the operation, all of which tends to weaken the vitality 
of the patient, and invite the many complications,'which 
too often follow a general anesthesia. 

Under cocain analgesia with the most serious opera¬ 
tions, we observe a patient conscious, bright, cheerful, 
hopeful, and every faculty in perfect control, able to 
converse, and take food and stimulants, and even to 
assist the surgeon if necessar 3 '. The after-disturbances, 
such as prolonged vomiting, suppression of urine, and 
bronchitis, seldom occur. 

This form of analgesia can be used where a general 
anesthetic is contra-indicated, on account of diseased 

• Ecad at tbe Fifty-third Annnal Meeting of the American 
Medical Association, In the Section on Surgery and Anatomy, and 
approved for puhllcatlon by the Executive Committee: Drs. H, O. 
Walker, A. J. Ochsner and DeForest Willard. 


heart, lungs or kidneys. It can be used for operations in 
the localities where it is extra hazardous to administer 
a general anesthetic, on account of blood entering the 
larynx, as in excision of the tongue, or where there is 
danger of involving a nerve in a ligature, as the recurrent 
laryngeal in removal of the thyroid gland. The great 
advantage to be gained in using this method in opera¬ 
tions about the buccal cavity, can hardly be appreciated 
until tried. 

Chemically pure cocain hydrochlorate is sterilized by 
exposing the crystals to dry heat 300 F- for fifteen min¬ 
utes, then inclose in sterile tubes, or sealed envelopes, 
in proper doses until time of use. The dose varies from 
'0.3, 0.4 or 0,5 of a grain, depending on the locality, 
whether in the lower extremities, trunk,- or head. This 
is the maximum dose for a strong person; young or old 
persons will take a smaller dose. 

I use the Lures syringe, which has a glass piston, and 
graduated barrel, and is readily sterilized, and always in 
working order. The' needle is made of steel wire tubing 
No. 19 gauge, and three inches long; the bevel is short, 
with the concave portion of it dulled, to prevent cutting 
plug of skin and obstructing needle. The needle is kept 
in a saturated solution of carbonate of sodium to pre¬ 
vent rusting. 

The patient is placed in the reclining position on 
either side, with body curved forward, to separate the 
spinous processes; the spinous process of the fourth 
lumbar vertebra is located by being on an imaginary line 
connecting the crest of the ilium. The space just be¬ 
tween the third or fourth lumbar vertebra is frozen with 
ethyl chlorid, after being thoroughly cleansed. The 
needle is introduced just beneath the spine in the me¬ 
dian line, with the point of it directed upward, and in¬ 
troduced until it meets with diminished resistance, or 
fluid passes. Should the needle be obstructed, it can b? 
opened by having the patient cough, using stylet, or 
making suction with syringe attached, at which time a 
drop of cerebrospinal fluid will pass. Then place the 
finger over the end of the needle and Connect the syringe, 
which has 0.3 of a grain of cocain in it, with piston 
closed, and gradually withdraw the piston, until the 
syringe is half filled with cerebrospinal fluid, which 
readily dissolves the cocain; then gradually return the 
solution into the space, by pressing the piston. 

Should the analgesia be desired in the upper extremi¬ 
ties, introduce the needle in the third space, and use 
the same method as above, except the dose should be 0.4 
to 0.5 of a .grain of cocain, and introduce as rapidly as 
the piston of the syringe can be pressed, then withdraw 
the needle bnd seal with collodion. 

The analgesia will be complete for operations in the 
lower exti-emities in from three to five minutes, and 
for operations in the upper part of the body, in from fif¬ 
teen to twenty-five minutes; the analgesia lasts from one 
to three hours, and I have seen it last five hours. 

I have seldom found it necessary to repeat the injec¬ 
tions for prolonged operations, or incomplete analgesia, 
but should it be necessary, I see no objection to repeat¬ 
ing the dose. 

The action of such a small amount of cocain to produce 
profound analgesia has caused considerable discussion. I 
am of the opinion that it acts locally by coming directlv 
in contact with the roots of the nerves, and it has a 
special affinity on the fibers which carry the sensation of 
pain. 

The patient will occasionally complain of cramps in 
the limbs, or a warm sensation over the entire body, 
rapid pulse, perspiring, nausea, vomiting, involuntarv 
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evacuation of the bowels during the early part of the 
analgesia, headache and chills after it. The vomiting 
occurs in about evety eighth case, and usually comes on 
in about ten or fifteen minutes after the injection, and 
lasts only a few minutes; it is very seldom that it occurs 
after the operation. We often have a rapid pulse during 
the operation, especially if the patient is excited or nau¬ 
seated. The rapid pulse is generally associated with 
the nausea, but there is sometimes a condition of de¬ 
pression which is evidently a form of shock due to some 
disturbance of the centers brought about by the injec¬ 
tion, but I have never seen it very alarming, except in 
one case where I withdrew considerable cerebrospinal 
• fluid for analysis.^ The much dreaded headache will 
seldom if ever occur if the cocain is dissolved in the fiuid, 
and none of the cerebrospinal fluid wasted. In dissolv¬ 
ing the cocain in the cerebrospinal fluid, we not only 
disturb the parts less by placing a less amount of foreign 
element .in the canal, but the fluid is kept at the Same 
temperature, and is not in any way disturbed by dimin¬ 
ishing or increasing the amount of fluid in the cerebro¬ 
spinal space. If this is carried out you will seldom find 
headache. I have observed nine chills during the first 
few days^after the operation; in some of them I was un¬ 
able to find any cause for the disturbance, except it be 
this method of analgesia; there was no serious condition 
as a result. 

Among the following operations-many of the patients 
had two or more operations, only the most important 
one is mentioned. 


Abdominal sections. 03 

Herniotoin.v for inguinal hernia. T.a 

Herniotomy for umbilical hernia. 2 

Hysterectomy. 2 

Operations for fractures, lower estremitfes.34 

Operations for relief of Oatfoot. 1 

Suturing fractured patella. 2 

Amputation of breast. 2 

Suprapubic cystotomy. 4 

Internal urethrotomy. 0 

External urethrotomy. 11 

Repair of Injury to muscles of arm. 2 

Operation for relief of enlarged prostate. 3 

Operation for hydrocele. 10 

Operation for varicocele. 19 

Circumcision. 10 

Elastic for contracture of hand. 1 

Lengthening of tendons for contractures. 11 

Stretching sciatic nerve. 5 

Operations for osteomyelitis. 5 

Operations for anal fistula. 29 

Removal of hemorrhoids. 38 

Gynecological operations. 19 

Excision varicose veins of legs. 37 

• Incision cellulitis. 28 

Orchidotomy. 7 

Resection ribs. 3 

Amputation of leg, foot and toes.18 

Vasectomy. 2 

Skin grafting. 43 

Bone grafting. 5 

Excision of tumors. 16 

Abscess ischiorectal. 11 

Retained testicTe. 2 

Parturition. 12 

Removing sequestrum. 20 

Cauterizing back. 2 

Incision of knee joint. 3 

Wiring oi" setting fractured bones of arm. 4 

Examination fractures. 4 

Excision carcinoma back. 5 

Psoas abscess. 4 

Resection hip joint. 3 

•Vaginal fixation uterus. 4 

Segregation urine . 4 

Amputation of penis. 1 

Amputation of hip joint. 2 

Abscess liver. 2 

Scrotal abscess...... 4 

Cystoscope examination. 3 

Reducing dislocation_ femur. 3 

Reducing shoulder dislocation. 2 

Excision carcinoma rectum. 1 

Amputation arm and ^fingers. o 

Excision tongue...... f 

Infraorbital neuralgia.... 1 

Excision inferior maxillaiy.. 3 

E.xcision superior maxillary. a 

Thyroidectomy.. • .. f 

Separating sterno mastoid. i 

Tumor face. . 

Trephining skull ... 
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'Trephining antrum of superior maxillary. 2 

Trephining mastoid abscess. 2 

Tonsillotomy for carcinoma. [' i 

Plastic on face.‘' jo 

Enucleation of eye. 4 

Excision tubercular glands_g 

Total.. 

Case 1. Mr. ,T. K., aged 39. Fracture of olecranon. In¬ 
jected b.4 cocain between the first and second lumbar vertebrm; 
analgesia complete in five minutes; pulse varied from 86 to 
104; respiration 19 to 28; involuntary passage during the 
operation. Made an incision and wired the olecranon. During 
the. operation the patient would grit liis teeth, but expressed 
himself as free from pain. 

Case 2.—Mr. Wm. D. C., aged 55. Tumor of arm. Injected 
0.4 gr. cocain into third lumbar space with force; analgesia 
complete to arms in five minutes; pulse varied from 90 to 100; 
resp. normal. Muscular tumor removed from arm. 

Case 3.—Mr. D. C., aged 67. Empyema of right side. In¬ 
jected 0.4 gr. cocain into third space with force; analgesia com¬ 
plete to the axillary space in three minutes. Three ribs resected. 
Pulse varied from 98 to 114; resp. 20 to 24.'Otherwise normal; 
some nausea. 

Case 4.—A. W. S., aged 49. Phlegmon of right band. In¬ 
jected 0.4 cocain into the second lumbar space, with much 
force; analgesia complete over the entire body in ten minutes; 
pulse varied from 80 to 94 after injection, .108 before injection 
from nervous excitement. Free incision in the palm and dorsal 
surface of, hand; patient vomited. 

Case 5.—^Mr. L., aged 60. Carcinoma sacrum and lower lip. 
'Injected 0.4 gr. cocain into third lumbar space with force; 
analgesia complete over entire body in three minutes; pulse 
before injection 108, varied from 108 to 118, respiration normal. 
Carcinoma removed from sacrum and lower lip; operation- 
lasted one hour and a half. 

Case 6.—Mr. J. B., aged 72. Chronic nicer of leg and car¬ 
cinoma on neck between shoulders. Injected 0.4 gr. cocain into- 
third space with force; pulse varie,d from 75 to 94, resp. 13 to 
20; no nausea or' vomiting. Operation performed on back 
half an hour after injection. 

Case 7.—^Mr. A. G., aged 41. Muscles torn from inner con¬ 
dyle of left arm. -Injected 0.4 gr. cocain into third lumbar 
space; analgesia complete in five minutes; pulse varied from 
80 to 114. Party was drunk and complained some'during the 
operation, but seemed to be analgesic. 

Case 8.—^Alr. F. 0., aged 24. Tubercular glands of neck. 
Injected 0.4 gr. cocain into third lumbar space with force; 
pulse and respiration remained normal. Removed glands.. Pa; 
tient complained a little fi-om pressure of retractors; pulse 
and respiration normal. 

Case 9.—^Mr. R. K., aged 15. Mastoid abscess. Injected ,0.4 
gr. cocain into third lumbar space, then removed to ward, and 
■was operated on by Dr. Payne. Mastoid opened free of pain; 
pulse and respiration normal. Two hours after operation boy 
was found walking in the ward with other patients, as though 
nothing had happened. 

Case 10.—Mr. A. L., aged 53. Abscess antrum, superior 
maxillary bone, left side, also general atheroma. .Pulse before 
injection 92, respiration 20. Injected 0.4 gr. cocain into .third 
lumbar space; after waiting twenty minutes, analgesia not 
complete about the face, then injected 0.1 gr. more; analgesia' 
perfect as soon as injection was completed. Opened left an¬ 
trum superior maxillary. Pulse varied from 80 to 110, respi¬ 
ration normal; slight vomiting ten minutes after injection. 

Case 11.—Mr. F. 0. N., aged 43. Epithelioma of lower 
lip. Injected 0.5 gr. cocain into third space with force; anal¬ 
gesia complete in fifteen minutes; slight emesis thirty min¬ 
utes after injection; pulse varied from 87 to 110; respiration 
normal. The entire lower lip removed, also glands of the neck, 
and lip was restored by plastic operation. Operation lasted 
two hours. 

Case 12.—^Mr. J. G., aged 47. Fracture of seventh rib and 
perforation of lung. Injected 0.4 gr. cocain into third lumbar 
space, elevated and resected the ends of the ribs. Free fronr 
pain. Pulse varied from 100 to 110; respiration normal. 
Patient vomited after injection. 
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Cash 13.—Mr. H., aged 36. Gangrene of large toe and 
sebaceous cyst of scalp, sire of hen’s egg. Injected 0.5 gr. 
cocain into third space with force, analgesia complete, pulse 
and respiration normal. Toe was amputated three minutes 
after injection, and thirty minutes later cyst was removed. 

Case 14.—INIr. IV. L., aged 42. Phlegmon of hand. Injected 
0.6 gr. cocain into third lumbar space; analgesia complete in 
three minutes; pulse before injection 102, during operation it 
varied from 70 to 120, respiration 24 to 26. 

Case 15.—Jlr. D. C. Empyema of left side. Injected 0.4 gr. 
cocain into third lumbar space; analgesia complete in three 
minutes. Resected a part of three ribs. Pulse before injec¬ 
tion 98, and during operation 98 to 116; respiration 20 to 24. 
Patient was slightly nauseated. 

Case 16.—^Mr. J. McD., aged 51. Carcinoma of both tonsils 
and soft palate. Injected 0.6 gr. cocain into third lumbar 
space with force; analgesia complete in ten minutes. Made 
free incision of each side of neck, and on the right side re¬ 
moved tonsil through the incision; the other tonsil and soft 
palate was removed, then cauterized the posterior space. Pulse 
varied from SO to 100; respiration 20 to 24; analgesia was 
profound. 

Case 17.—^Mr. M. J., aged 64. Carcinoma of lower eyelid 
and eye. Injected 0.5 gr. cocain into third lumbar space with 
force; analgesia over body in twenty-five minutes; patient 
complained a little at first incision, but did not flinch as the 
optic nerve was separated; slightly nauseated; pulse and res¬ 
piration remained normal; operation performed by Dr. 
Dameron. 

Case 8.—Mr. K., aged 78. Carcinoma involving the upper 
eyelid; patient veiy feeble for years. Injected 0.5 gr. cocain 
into third space; analgesia complete in twenty minutes. Dr. 
Powell removed the upper lid and restored the parts by a 
plastic operation, and during the same time I removed a large 
lipoma from the left thigh. Patient talked and had no un¬ 
pleasant symptoms; pulse dropped to 50, but soon returned to 
65, which was normal. 

Case 19.—Mr. M., aged 54, Dislocation left shoulder. In¬ 
jected 0.4 gr. cocain into third lumbar space; analgesia com¬ 
plete in fifteen minutes. Reduced dislocation; pulse and res¬ 
piration remained normal. 

Case 20.—^Mrs. H., aged 83. Carcinoma of left eye, patient 
very feeble. Injected 0.4 gr. cocain into third lumbar space; 
analgesia complete in twenty-five minutes; pulse varied from 
70 to 100; respiration, 20 to 24; patient vomited before opera¬ 
tion commenced. Dr. Payne enucleated the eye and performed 
a plastic operation on lower lid. 

Case 21.—^hlr. E,, aged 36. Mastoiditis. Injected 0.4 gr. 
cocain into third lumbar space; analgesia complete in thirty 
minutes; patient nauseated; pulse varied from 72 to 104; 
respiration 20 to 22. Mastoid opened and curetted. 

Case 22.—Mr. Me, aged 30. Sarcoma of tongue. Injected 
0.5 gr. cocain into third space; analgesia complete in twenty- 
five minutes; patient struggled a little at first, as blood passed 
into the back part of the mouth, but after the blood was 
removed patient kept quiet. The tongue was removed through 
the mouth, and there was considerable hemorrhage. Pulse be¬ 
fore operation 100, during the operation pulse was 130, but re¬ 
mained about 110; respiration from 20 to 26. Later the 
growth returned on the base of the tongue and tonsil. Injected 
0.5 gr. cocain; analgesia complete in twenty-five minutes. The 
glands were removed from each side of the neck, parotid, sub¬ 
maxillary, both tonsils and base of the tongue. The pulse 
before operation was 104, during operation pulse varied from 
112 to 140; respiration 22 to 26. The operation lasted two 
hours, during which time the man showed no signs of pain. 
At close of operation the man thanked the operator. Dr. 
Kenyon, by. nodding; the patient was up in a few days, but 
the growth soon returned. i 

Case 23.— ^Jlrs. E. Carcinoma of breast, and very feeble 
with mitral regurgitation. Injected 0.4 gr. cocain into third 
lumbar space; analgesia complete in ten minutes; patient vom¬ 
ited; pulse rate varied from 90 to 115, and very feeble during 
operation. Used hypodermic stimulations. The breast was 
removed without pain. 


Ca.se 24.—Mr. P. C. R., aged 45. Infraorbital neuralgia, of 
a severe type. Injected 0.4 gr. cocain into third lumbar space, 
the entire body, analgesic in twenty minutes; pulse and respira¬ 
tion remained normal. The patient found only "temporary re¬ 
lief. 

Case 25. —Mr. A. M., aged 43. Osteoma in the orbital 
cavity, which caused the eyeball to bulge. Injected 0.5 gr. 
cocain into third lumbar space; analgesia complete in twenty 
minutes. Free incision made above the eye through the upper 
lid; the eyeball was pushed downward and forward and growth 
removed. Everything remained normal, and the patient con¬ 
stantly expressed himself as feeling all right. Operation by 
Dr. Sehloss. 

Case 26. —^Miss C. C., aged 16. Deflected septum and ex¬ 
ostosis. Injected 0.4 gr. cocain into third lumbar space; anal¬ 
gesia complete in twenty minutes; patient vomited, pulse rate 
varied from 80 to 100, respiration 20 to 22. Patient com¬ 
plained a little of pain during the operation. Operation by 
Dr. Sehloss. 

Case 27.—Mr. B., aged 48. Injury to hand, fingers of hand 
in complete extension. Injected 0.5 gr. cocain into third 
lumbar space; analgesia complete in fifteen minutes; pulse 
varied from 72 to 102; respiration normal. The extensor ten¬ 
dons were cut and ankylosis broken down. Patient vomited 
before operation. 

Case 28.— ^Mr. H. A., aged 58. Injury to left arm. Injected 
0.4" cocain into third lumbar space; analgesia complete in 
seven minutes. Muscles stitched and parts grafted. Pulse 
and respiration remained normal. 

Case 29.—Mr. W. H., aged 48. Carcinoma of lower lip. In¬ 
jected 0.5 gr. of cocain into third lumbar space; analgesia com¬ 
plete in twenty minutes. Removed the lower lip and restored 
the parts by a plastic operation. Pulse before injection 
104, varied during opgration from 104 to 119; respiration 
20 to 24. 

Case 30.—Mr. A. L., aged 52 years. Carcinoma superior 
maxillary bone of left side. Injected 0.4 of cocain in third 
lumbar space, and at the end of twenty minutes did not show 
profound analgesia. Injected 0.2 gr. more into third lumbar 
space; analgesia immediately after second injection. Removed 
the left superior maxillary bone and alveolar border of right 
side. Pulse varied from 70 to 100; respiration 20 to 24; 
patient nauseated; gave hypodermic strychnin during opera¬ 
tion. Recovery was uninterrupted. Patient died eight 
months later. 

■ Case 31.—^Mr. F. C., aged 42. Epithelioma of lip. Injected 
0.4 gr. cocain into third lumbar space, with force; analgesia 
complete in twenty-five minutes; pulse varied from 76 to 104; 
respiration 20 to 23; vomited. Removed the glands from the 
neck and the whole side of the lower lip, which was restored 
by plastic operation. 

Case 32.—^Mr. J. W. H., aged 26. Carcinoma of left breast. 
Injected 0.5 gr. cocain into third lumbar space; analgesia com¬ 
plete in twenty-five minutes; pulse varied from 78 to 98; 
respiration 20^to 25. Removed the breast and axillary glands. 

Case 33.—Mr. A., aged 51. Empyema of antrum left side. 
Injected 0.4 gr. cocain into third lumbar space, with force; 
analgesia complete in twenty minutes. Opened and drained 
antrum of superior maxillary. Pulse and respiration re- 
' mained about normal. 

Case 34.—ilr. J. B., aged 52. Carcinoma of tongue, tonsils 
and glands of the neck; the base of the mouth had broken 
through, and, the tongue was so much enlarged that the 
patient could not swallow. Injected 0.5 gr. cocain into third 
lumbar space, with force; analgesia complete in twenty-five 
minutes; pulse varied from 112 to 120; respiration 22 to 26. 
Removed the tongue through the base of the mouth, and opened 
the neck and drained. After the operation patient was fed 
uitli stomach tube. Died ten days after the operation, from 
his emaciated condition. 

Case 35.—^3Ir. F. H., aged 31. Ununited fracture of right 
humerus. Injected 0.5 gr. cocain into third lumbar space; 
analgesia complete in twenty minutes; pulse varied from 80 to 
124; respiration 20 to 27. Wired the bones. 
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Case 36. —Mr. J, D., aged 53. Carcinoma of tonsils and 
inferior maxillary of right side. ' Injected 0.6 gr. cocain into 
third lumbar space; patient vomited before operation; anal¬ 
gesia, complete in fifteen minutes. Removed one-third of the 
inferior maxillary bone, both tonsils, glands of the neck, and 
cauterized the posterior nasal space with a Paquelin cautery. 
Pulse varied from 100 to 128, being the highest while working 
in the deep structures of the neck. Respiration 18 to 28. 

Case 37.—IMr. J. B. M., aged 63. Carcinoma of right in¬ 
inferior maxillary and tonsil. Injected 0.5 gr. cocain into third 
lumbar space; analgesia complete in twenty minutes. Removed 
part of the inferior maxillary bone, both tonsils, and glands of 
the neck. Patient walked to carriage, and rode home some two 
hours after operation. 

Case 38.—^hliss S., aged 27. Exophthalmic goiter, size of 
hen’s egg, with very rapid pulse, and a general weakened condi¬ 
tion of the system. Pulse before operation varied from 120 to 
130, respiration 22 to 2G. Injected 0.5 gr. cocain into third 
lumbar space, with force; analgesia complete in twenty-five 
minutes. Removed right gland through a curved incision. Dur¬ 
ing operation I made certain not to include the recurrent laryn¬ 
geal nerve in my ligature, by noticing the condition of the 
voice. The patient complained a little from tension, so that 
it was necessary to administer a little alcohol on the mask, 
which quieted her, as she thought we were administering 
chloroform. The operation lasted one hour, and patient made 
a rapid ^ecover 3 ^ 

Case B9.—Mr. J. D., aged 52. Carcinoma of neck. In¬ 
jected 0.4 gr. cocain into third lumbar space; analgesia com¬ 
plete in twenty minutes. Removed glands of the neck. Pulse 
varied from 72 to 100; patient vomited. 

Case 40.—^Mr. M., aged 52. Trephining frontal antrum. 
Injected 0.4 gr, cocain into third lumbar space; analgesia com¬ 
plete in twenty-five minutes. Frontal antrum trephined. Pa¬ 
tient complained very little; no vomiting or nausea. 

Case 41.—^Mr. C., aged 63. Carcinoma of the tongue. In¬ 
jected 0.4 gr. cocain into third lumbar space; analgesia com¬ 
plete in seven minutes. Removed the tongue and glands of 
the neck. The operation lasted two hours, no vomiting^ or any 
bad after-effects. Pulse varied from 72 to 104. In twenty- 
five minutes after operation started patient complained a little, 
but very little after first incision. 

Case 42.— Mr. W., aged 33 years. Subclavian aneurism, 
with paralysis of left arm. Injected 0.4 gr. cocain into third 
lumbar space; analgesia complete in twenty minutes. Am¬ 
putated arm at shoulder joint. Patient made a rapid recovery. 

Case 43.—^Mr. T. B., aged 72. Carcinoma on back. In¬ 
jected 0.3 gr. cocain into third lumbar space; analgesia com¬ 
plete in twenty-five minutes. Carcinoma removed. 

Case 44.—^Mr. A., aged 42. Trephined antrum of superior 
maxillary. Injected 0.4 gr. cocain into third lumbar space; 
analgesia complete in twenty minutes; pulse varied from 70 to 
80; little nausea. Trephined antrum. 

Case 45.— ^Mr. W., aged 52. Trephining depressed fracture. 
Injected 0.4 gr. cocain into third lumbar space; analgesia com¬ 
plete in fifteen minutes. Opened scalp over right side, and 
elevated a depressed fracture, size of silver dollar. Patient 
was nauseated. 

Case 46.—Spanish boot-black, aged 24. Fibroma of supe¬ 
rior maxillary. Injected 0.5 gr. cocain into third lumbar 
space; analgesia^complete in twenty-five minutes. Patient was 
frightened and complained a little as incision was made in 
skin, otherwise little evidence of pain. 

Case 47-—^Mr. -, aged 7. Contracted sterno-mastoid; 

was severed twenty minutes after injecting 0.3 gr. cocain into 
third lumbar space. 

Case 48.—Mrs. B., Swedish, aged 54 years. Height 5 feet 
1 inch, general weight 348 pounds. Had recently reduced 
weight by dieting’to 318 pounds. Alcoholic subject, with a 
rheumatic history, and a pendulous abdomen, which was hang¬ 
ing over half way to the knees, in which was a constricted um¬ 
bilical hernia. The heart sounds were very weak, with a 
mitral murmur, and pulse rate 120. There were symptoms of 
strangulation, and I was unable to reduce the hernia. The 
patient had been unable to take the reclining position for sev- 


01 al days on account of her heart affection, and was in nearly 
a semi-comatose condition at the time of injection, from the 
strangulation. After consultation it was decided unwise to 
administer an anesthetic. Injected 15 m. of 2 per cent, solu¬ 
tion of cocain into fourth lumbar space, made two oval in¬ 
cisions connecting on each side of the abdomen and removed 
14 pounds of the pendulous abdomen, and then liberated and 
reduced the hernia, at which time she expired. The post¬ 
mortem was made in less than one hour after death. Peri¬ 
cardium was completely distended, 200 c.c. clear fluid; the 
heart cavities greatly distended by fluid blood; the heart was 
very much enlarged, and light in color; posterior segment of 
the tricuspid adherent to the wall of the ventricle, chord® 
tendina; contracted, forming fibrous tissue, which extended into 
the ventricles, showing evidence^of old ulceration; mitral seg¬ 
ment adherent to ventricle, through chordse tendinse, and filled 
with calcareous deposits in the margins. Alheroma of aorta. 

615 Parrott Building. 

, DISCUSSION 

ON PAPERS OF DRS. WARE AND MORTON. 

Dr. Daniel N. Eisendrath, Chicago—When ethyl bromid 
and ethyl chlorid were first brought out they were given in too 
concentrated a form and were then dropped. The apparatus 
of Dr. Ware seems to solve the question and makes the anes¬ 
thetic less dangerous. It is a good anesthetic for dispensary 
practice and German surgeons have used it a great deal for 
small operations. They have been very successful, the mor¬ 
tality being very small. This form of general anesthesia is bet- 
ter than the nitrous oxid, which has to be given very carefully 
to elderly patients, as the sudden increase of arterial pressure 
is likely to lead to serious results. 

There is an element of medullary anesthesia which we are 
apt to forget and that is mental shock. I operated on a pa¬ 
tient 80 years old, a week ago, but on account of his atheromat¬ 
ous heart I hesitated to give either ether or chloroform, and 
performed a laparotomy under local anesthesia. The out 
through the skin gave very little pain. There was some rigid¬ 
ity of the abdominal muscles. From the moment I got into 
the abdominal cavity the element of mental shock played a 
great rOle, He could scarcely ever feel that I was touching 
the stomach, but the consciousness of a major operation being 
performed seemed to distress him very much. I am inclined 
to believe that this does more barm than even the general anes¬ 
thetic would. 

Dr. C. E. Thomson, Scranton—I think this is an appropriate 
time to report that in the institution with which' I am * 00 - 
nected we have lost two cases from chloroform anesthesia this 
year. Both cases were fractures of the lower jaw. In the first 
case the anesthetic was being given for a simple operation. 
Not more than a dram of chloroform had been used, when 
the patients suddenly stopped breathing and died. Since I 
left home this week, in a letter received last evening, my asso¬ 
ciate reports a second death from chloroform used in reducing 
a double fracture of the lower jaw. In this case he gave the 
anesthetic himself and the patient'took but a few drops when 
he stopped breathing. The doctor did a tracheotomy and the 
patient gasped a few times and then died. I want to report 
these cases, which are to me interesting, as proving in this 
connection that local anesthetics are safer. We have used 
chloroform for fifteen years without a death, except the'above. 

Dr. D. F. Monash, Chicago—It is evident that ethyl chlorid 
as a general anesthetic must have a limited range of^ applica¬ 
tion, as it is employed only in minor operations of brief dura¬ 
tion! Next to nitrous oxid gas it appears to be the safest and 
most rapid anesthetic we possess, and enjoys the advantage of 
a full return to consciousness immediately on the removal of 
the drug and produces no disagreeable after-effects. In the 
large experience of the essayist, chlorid of ethyl has proven a 
safe and practical anesthetic. The rapid induction of anesthe¬ 
sia, the speedy'return to consciousness without apparent effect 
on pulse or respiration, without cyanosis, vertigo or nausea, 
and the simplicity of administration should popularize its use. 

For these reasons ethyl chlorid may have a field of special use¬ 
fulness as a dispensary and office anesthetic. The discovery of 
the general anesthetic effect of ethyl chlorid, it is said, ws 
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made by n dentist who, in spraying it on a patient’s gmns, 
noticed the constitutional effect produced by its inhalation. 

Db. 1Y. D. Haines, Cincinnati—I have long held that death 
from chloroform is occasionally due to the irritating influence 
of the fluid on the faucial mucous membrane of the patient, 
k The administration of chloroform is frequently intrusted to a 
student who has had little or no e.vperienco in giving the drug 
and who, through lack of attention or knowledge, drops the 
chloroform on the mask too rapidly and the liquid begins to 
run over the patient’s face; if the mouth be open some of the 
fluid may readily find its way to the throat of the patient, who 
ceases to breathe at once and defies all attempts at resuscita¬ 
tion. I drew this conclusion from my experience in sudden 
deaths from carbolic acid. Many of these cases die instantly 
just as do the chloroform cases, long before the physiologic 
effect of either drug could become operative. Therefore, I 
submit that death in such instances is not due to chloroform 
narcosis on the one hand or carbolic aeid poisoning on the 
other, but is due to inhibition. The tendency of any irritant 
to the faucial mucous membrane is toward inhibition, from 
its influence on the filaments of the vagus which are so freely 
. distributed to these parts. Hence it is well for the surgeon, 
when operating on these parts, applying caustics to them or 
in the administration of chloroform to remember the neck as 
one of the “privileged regions.” 

Hr. R. C. CorFEY, Portland Ore.—I believe much more im¬ 
portance should be attached to the anesthetist than to the 
anesthetic. We have stopped hardng students anesthetize for 
us, and instead we have a salaried man, whom we consider a 
man of equal judgment and mental ability with the operator. 
Tlie trouble in anesthesia is in the man who is giving it. 
Since we have commenced the employing of an experienced an¬ 
esthetist, we have entirely forgotten the phrase, “This patient 
takes the anesthetic very badly.” When we were employing 
ine.xperienced doctors or medical students, we were frequently 
stopped in the operation to use artificial respiration or to in 
some other way help the anesthetist. The point of importance 
in the gimng of an anesthetic is for the anesthetist to know 
exactly “where his patient is.” There are many minor points 
in the facial expression, in the circulation, in the eyes, which 
are of vital importance and tell the experienced anesthetist 
when his patient is getting on dangerous ground. An inex¬ 
perienced anesthetist (and I mean in this class the man who 
never learns the meaning of small symptoms, even though he 
has had years of experience) can not tell the difference be¬ 
tween the rapid heart, due to excitement, in the spasmodic 
stage, and the heart which is flagging from paralysis. Fre- 
i quently we find this kind of an anesthetist using artificial res¬ 
piration while the patient is still talking. In the small towns 
and country districts it is a very frequent thing for us to hear 
of several men in the neighborhood who have such strong con¬ 
stitutions that Dr. - could not get them under the anes¬ 

thetic at all. I think if there is a burning shame resting on 
surgeons to-day it is that they allow inexperienced physicians 
and medical students to do anesthesia, when it is in reality but 
• little less important than the operation itself. If patients 
only knew the great danger they are in when they believe “that 
anj'one can give the anesthetic,” they would certainly be will¬ 
ing to pay any price for a man who has learned by study and 
experience the symptoms which indicate the position the pa¬ 
tient occupies at all the stages of the operation as regards the 
anesthetic. As to the choice of general anesthetics, I think 
there is very’ little. The man who is accustomed to give chloro¬ 
form will give chloroform with as much safety as the one who 
is accustomed to giving ether will give that anesthetic. Our 
anesthetist uses ether and by his method gets the patient under 
the anesthetic in from three to five minutes. During the past 
seven months, he has given for us more than four hundred 
.^anesthetics, and so far as I know the operator has not once 
■been asked or found it necessary to stop his operating to look 
after the condition of his patient because of the anesthetic. 

Dr. Ware, in closing —1 think I have embodied all I have to 
say in my paper. It being a new subject, I hardly looked for 
extensive discussion. Like everything new it has to be tried 
first. I thought after I had given this anesthetic in 1,000 
cases’! was entitled to give my experience. I had always been 


a great admirer of laughing gas, having given it as many as 
5,000 times or more without fatality. While demonstrating to 
a colleague who was anxious to see the method of its use, we 
gave a patient laughing gas and to my great surprise he nar¬ 
rowly escaped death. Anyone •will meet with a death occasion¬ 
ally with every anesthetic, and herein we must consider the 
personal equation of the anesthetizer. If you want an anes¬ 
thetic that will be free from any mortality I think you are 
certainly looking for an unkno^vn quantity. With these phe¬ 
nomena of threatening death that occur so suddenly I have had 
the e.xperience repeatedly that carefully executed artificial 
respiration instead of tracheotomy is the proper procedure. 
Dr. Crile has shown what a rOle the pneumogastric and its 
branches play in operative work about the neck. To eliminate 
these baneful influences wrongly attributed to chloroform, he 
blocks out reflexes by application of coeain to the pneumogas- 
trie and its branches as exposed. 

Db. Morton, in closing—^The one great objection to this form 
of analgesia is that the patient remains perfectly conscious 
during the operation, which might interfere with a nervous 
person; this is perfectly true as we have been educated to be¬ 
lieve that it is necessary to be imconscious during the perform¬ 
ance of a capital operation. In some of those cases it will 
require a little tact and suggestion on the part of the surgeon 
to distract the patient’s mind from the operation, and it may 
be necessary before performing the operation to blindfold the 
patient, and should you not wish him to understand what you 
are saying close his ears with cotton. By using this method 
of injecting the coeain directly into the cerebrospinal fluid, 
you will never have a failure of analgesia, as it is necessary 
to get the needle into proper space before you can dissolve the 
coeain. The crystals of coeain are readily sterilized by expos¬ 
ing to dry heat at a temperature of 300 P. for fifteen minutes, 
and they ■will keep indefinitely, and are always ready for use. 
The solution of coeain is very difficult to sterilize ivithout 
boiling, and the analgesic properties will not stand boiling. 
It will soon become old and form products which are poisonous. 
This method of analgesia places less foreign matter in the ' 
subarachnoid space, which naturally makes less disturbance. 


SYPHILIS OF THE LIVER 
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Two notable contributions on the morbid anatomy of 
hepatic syphilis, the one by AdamP the other by Flex- 
ner,^ render superfluous any review which I might make 
of this part of the question. Although the chief patho¬ 
logic changes induced by syphilis of the liver appear to 
have been carefully studied and classified, the clinician 
occasionally meets with instances of undoubted syphilis 
in which there develop hepatic manifestations that so 
puzzle him as to the precise character of the morbid 
change that classification has to be abandoned. There 
is abundant literature of the classical expressions of the 
disease with which all recognized students substantially 
agree, and there are to be found many scattered reports 
of individual cases that are sufficiently rare to warrant 
description; but these are so commonly benefited by 
treatment that they either escape autopsy altogether 
or else are delayed until the specific effects of mercniy 
or iodid have helped to conceal the exact steps of the 
morbid process. It is apparent that there is no funda¬ 
mental difference between the pathology’ of congenital 
syphilis and that of the acquired disease. In either one 
we may have first: the diffuse hepatitis or parenchy¬ 
matous degeneration to he succeeded b}’ the ingrowth of 
fibroid tissue; these changes are probably due to the local 
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efect of the specific toxin rather than to local infection. 
Second, we have gummata occurring in large tumors, 
in scattered masses, in miliarj' granulomata, or in the 
budding stage, as mere aggregations of l 3 ^mphoid cells; 
these lesions appear to be the outcome of stimulation of 
tissue from the local action of micro-organisms rather 
than intoxication. In some instances the liver is ap- 
parentljf invaded cliiefl}^ through the lymphatic system, 
not infrequently by the route of the peritoneal cavit}', 
in which case the liver is often attacked at the periphery; 
and still other cases in which the disease manifests itself 
especially in the blood vessels, producing the most 
striking symptoms by obstructing some branches of the 
hepatic veins, as pointed out by Fagge; or by the oblit¬ 
eration of some of the portal branches or distribution of 
the hepatic artery. 

Among the clinical manifestations excited by the 
changed structure of the organ (not overlooking the 
constitutianal effects of the accompanying toxemia) are, 
■hrst, increased bulk of the liver; second, deformity of 
its contour; third, roughening of the adhesions to its sur¬ 
faces; fourth, obstruction of the bile passages, causing 
jaundice; fifth, obstruction of the blood passages, caus¬ 
ing ascites; sixth, perihepatitis, causing friction, pain, 
tenderness and sometimes contraction 'of the liver; 
seventh, and rarel}'^, an extraordinary enlargement of 
the liver, sometimes accompanied by perihepatitis, slight 
effusion, pain and tenderness, apparently the result of 
l 3 unphatic obstruction. Disturbances in nutrition lead¬ 
ing to emaciation and glycosuria is not uncommon, and 
almost invariably there is some albuminuria with pres¬ 
ence of tube casts. In addition to these is the cachexia 
of S3'philis, which belong no more to syphilis of the liver 
than to that of the other organs of the body. 

The most mysterious changes of the liver that have 
come under my pers.onal observation have been in a few 
rare cases of S3^philitic disease expending its force for the 
most part on the lymphatic system. I do not refer to the 
ordinary eases of perihepatitis, with pain, friction, mod¬ 
erate increase in hepatic bulk, perhaps to be followed 
by contraction, and not infrequently extending along the 
capsule of Glisson and invading deeper structure of the 
organ. Such eases are sufficiently familiar. I refer rather 
to a class of cases, one of which I saw years ago when 
a hospital interne, in which there had been evidence of 
serious involvement of the deep abdominal l 3 TOphatjcs. 
There was a low-grade peritonitis, and probably the dis¬ 
ease was at the same time active in the retro-peritoneal 
lymph nodes. Throughout the abdomen, widely dif¬ 
fused, could be distinctly felt resisting masses tender to 
the touch. There were also apparently periphepatitis 
and a slight accumulation of ascitic fluid. The liver al¬ 
ready enlarged, extending slightly below the free border 
of the ribs, somewhat suddenly began increasing in bulk 
and, within a fortnight, had reached a point midway be¬ 
tween the umbilicus and the pubis. Its border was 
senooth, rounded, without any irregularities, and was 
tender on pressure. This was the largest liver which has 
come under my observation. "Under treatment by potas¬ 
sium iodid in large doses and inunctions with mercurial 
ointment, improvement rapidly occurred and within a 
month the liver had returned almost to its normal size 
and the patient was restored to a reasonable state of 
health. There was no jaundice, but, as stated, moderate 
ascites; this, however, probably depended on the ac¬ 
companying' peritoneal lymphatic involvement rather 
than on the liver. The digestion was disturbed, the pa¬ 
tient suffered from pain and there was confiderable ele¬ 
vation of temperature. I have never been able satisfac- 
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torily to account for this process—the sudden and very 
great enlargement of the liver and its subsequent restor¬ 
ation by specific treatment within an incredibly short 
time is something that has never been sufficiently e.v- 
plained, so far as I know, by the pathologist. 

I have since had the opportunity of studying an al¬ 
most identical case. This condition does not seem like 
the pericellular cirrhosis with parenchymatous degen¬ 
eration, resulting from the intoxication (either of in¬ 
fections or poisons) such as has been described by 
Auffeeht, for the reason that under treatment the liver 
rather promptly returns to a state of reasonable com¬ 
petency. Taking into consideration the fact that the 
Ij^phatie system was in both these^eases markedly in¬ 
volved, >and recalling that the lymph glands when thus 
affected show infiltration with round cells, it has seemed 
to me probable that a similar process was taking place 
in the intercellular and interlobular ] 3 rmph spaces of 
the liver. Be the cause what it may,.the hepatic en¬ 
largement seems to be unquestionably purely specific. 
Besides the increase in bulk there was pain and tender¬ 
ness, at times very severe, not only in the region of the 
liver, but in other parts of the abdomen. In congenital 
S3'philis it is known that the liver occasionally reaches a 
great size, a change that has been shown to depend on 
pericellular cirrhosis associated with parench 3 TOatous de¬ 
generation, b^ut in these instances death usually results 
within a few weeks. Because of the presence of pain and 
tenderness the question of perihepatitis naturally arises. 
It is highly probable that there was perihepatitis pres¬ 
ent, although a friction was at no time heard; but the 
case was quite unlike the ordinary instances of syphi¬ 
litic perihepatitis with only moderate increase in the size 
of the liver, with friction sound and pain appearing on 
slight movement. Nor is it like those cases involving 
the capsule >of Glisson, usually associated with the 
formation of gummata in which dense bands of fibrous 
structure extend through the organ and, on contraction, 
leaA'e it deformed by prominent ridges and deep depres¬ 
sions. Such a case came recently' under by observa¬ 
tion. The man was 36 years old and had acquired 
syphilis eighteen years before. He had lost thir^-two 
pounds'in weight within a few months; his skin was 
subicteric, pigmented and harsh; his blood vessels were 
sclerotic with the resulting changes in the heart and 
kidneys. There was neither ascites nor distinct jaundice. 
Chains of slightly enlarged tymph glands could be found. 
The liver was two inches below the free border of the 
ribs and deep lines with intervening prominences in the 
liver could be most readily felt on palpation.^ This pa¬ 
tient is at present improving on mercurial inunctions. 

It is altogether probable that we have here to deal with a 
case in which gummata have formed and radiating from 
these through the liver and appearing on its sur¬ 
face and involving its capsule are dense bands of fibrous 
tissue. 

We usually find moderate enlargement of the' liver 
in diffuse syphilitic hepatitis. It is a condition gen¬ 
erally accompanied by a wide symptomatology and some¬ 
times baffles treatment. Nevertheless, when the par¬ 
enchyma has not undergone too much degeneration, 
radical measures will often accomplish wonders, I re- ^ 
port the following ease in illustration of the foregoing 
statements, and especially because of the question of 
diagnosis. 

Case 1.—C. E. B., aged 45, American, single, bar tender, en¬ 
tered Buffalo General Hospital, Jan. 30, 1901, complaining of 
sore throat, pain, swelling of right wrist, cough, e.\-pectoration, 
dyspnea on exertion, and digestive disturbance. 
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FamUy History —Fallier died at'74, mother at 84; two 
hrotliers and two sisters alive and well; one brother was 
killed in Civil War, and one died from tuberculosis. 

Personal History .—Patient had suffered from several dis¬ 
eases of childhood, including scarlet fever, and had had several 
attacks of rheumatism, the first of which occurred five years 
ago. He had influenza twice. At sixteen years of age he ac¬ 
quired syphilis for which he was tiealed for a period of two 
years. He stated that the present trouble began a week before 
entrance. He had apparently taken cold and suffered from a 
pharyngitis and tracheo-bronchitis. The patient weighed 250 
pounds and was about five feet ten inches high. His tissues 
were flabby, muscles poorly developed. The right wrist was 
somewhat swollen and painful. The skin was muddy, icteric, 
and there was acne rosacea on the face. The temperature was 
normal, pulse 90, rather quick, small, but of good tension. The 
heart was slightly enlarged, the first sound at the apex weak, 
although the aortic second was over accentuated. The abdomen 
was very fat and was further distended by ascitic fluid, and the 
large liver, which extended two inches below the fiee border 
of the ribs. January 31, the urine was very dark, 1030 specific 
gravity, highly acid, containing bile-pigment, a trace of albu¬ 
min, but no sugar. There were a few bile-stained hyalin easts, 
lenal epithelial cells and leucocytes. February 1, he was 
found to pass 500 c.c. of urine in 24 hours, cpntaining 34.9 
grams of solids, 17.5 grams of urea, considerable indican, and 
some bile-stained, coarsely-granular casts. 

Trcofmciil.—The volume of the liver steadily increased and 
also the ascites, although the man was given purgatives, diure¬ 
tics, vapor baths and circulatory stimulants. He was given 
one gram of potassium iodid three times a day with 30 gm. 
of pil. hydrarg. at night, followed by sodium sulphate in the 
morning. Ung. hydrarg. was applied to the painful joints. 
He improved in his symptoms with the exception of the ascites 
and the liver, which apparently grew worse. The fluid stead¬ 
ily increased, and toward the end of February, the liver ex¬ 
tended from the nipple to the umbilicus, a distance of about 
ten inches. The general condition of the patient was better. 
March 5, the abdomen was tapped, and 3000 c.c. of bile-stained 
fluid withdrawn. The iodid was increased and inunctions of 
mercury applied systematically. W ith the application of the 
latter the man began to improve. The ascitic fluid did not 
leacciimulate and the liver decreased in size. 

Results .—^The patient was discharged April 17 feeling very 
well. The lower border of the liver was at the free border 
of the ribs; it extended upwards to the nipple; it was still 
large, but the jaundice had disappeared and the man had 
largely regained his strength. At this date, fourteen months 
after his discharge, the patient has continued improving. The 
treatment has been continued at intervals. 

By a singular coincidence I had in 'my wards at the 
same time another case almost the identical counterpart 
of this in every way. The ascites was so great that he 
was frequently tapped, but he was ultimately so far re¬ 
stored that he,left the hospital hoping to be able to earn 
his living. 

It is not uncommon to find evidence of a single large 
gumma, often so superficial that it can'be made out b^y 
palpation, and frequently accompanied by localized peri¬ 
hepatitis. These cases are often mistaken for malig- 
nanejq and as the diagnosis is somewhat difficult it 
may be worth while to report the following illustrative 
case: 

Case 2.—William K., American, aged 28, hotel clerk. 
Entered Buffalo General Hospital, Sept. 13, 1900. Complained 
of fever, weakness and pain in the right hypochondrium. 

Family History .—^Mother died at 52 of inflammation of the 
bowels; father at 65 from an unknown cause. Two sisters 
and one brother were alive and well. The patient had had 
but one child born, apparently healthy, but when seven days 
old began to have hemorrhages from the penis, which recurred 
frequently for five days until the child died. 

Personal History .—The patient acknowledged having had a 
urethral discharge about ten years ago from which he says 


he recovered after two weeks’ treatment. He denied syphilis 
positively; no scar could be found; he had used alcohol mod¬ 
erately. The history was otherwise unimportant. The present 
illness began about two years ago, when the patient com¬ 
plained of pain under the free border of the right ribs which 
continued for about two months. He then improved, and be¬ 
lieved himself to be in good condition until May, 1900, when 
the pain returned in the same region, e.xtending into the 
lower thoracic region of the right side. All treatment failed 
and he steadily grew worse. He formerly weighed 158, but 
on entrance to the hospital weighed 120 pounds only. He 
complained of night sweats, loss of appetite, gastric distress 
after eating, insomnia and great weakness. He had no chills 
although there was a rise of temperature. Bowels were usu¬ 
ally constipated, but were relieved by purgatives. A study 
of the temperature showed that without any regularity it 
ranged from 96.5 to 101 degrees P., and the pulse varied from 
70 to 100, corresponding in its variation with the tempera¬ 
ture. When awake the respirations were uniformly at 20. 

Examination .—The physical examination showed that the 
thorax was negative. There was no abdominal distension, save 
slight fulness in the right hypochondrium. The area of hepatic 
dulness was of most interest, extending from the fifth rib to a 
point slightly above the transverse umbilical line. Palpation 
confirmed the belief that this was owing to enlargement of the 
liver, which increase was limited to the right lobe. The lower 
border of this could be made out as a rounded and com¬ 
paratively smooth mass, not tender to pressure, apparently 
non-adherent and its movements accompanied by friction sound. 
There was no evidence of disease of the gall-bladder. A careful 
search revealed a few slightly enlarged lymphatic glands in 
various regions of the body. In other respects the man presented 
no evidence of syphilis. The blood examination showed 4,883,000 
erythrocytes, 9650 leucocytes—a ratio of 1 to 506; hemoglobin 
was 75 per cent. Analysis of the stomach contents, after an 
Ewald test breakfast, showed 60 c.c. of expressed pure contents. 
Free hydrochloric acid .156, total combined hydrochloric acid 
.078, total organic acids and acid salts .039, total acidity 27.3. 
There were found present erythrodextrin, pepton and free albu¬ 
min. Microscopically, it was negative. The urine examina¬ 
tions were negative. 

Diagnosis .—In the diagnosis the question of malignant 
growth, tuberculosis and gumma of the liver were considered. 
September 14 five milligrams of tuberculin were injected and 
his temperature thereafter .taken every two hours for forty- 
eight hours. It showed a sharp rise to 101.4, but thereafter 
remained subnormal until the 16th, when he was given an 
injection of eight milligrams of tuberculin, after which his 
temperature rose sharply to 100.5, and again fell to subnormal, 
and remained so until the 20tb, when he was given ten milli¬ 
grams without a reaction. It was concluded that the condi¬ 
tion was not tubercular. The evident, though slight, reaction 
to tuberculin increased the suspicion that the condition was 
syphilis, as a moderate reaction to tuberculin has occasionally 
been observed in the late manifestations of that disease. The 
histoiy in the case pointing to trouble two years past, the 
general characteristics of the enlargement of the liver, the 
absence of irregularity, and evidence of primary carcinomatous 
focus, led us to exclude malignancy. 

Treatment.—’The diaposis of gumma of the liver being 
made, the patient was given potassium iodid in doses of twenty- 
grains before meals, which was discontinued on the 24th, and 
was replaced by daily inunctions of mercurial ointment. 

I days later the patient was unquestionably 

better. The treatment was continued. On the following day 
his weight was found to be 128 pounds. Prom this time on 
his progress continued, his color returned, appetite improved, 
his weight increased, and the tumor steadily decreased,in size. 
In the early part of October the liver was apparently of normal 
proportion. The man was discharged from the hospital with 
directions to continue treatment. 

It is possible for a gumma of considerable size to 
develop in the liver -without the association of marked 
constitutional symptoms, as the folio-wing case illus¬ 
trates: 
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Case 3.—A man, aged 39, a merchant of good habits, was 
referred to me because of the appearance of a lump in the 
right side which was believed to' be malignant. The man ap¬ 
peared to be in fair health, although he said that he had lost 
25 pounds, suffered slightly from dizziness and weakness 
and pain under the right ribs, which was made worse when 
lying on the left side. His temperature was elevated one 
degree, his pulse rather weak, his digestion good. The mu¬ 
cous membrane of the mouth was unhealthy and the skin some¬ 
what sodded in appearance. He passed 1000 c.c. of urine in 
24 hours, specific gi-avity lOlG, containing 20 grams of urea, 
an excess of indican, no albumin; a few cylindroids. The ex¬ 
amination of the stomach contents showed a good gastric condi¬ 
tion. Tlie specific gravity of the blood was 1056, erythrocytes 
4,760,000, leucocytes 10,400, hemoglobin 75 per cent. The 
differential count showed 78 per cent, of polynuclear cells. The 
red cells were somewhat pale with some megalocytes, microcy¬ 
tes and poikilocytes present. The man had not the cachexia of 
malignancy. I found on the upper lip, about one-half 
inch above the mucosa, a characteristic scar, and learned 
that when a boy about sixteen years old he had 
some kind of a wart-like sore, which was succeeded 
by an eruption on his body, for which he took medi¬ 
cine, and made a good recovery. He could not account for the 
presence of the sore and denied any venereal history. He was 
treated by a course of mercurial inunctions and made imme¬ 
diate improvement. Three months afterwards the tumor had 
disappeared. This man has been under observation for two 
^'ears, and during the last year has been in perfect health. 

This case is especially interesting in showing how 
easily one may he misled by tlie nature of a tumor. 
The man was emphatic in his denial of syphilitic infec¬ 
tion, and was surprised when I explained to him my 
belief as to the nature of the disease. Beside that, his 
general health was less disturbed than might have been 
expected with a tumor the size of a baseball growing 
in the lower portion of his liver. It is generally 
conceded that serious syphilitic lesions of the liver occur 
only in the last stages of the disease. With the exception 
of perihepatitis and lymphatic involvement, I am con¬ 
vinced that this is true. The last-named lesion I have 
seen at a comparatively early period. Besides this, I 
am satisfied that in the early stages of the affection we 
find the liver congested, moderately enlarged, somewhat 
tender and functionating poorly. Very likely this is the 
immediate results of the constitutional disturbance-—the 
systemic intoxication. In conclusion I may be permitted 
to express the opinion that hepatic complications are 
more common in syphilis than one is likely to infer from 
the literature on the subject. It is worthy of comment 
that the subject has not received the fulness of consid¬ 
eration that its importance would seem to warrant. I 
can not state how many cases have come under my ob¬ 
servation, but the number is considerableand in almost 
every instance the cases have been classified as either 
cirrhosis of the liver or carcinoma. When one finds 
cases in which there is a large accumulation of ascetic 
fl.uid, it is natural to make the mistake of considering 
the disease to be simple cirrhosis; but it would seem to 
be possible to make the differentiation in at least a 
great majority of cases. 

DISCUSSION. 


Dk WiiiiAM OsLEB, Baltimore—I congratulate the Section 
on tbe paper read not only on account of its intrinsic impor¬ 
tance but on the emphasis laid on a subject of very special 
interest I feel sure that visceral syphilis is much more 
common than the text-books or journals state or than the gen¬ 
eral practitioner is willing to admit; not that it is any credit 
to the general practitioner that visceral syphilis is so common. 
It is a disease for the general practitioner and not for the 
specialist. The specialist rarely treats syphilis properly, i. e.. 
thoroughly, and that is the task of the general practitioner. 


i 

^ke the records showing the incidence of cerebral syphilis; 
tne general practitioner says he has not seen a case of cerebral 
syphilis for ten years; he means, he has not recognized it. 
In reality, cases of brain and of visceral syphilis are very com¬ 
mon, and the frequency means that the patients have not been 
systematically and thoroughly treated at the outset of the 
disease. With reference to diseases of the liver diie to syph¬ 
ilis, my personal experience leads me to group them in four 
classes of cases: 

1. Syphilis of the liver of congenital type. Formerly I used 
to see in infants diffuse syphilitic hepatitis of this type fre¬ 
quently enough; but now, as a clinical physician, I see few 
cases in young persons. These eases are almost always over¬ 
looked. It is to be borne in mind that syphilis of the liver of 
congenital type may occur as a late manifestation. One of the 
cases I saw was a boy of 11 years; the other a girl of 21 years. 

2. In the adult, in this group of cases the patient comes 
before you with signs of ordinary cirrhosis of the liver, usually 
an adult man, a hard worker, a hard drinker, who gives a his¬ 
tory of taking beer or alcohol. He presents the typical appear¬ 
ances of cirrhosis of the liver, i. e., jaundice, watery eyes, be¬ 
ginning ascites, enlarged smooth tender liver; it does not enter 
your mind for a minute that the man has syphilis of the liver. 
He is treated, perhaps purged; the ascites may disappear, but 
the patient leaves the hospital in the same condition as he en¬ 
tered and the diagnosis is made of cirrhosis of the liver. 
Yet this patient may return with the liver,still enlarged, 
smooth and with the diagnosis of syphilis written on his back 
or on his shins in a well-marked syphilitic rash. These cases 
of syphilis of the liver that present the picture of cirrhosis 
may be difficult to recognize as syphilitic, yes, even impossible. 

3. The third group of cases is more easily recognized because 
in addition to the cirrhosis there -is tumor of the liver, i. e., 
an irregular liver with ascites and other signs of cirrhosis vdth 
often a slight jaundice. The liver may be small. The patient 
may be tapped three or four times under the supposition that 
he has to deal with cirrhosis of the liver. Under the influence 
of the iodids and mercuiy the ascites may disappear. I feel 
convinced that a certain number of cases of this type are sup¬ 
posed to be recoveries from cirrhosis of the liver. It should 
be remembered that Nature heals many of these cases. At the 
postmortem we know that there are found a large number of 
healed gummata which were not recognized during life. 

4. There is a fourth group of cases occurring in the adult, 
to which Dr. Stockton has referred, namely, the solitary or 
multiple syphilitic tumors pf the liver, without signs of ascites 
or enlargement, or at least, a great deal of enlargement, of the 
liver. There may be multiple or single tumors of the liver. 
Dr. Miller of Philadelphia reported a case in which the tumor 
was as large as the two fists on the surface of, and the back 
of, the liver; it lifted the whole surface of the abdomen. The 
patient was a robust man, in good health, with no impairment 
of the general nutrition. That tumor melted away completely 
under the use of mercury and the iodids. In this group the 
diagnosis may be made of carcinoma. I have recently seen an 
interesting case in which there was a distinct tumor of the left 
lobe of the liver, not very large, with stomach symptoms, pain, 
etc. This patient lost 25 pounds in weight; he became pale 
and anemic. At first glance it was thought he had a cancer 
of the stomach. Remembering other similar cases I inquired 
into a syphilitic history and found that he had had syphilis. 

I sent him into the hospital and .antisyphilitic treatment was 
employed; within two months he gained 15 pounds in weight, 
and the anemia disappeared. Two months and a half after I first 
examined the tumor it had almost entirely disappeared. I have 
no doubt but that the case -was one of syphilis of the liver. 

Db. J. a. Withebspoon, Nashville, Tenn.—I have no doubt 
but that there are many cases of syphilis of the liver and 
visceral syphilis which are overlooked; I have no doubt that 
we all have overlooked them at times. I was very much im¬ 
pressed ndth one statement made, the similarity frequently 
noticed between enlargements, especially nodular enlargements, 
of the liver and malignant growths. I have more than once 
in my experience seen cases in which I felt confident it was 
of cancerous nature, which afterwards yielded under the use 
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of specific treatment. The patient’s history will simulate that 
of cancer very closely and the condition of anemia which de- 
volops, with the loss of weight, simulates very closely cancer. 
I have repeatedly seen cases of acute hepatitis, syphilitic he¬ 
patitis, occurring in the eruptive period of syphilis; but I have 
never seen but a moderate enlargement in the early stages of 
syphilis, the enlargement coming on gradually and insidiously, 
with deep aching sensations in the region of the right hypo- 
chondrium, with progressive loss of flesh, with or without 
jaundice in the later stages. I have never seen a case of sj'phi- 
lis in which the liver reached a large size without the develop¬ 
ment of more or less ascites. I remember a case recently seen 
in which the ascites was so great that it was impossible to 
outline the liver at all and tapping the abdomen was the only 
means by which one could palpate the liver. To my surprise, 
after drawing off all the fluid, I found the liver extending down 
to the umbilicus. I remember one ease which caused me some 
trouble in diagnosing between a gummatous mass and an en¬ 
larged gall bladder; I was in serious doubt whether it was the 
gall bladder or simply a localized enlargement from the right 
lobe of the liver. 

There is another class of cases that I have seen in which the 
enlargement of the liver, with some dropsical effusion, was 
followed by obstruction of the bowel. A surgeon was called 
in and found by operation a very thick peritoneum and the ob¬ 
struction was due to a coil of intestines dropping through a 
band of adhesions. This was removed and the patient re¬ 
covered, but only after a long course of mercurial inunctions 
was the recovery complete. This case impressed me consid¬ 
erably; he had a distinct history of syphilis and he had'been 
under treatment and there was no doubt that the primary 
cause of his trouble was syphilis producing the adhesive band. 

So far as the use of iodids and mercurials are concerned I 
want to say that I have never gotten good results in visceral 
syphilis by the use of iodid of potassium alone. I have tried 
it in 20-grain doses, as mentioned by Dr. Stockton, and 1 have 
used it in enormous doses without any lessening of the size of 
the liver. But in the hypertrophic stage it wilt yield to mer¬ 
curial inunctions. There is one class of liver syphilis which 
will not yield to any treatment, that class of cases mentioned 
by Dr. Stockton in which there is a contraction of the liver. 
In an enlarged liver with distinct syphilitic involvement, with 
the glandular enlargement, anemia, etc., these symptoms will 
disappear under proper treatment, but the indurated liver will 
remain as before. In this class we find the rigid valley and 
hills on the liver surface and 1 have never seen any good re¬ 
sult from the antisyphilitic treatment employed. We should 
not expect it after fibrous contraction has taken place. 

One of the largest livers I have ever seen was a syphilitic 
one and it is wonderful how long a time a child, with evident 
inherited syphilis, will carry such an enlarged liver without 
apparent symptoms developing other than those of a general 
malnutrition. I remember one case, a child one year old, 
in which the liver reached to the umbilicus. Without a history 
of syphilis I did not feel that I was warranted in calling it of 
syphilitic origin. It was associated with general anemia, 
snuffles, attenuated body; the child developed quite a lot of 
little eruptions, more like macules, which I attiibuted to a 
disordered stomach. What it was I did not know. Under 
mercurial inunctions there was a remarkably quick recovery. 

I should like to refer to one other point in carrying the mer¬ 
curial inunctions too far in the treatment of syphilis. While 
the local lesions may improve the systemic condition may be¬ 
come very alanning, the blood count dropping, and I have had 
to stop the antisyphilitie treatment and place the patient on 
general restoratives temporarily and then return to specific 
treatment. 

I have seen but a few cases of ^’isceraI sj-philis, recognized 
as such, that did not have marked constitutional manifesta¬ 
tions to guide us. There is one symi)tom which invariably 
brings about some doubt, especially in my country where we 
regard every fever lasting a few weeks as suspicious of m.alarial 
poison, and that is fever. In a syphilitic subject you will find, 
with the fever, localized tenderness or soreness. I saw one case 
occurring in a woman in which the retroperitoneal or mesen¬ 


teric glands were enormously enlarged; because the cervical 
and axillary glands were also enlarged, and because there was 
a great deal of anemia, I regarded at first the case as one of 
Hodgkin’s disease, and the rise in temperature was considered 
to be that which occurs in this disease. I gav'e an unfavorable 
prognosis and placed the patient on arsenic and tried my best 
to ease the pathway to the other side. The patient went on, 
was better and worse, and finally went to the house of a prac¬ 
titioner who afterward told me that whenever he had a case the 
true nature of which he did not know he placed the patient on 
antisyphilitie treatment. He treated this patient in this'man¬ 
ner and she is now enjoying good health. I saw the patient a 
few months ago and she looked like a different woman. I made 
the mistake when I looked for something rare and so I let her 
slip through my hands. Gentlemen, I think it is a good plan 
in cases of suspected syphilis to try specifics; this is especially 
advisable in that large type of cases referred to by Dr. Osier 
as cerebral, which manifests itself in more ways than any dis¬ 
ease in my knowledge. When I find a ease with peculiar symp¬ 
toms, which point to the nervous system, ! do not hesitate to 
try the antisyphilitie treatment, if I can not exclude syphilis 
or make a diagnosis, which is impossible in a great many cases. 

Dn. lliciiARD C. Cabot, Boston—I will mention three points: 

I. I should like to reiterate what Dr. Witherspoon has stated, 
namely, that in some cases it is for a time impossible to affect 
visceral syphilis by antisyphilitie treatment. Two soldiers of 
the Spanish war came to me affected with syphilis, with a per¬ 
fectly clear diagnosis, the lesions affecting various organs. 
Antisyphilitie treatment was vigorously followed without the 
slightest effect. Measures were then adopted for buildinc' ,up 
the general health, and, after that had been accomplished the 
antisyphilitie treatment was effective. 

2. I believe^ it is possible to mistake uremic hemiplegia for 
cerebral syphilis. I can recall a patient who gave a history 
of syphilis, with cerebral symptoms and signs, corresponding 
to what we would expect in cerebral syphilis: hemiplegia with 
gradual onset, followed by loss of consciousness. A diagnosis 
of cerebral syphilis was made. The man died and at autopsy 
a perfectly normal brain was found. There was then noted a 
glomerular nephritis. It was a case of uremic hemiplegia. 

3. With regard to the diagnosis of syphilis, a year or two ago 
I made studies of the blood in sj'philis and tried to verify the 
findings of Justus, who thought that he obtained, in the blood 
of syphilitics, a characteristic reaction, a great decrease in the 
amount of hemoglobin after mercurial inunctions. Further in¬ 
vestigations have convinced me that the method employed bv 
him was unreliable. 


Dr. H. B. Favill, Chicago—The arraignment by Dr Osier 
of the general profession for its remissness in detecting' syphi¬ 
lis as a cause of various conditions opens to me a train of re¬ 
flection. It is true that a great deal of visceral syphilis is 
misinterpreted. This is, of course, in large part due to the lack 
of knowledge of the possible facts on the part of physicians 
Assuming, however, a proper pathologic conception of the 
process, on what lines are the conclusions to be laid down? 
In most instances there is great indefiniteness in the symptom¬ 
atology and the discriminating man hesitates to adopt as a 
certainty a hypothesis that has a foundation so inconclusive 
even though piobable. Is it not true that in the majority of 
the cases of visceral syphilis the diagnosis is reached by e.x- 
clusion?. This presupposer an attitude of mind with regard 
to the subject that is never oblivious of the possibilities in that 
direction, yet for the completion of the diagnosis there is 
neccssaiy to the fullest e.xtent the capacity to weigh and re¬ 
ject alternative views even more than an ability to reeoo-nize 
the earmarks of syphilis. Herein lies the gist of this subject 
as I see it. It must be admitted, however, that in a very large 
number of cases the diagnosis is not satisfactorily reached until 
after the therapeutic test. A recital of experiences by men 
of such broad experience as Drs. Stockton and Osier will show 
beyond a doubt that much of their procedure has been based 
on suspicion subsequently verified by response to treatment. 
Ill tbm there is a note of great encouragement to us of less 
confidence in the subject, for it is clear that the solution of 
the matter is to a large extent the constant bearing in mind 
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of that possibility, ■with an especial determination not to bo 
swayed by negative history. 

There is a phase of this subject not touched on in this dis¬ 
cussion, namely, morbid visceral function in those of un¬ 
doubted syphilitic antecedents, unassociated with anatomic le¬ 
sions as we now know them. Is there a syphilitic physiology 
that is susceptible of recognition? Without going into that 
subject, I wish merely to call attention to the peculiarities of 
visceral function in children of syphilitic parentage who have 
none of the bbvious signs of inherited disease. I think the ex¬ 
perience of those who have investigated that aspect of the dis¬ 
ease ■will accord with mine that there is much to be suspected 
in that direction. Of all phases of the subject this is the most 
distinctly dependent on the therapeutic test, which, though 
open to obvious objections, is not to be despised. 

Dk. M. H. FussELn, Philadelphia—I should like to call 
attention to one point not touched on by the writer of the 
paper, i. e., the absolute unreliability of the negative history 
of syphilis in cases with visceral manifestations; repeatedly 
have I seen cases of unquestioned visceral syphilis, which re¬ 
sponded to antisyphilitic treatment, in which I could not obtain 
any primary or secondary syphilitic symptoms. With many 
the reason is that they are careless in their observations of the 
body and these patients do not have their attention called to 
their bodies until something hurts. An instance occurred re¬ 
cently in a man with a typical sore throat. I asked him if 
he had any rash on his body, and he answered, “No, there never 
has been.” On being stripped, however, there was found a 
typical syphilitic roseola; the patient had been absolutely ig¬ 
norant of its presence. Within the past few years I have 
had two cases of visceral syphilis occurring in infants in which 
' I have used inunctions of mercury and iodid of potassium in 
addition, one grain three times a day; one patient died of an 
enterocolitis. I should like to ask if this was a coincidence, 
or the result of the iodid administered. 

Bb. C. F. Hoover, Cleveland—I should like to say a few 
words regarding visceral syphilis. Some ten years ago I was 
much impressed by an autopsy on an American medical stu¬ 
dent who was supposed to be suffering from galloping consump¬ 
tion, He was under the care of Professor Nothnagel, who sent 
nim to Switzerland where he did not improve. The cause of 
his death proved to be syphilis and not consumption. Since 
then I have looked for visceral syphilis and have been afraid 
of sending cases with syphilis of the lungs to Colorado. I have 
seen two eases of syphilis of the lungs, one beyond a question 
of doubt. This was a young man, who gave a clear history of 
syphilis, who had a marked dulness at the base of both lungs, 
expectoration of blood, temperature, night-sweats, loss of 
weight and other signs quite -characteristic of tuberculosis, 
but an examination of the sputum revealed no tubercle bacilli. 
Antitubercular treatment failed to give relief, but iodid of 
potassium caused the fever to cease and, two months later, 
no evidence was to be found in the lungs and the patient is 
well to-day. Another man came under my observation with 
syphilis of the liver and spleen, with evidences of older gum- 
mata'over the region of the sternum and clavicle and the 
physical signs of infiltration at the apex of the right lung. 
The man was unquestionably a syphilitic and, under anti- 


syphilitie treatment, all the physical signs, the dulness and 
rales, disappeared within a few weeks. Visceral syphilis oc¬ 
curs, in the vast majority of cases, in the liver and then occurs 
next in frequency in the spleen. 

I should like to refer to one point in the treatment of these 
syphilitic cases, I think that from the discussion of the sub¬ 
ject one may be misled; the impression that I have gotten so 
kr is that, in all cases, no therapeutic result will be ob¬ 
tained in marked instances of retraction and lobulation. I re¬ 
member several instances where the patient was under anti- 
svphilitie treatment, and still the fluid reaccumulated. To 
illustrate the point: one patient had serum in the abdominal 
cavity and remained in the hospital six months. His spleen 
was kormous. A diagnosis of syphilis was made. lodids and 
mercurial inunctions were given without the slightest effect. 
The serum reaccumulated and he was tapped twice a week 
and then three times a,.week, then three or four times a 


day, drawing off four or five quarts of serum. On the day 
following the tapping the abdomen would again be filled with 
serum. At last he had a profuse hemorrhage from the bowels 
and died. The autopsy showed the abdominal cavity dry. It 
seems that he was pumping a big wave of blood serum which 
contained no erythrocytes. 

Bb, Thomas ^cCrae, Baltimore-—In answer to the question 
as to the treatment of solitary tumors of tthe liver due to 
syphilis, the patients referred to by Br. Osier were placed on 
potassium iodid and mercurial inunctions; the iodid was given 
in 20-grain doses three times a day for six months. In the last 
• case referred to by Br. Osier improvement followed in five 
weeks. 

Bb. James J. Walsh, New York—Since mercury is so 
prompt and effective in its action on syphilitic lesions, it is 
unfortunate that opportunities for its successful employment 
should sometimes be missed. Undoubtedly there are many 
cases of visceral syphilis in this country the diagnosis of 
which is missed entirely. It can not be too much insisted on 
that the absence of syphilitic history must not be accepted 
as an absolute guide in this matter. Syphilitic cirrhosis of 
the liver is without doubt sometimes treated as alcoholic cir¬ 
rhosis. I have myself seen one case within a year in which 
a patient had been tapped several times tor an ascites presumed 
to be of alcoholic hepatic origin, but which was really due to 
a large gummatous liver. Mixed treatment' did away with 
the necessity for further tapping. A certain number of fatal 
cases occur every year that would surely survive if the mixed 
treatment were properly employed. In obscure lesions of the 
viscera the rule adopted by the neurologists should be adopted 
also by the general practitioner. When degenerative changes 
exist for which no good reason can be assigned the patient 
is put on specific treatment even though there should be no 
syphilitic history. There will be no regret if this rule is fol¬ 
lowed. Secondary symptoms are often so light as to escape 
notice and a primary lesion may run a typical course without 
attraeting attention. I have seen a physician with chancre 
on the finger that had existed for nearly two weeks without 
exciting his suspicions. Two years ago I saw a professor in 
one of our colleges who came because of a tumor apparently 
of the splenic flexure of the colon. It was thought to be 
malignant and one of the best surgeons in the country advised 
operation and gave a very bad prognosis. Despite the absence 
of syphilitic history the therapeutic test of the mi.xed treat¬ 
ment was employed and the patient began to improve almost 
immediately. The tumor decreased greatly in size. It is now 
two years and four months since he was given less than six 
months to live and though there are some remnants of the 
tumor still left he considers himseU in good health. 

Dr. T. B. Fotoher, Baltimore—There is one point which 
should' be brought up which has a bearing on visceral syphilis, 
and that is the possibility of visceral syphilis, in a percentage 
of cases, being the cause of fever of obscure origin. Recently 
I recorded three cases of fever of syphilitic origin occurring in 
Dr. Osier’s wards. Sidney Phillips, a number of years ago, 
reported an interesting ease of intermittent fever occurring in 
a patient who had contracted syphilis eight years previously. 
For a period of eight months this patient had had fever which 
was clinically indistinguishable from the fever observed in 
malaria. It occurred every other day, with chills and sweating. 
No malarial parasites were found in the blood. Later it was 
found that the husband had had syphilis shortly before he was 
married and his wife had contracted the infection from him. 
The patient was placed on iodid of potassium and immediately 
the chills, fever and sweating subsided. The fever of late 
syphilis is generally of continuous type, or of the intermittent 
type already described. In one of the three cases 1 referred 
to, the patient did not know that he had had syphilis and came 
into the hospital with a continuous type of fever which lasted 
for some weeks. The case occurred before the days of the 
Widal test and it was regarded and treated as typhoid fever. 
When the temperature refused to go down under treatment a 
subsequent examination revealed the fact that there was slight 
thickening of the clavicles and some evidence of cirrhosis of 
the liver. It was suggested that possibly the fever might be of 



Nov. S, 1902. 


GASTitOPTOSIS. 


1173 


svpliilitic origin. Under nntisypliilitic treatment tlie tempera¬ 
ture returned to the normal in three or four days. I speak 
of this case because of its obscure origin, due probably in part 
to visceral syphilis. As Dr. Hoover has already mentioned, a 
good many of these eases may be mistaken for tuberculosis of 
the lungs.* Some years ago Dr. Janeway read a paper in which 
he reported a number of cases of syphilitic fever which had 
been sent to the Adirondacks for treatment for tuberculosis of 
the lungs. On the administration of the antisyphilitic treat¬ 
ment the fever ceased and the patients soon recovered. 

Dn. Stockton, in closing—I wish to express my pleasure in 
finding that the subject has such a widespread interest; I 
believed that it would be interesting and I have not been 
.disappointed. Dr. Osier has referred to a case which closely 
resembled ordinary cirrhosis of the liy.er and which was with 
difficulty separated from and distinguished from simple cir¬ 
rhosis. Some cases reported by me, occurring in adults, had 
ascites, jaundice and associated symptoms. Dr. Osier dwelt 
on the point of associated jaundice and ascites, but personally 
I find fewer cases of cirrhosis of the liver with jaundice. When 
I find a patient suffering from a liver condition that may be 
cirrhosis, with associated jaundice and cachexia, I feel that the 
patient probably has visceral syphilis and not simple cirrhosis 
of the liver. In other words, jaundice with evidences of cir¬ 
rhosis leads me at least to the suspicion of syphilis. 

Dr. Witherspoon has stated that he has rarely seen much 
enlargement of the liver without ascites as an accompanying 
symptom. There are cases of enlargement of the liver of 
syphilitic origin, without ascites, and these are not so very 
common if we exclude general syphilitic hepatitis. In syphilitic 
hepatitis we almost invariably have jaundice. Yet we here 
occasionally find large or small gummaU scattered through 
the liver, but we may find a good deal of enlargement without 
accompanying ascites; it depends largely on where the gumma 
is located. I have to-day reported cases in which there were 
' tumors without either ascites or jaundice, and in one of them 
the disease gave rise to an enlargement of the liver of con¬ 
siderable proportions. The Doctor is right in stating that 
there is one form of syphilis of the liver which can not be 
improved by treatment, and that is in those instances where 
the liver becomes contracted as a late result. Such cases may 
not be expected to improve for such a patient is to that extent 
without a liver; still, there may be a temporary improvement. 
I remember a colored man who had an enormous hepatic 
growth which was thought to be a gumma; although he im¬ 
proved under treatment, ultimately he died from the results 
. of a contracted liver. I doubt very much whether cases of 
' syphilis of the liver will improve under any general treat¬ 
ment, unless accompanied by antisyphilitic treatment; I have 
never seen a case that did so. In cases of syphilis with malaria 
or some other associated condition no good effect will be pro¬ 
duced uiiless the antisyphilitic treatment be employed in con¬ 
junction with the other treatment. Without mercury and the 
iodids you are opposing a hopeless proposition; but, with the 
addition of such measures, and the association of general 
hygienic treatment, you have a favorable prognosis. 

Dr. Favill has asked Dr. Osier how he treated a case of 
syphilis which resembled malignant growth, and I was sur¬ 
prised to hear the question. I do not see how he could treat 
it except by the iodids and mercury—by inunctions—by alt 
the usual means. Visceral syphilis is not a rare condition, but 
is much more common than is supposed. I have been chagrined 
that so many of such cases escaped me in former years—those 
that I now am curing by antisyphilitic treatment. 


Diagnosis versus Drugging.—^In the fight which we have 
to wage incessantly against ignorance and quackery among 
-, 1 . the masses and follies of all sorts among the classes, diagnosis, 
' not drugging, is our chief weapon of offense. Lack of sys¬ 
tematic personal training in the methods of the recognition of 
disease leads to the misapplication of remedies, to long courses 
of treatment when treatment is useless, and so directly to that 
lack of confidence in our methods which is apt to place us in 
the eyes ef the public on a level with empirics and quacks. 
—Osier. 
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It is the purpose of the present contribution to place 
on record the study of a number of cases of gastroptosis, 
to analyze them and to draw-conclusions which will be 
statistically accurate in the light of our present knowl¬ 
edge of the condition. The view that gastroptosis is 
usually associated with downward displacement of the 
transverse colon and movability of one or both kidneys 
and more rarely of the liver', has long obtained, but if we 
except the paper of Arneil there has been wanting a 
collection of eases systematically studied on which to 
base definite conclusions. 

The records from which our material has been drawn, 
except a few cases in our private practice, were taken 
from our service in the Medical Dispensary of the Hos¬ 
pital of the University of Pennsylvania in the past two 
years. Our conclusions are based on the study of-eeventy 
consecutive eases. The positions- of the stomach and 
colon were determined after inflation with air, the kid- 
neys examined for mobility, the recti muscles for sep- 
pation and the gastric contents after a test meal. Oui 
investigations included as well the condition of the blood 
and urine. V 

The authors have been particularly inlpressed by the 
frequency of gastroptosis in women in general, and espe 
cially in that class which present themselves at our dis¬ 
pensaries. In thirty-five consecutive cases of women 
applying with stomach,symptoms of the flatulent type 
gastroptosis was found in all. We are of the opinion ' 
that gastroptosis and enteroptosis are much more com-, 
mon than is usually supposed, and that in a very large 
proportion of all women complaining of symptoms of 
gastric motor insufficiency the dominant factor is down¬ 
ward displacement of the pyloric end of the stomach. 

The pathogenesis of splanchnoptosis has not been 
touched on, for, unfortunately, • the clinical study of 
these cases sheds little light on this much-vexed ques¬ 
tion. As to the theory of a congenital or acquired 
diathesis predisposing to splanchnoptosis there can be 
but little doubt that women of weak muscular organiza¬ 
tion are predisposed to it, and are more easily affected 
by exciting causes, which have little or no effect on other 
individuals. The most common of these exciting causes 
IS probably something that tends to constrict the thorax 
or upper abdomen or to increase the volume of the ab¬ 
dominal cavity. Perhaps the truest thing that can be 
said m this connection is, that different causes are 
potent in different cases, and it is not wise or necessary 
to try to formulate a theory that will apply in everv in¬ 
stance. - j j 

Onr series included all tj'pes of individuals. Not only 
women m middle life who had home children and who 
showed a considerable degree of diastasis of the recti 
niHscles, but also males and young nulliparous ■women 
whose abdominal walls were firm and where normal 
approximation of the recti existed. 


VUSITION OF THE STOMACH. 

The stomach was first emptied by lavage and then in¬ 
flated with air through the tube. As the organ is dis- 
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tended it rises to the abdominal wall, and its outline 
can usually be plainly seen. By percussion and auscul¬ 
tation, however, its position and size are accurately de¬ 
termined and noted on a suitable diagram. In order 
to convey to the reader an approximate idea of the size 
and position of the stomach the authors have divided 
the distance between the umbilicus and ensiform, and 
the umbilicus and top of the symphysis, each into four 
equal divisions. The two principal areas thus subdivided 
are usually equal, and in persons of average stature are 
about five to six inches or twelve or fifteen centimeters 
in extent. While at the first glance this may appear 
somewhat confusing, practically it is not so, as it will 
be found that nearly all displaced stomachs will fall 



Fig. 1.—Position of normai stomach and iarge Intestine. 
(Quain.) 

into one or another of these positions without in any 
sense coercing natural boundaries to arbitrary lines. It 
may incidentally be said of the umbilicus, as of the 
nipple, that it is not a fixed point, but for practical 
purposes it is a fairly accurate landmark. 

Following this plan it will be found that the upper 
and lower curvatures or borders of the stomach may in 
the vast majority of cases be spoken of as falling in the 
quarter mid or'three-quarter line or position above or 
below the umbilicus; and it may be stated that in the 
nrevailing type of gastroptosis the umbilicus is found to 
be the center of a circle, formed by the dilatation of the 
mdoric end of the stomach with the upper and lower 
curvatures midway between the ensiform and ^'mphysis 
respectively. The cardiac end remains in its normal 


position, slightly above and behind the apex of the 
heart, and the general curve of the displaced viseus has 
not inaptly been described by Kelling as resembling a 
fishhook (diagram of typical cases). 

In a recent paper by 'Dr. Steele, the statement is made 
that in his list of cases there were several that showed 
displacement of the cardiac end, giving rise to the de¬ 
scensus in toto or hunting-horn shape described by Eiegel. 
Further examination of these cases have convinced us 
that this was an error. While theoretically such dis¬ 
placement is possible, no instance of it appears in our 
list, which includes Dr. Steele’s cases, and we feel that 
its occurrence must be very rare. The cases in which the 
error was made presented an extreme degree of pyloric 



Pig. 2._Case 31. Female, 27 years. Gastroptosis and enterop- 

tosis. Pyloric dilatation. 

dilatation in stomachs originally small, but careful ex¬ 
amination has convinced us that the cardiac end was in 
its normal position. In our series of 70 eases the upper 
and lower curvatures in 2G were midway between the 
ensiform and umbilicus, and symphysis and umbilicus 
respectively; in 12 the upper curvature was in the 
quarter position above, with the lower curvature midway 
below; in 9 the upper curvature was in the three- 
quarter position above, with the lower curvature midway 
below; in 7 the upper curvature was midway, the lower 
curvature iu the quarter positiou below, in 5 
the upper curvature occupied the three-quarter 
position above, the lower curvature the one- 
quarter position below; in 3 the upper curvature was 
in the one-quarter position above, with the lower curv- 
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ature in the thrce-qiuirter position below; in 2 the 
upper curvature was midway, with the lower curv¬ 
ature in the three-quarter position below; in 2 cases 
the upper curvature was at the ensiform and the lower 
curvature was midway between the umbilicus and sym¬ 
physis; in 2 cases the upper curvature was at the um¬ 
bilicus and the' lower curvature midway; in 1 case the 
boundaries were at the ensiform and midway between 
the umbilicus and symphysis, and in 1 case the bound¬ 
aries were in the one-quarter position above and below 
the umbilicus. 

DIL.VTATION OF THE STOJIACH. 

Some dilatation of the pyloric end of the stomach 
was present in every one of our series. The average de- 


it may enter the third portion and thus on into the 
small intestine. 

When the cardiac end of the stomach is enlarged as 
well vfe have considered the condition to be one of gen¬ 
eral gastrectasia. (Fig. 3.) Our investigations have 
convinced us that in a majority of eases general dilata¬ 
tion does not long exist without downward displace¬ 
ment of the pylorus, due to the dragging of the en¬ 
larged and over-weighted pyloric end on its supporting 
ligaments. 

The proper etiologic relation of pyloric and general 
dilatation is probably correctly explained by saying that 
pyloric dilatation is secondary to a primary gastroptosis, 
while in general dilatation with gastroptosis the former 
is the primary factor. 



F!g. 3.—Case 53. Male 
natation. Enteroptosis. 


30 years. Gastroptosis and general 


dllalltion. 


;ree of enlargement is such that the outline of the 
jjdoric extremity forms three-quarters of a circle, of 
rhich the center is the umbilicus. (Fig. 2.) It is con- 
leivable that there may be a stage, very early in the 
;ourse of primary gastroptosis, when pyloric dilata- 
ion is absent, but by the time the patient seeks medical 
idvice such a condition is invariably present. This 
iorm of dilatation may readily be accounted for by the 
OSS of muscular tone, stagnation and fermentation of 
:he retained contents and the consequent distention. 
Another factor in its causation is the increased effort 
necessary on the part of the weakened muscle to force 
the food up and through the pylorus and the pro¬ 
lapsed first and second portion of the duodemrm, so that 


The comparison of the forms of dilatation occurring 
in tile two sexes is of interest, since it shows that gen¬ 
eral dilatation in combination with downward displace¬ 
ment of the p 3 dorus is more common in men, impl 3 nno’ 
that gastroptosis in the male sex is due to primary dila¬ 
tation in more than half the cases in which downward 
displacement of the pylorus exists. 

Gastroptosis with pvloric dilatation alone occurred in 
50 women and in 7 men. 

Gastroptosis with general dilatation occurred in ‘2 
women and in 10 men. 

POSITION- OF TRANSVERSE COLON AND FLEXURES. 

The question of the position of the transverse colon 
and more especially of the colonic flexures. i= one of 
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ANALYSIS OF GASES. 


• Position of Stomach. 

(D. c.—upper curvature; 
g. c.—greater curvature; 
c. —cardiac end.) 

1 TJ. c., position; g. c., 

midway; c., 6th rib. 

2 U. c., midway; g. c., mid¬ 

way ; c., 5th rib. 

3tl. c., position; g. c., 

midway. 

4 U. c.. midway; g. c., i4 

position; c., 6th rib. 

5 U. c.j midway; g. c., ).l 

position; c., 7th rib. 

6 0. c., position; g. c., 

midway; c., 5th rib. 

7 U. c.,_?i position; g. o., 

position; c., 4th inter... 

8 O. c., midway; g. c., M 

position; c., 5th rib. 

9 0. c., yi position; g. c., 

midway; c., 5th rib. 

O. c., midway; g. c., mid¬ 
way ; c., 5th rib. 

0. C.J midway; g. c., K 
position; c.,6th rib. 

O. c., midway; g. c., Vt 
position; c., 5th rib. 

O. c., posi.; g. c., mid¬ 
way; c., 5th interspace. 

O. c.. midway: g. c., mid¬ 
way; c., 6th interspace. 

O. c., midway; g. c., mid¬ 
way; c., 6th rib. 

O. c.. 5f posi.; g. c , mid¬ 
way; c., 6th interspace. 

O. c., H position; g. c.. 
midway; c., 6th rib. 

O. c., position; g. c., 
midway; c., 5th rib. 

O. c„ position; g. o., H 
position; c., 4th rib. 

O. c., midway; g. c., mid¬ 
way; 9., 5th rib. 

O. c., midway; g. c., mid¬ 
way ; 0., 6th rib. 

U, c.) 54 position; g c., 
H position; c., 5th rib. 

O. 0., midway; g. c., mid¬ 
way; c., 5th rib. 

O. 0., midway; g. c., mid¬ 
way ; c., 5th rib. 

O. c, midway; g. c., H 
position. 

O. c., J4 position; g. c., 
midway; c.,6th inter. 

O. c.. midway; g. 0., mid¬ 
way; 0., 6th rib. 

O. c., 54 position; g. c., 
midway; c., 6th inter. 

O. c., midway; g. c., mid¬ 
way; c., 6th rib. 

O. c., midway; g. c., mid¬ 
way ; c., 6th rib. 

O. c., midway; g. c., mid¬ 
way; c., 6th interspace. 

O. c., midway; g. c., mid¬ 
way; c., 7th rib. 

O. c.j midway; g. c., 54 
position; c., 6th inter. 

O. c., 5f position; g. c., K 
position; c.j6th rib. 

TJ. c., 54 position; g. c., 
midway; c., 4th rib. 

TJ. c., position; g. c., 
midway; c. 6th inter. 

U. c., hi position; g. c., 94 
position; c.. 7th rib 

TJ. c., M position; g. c., 94 
position; o..7th rib. 

TJ. c., H position; g. c., 
midway; c., 6th inter. 

TJ. c., 54 position; g. c., 
midway. 

TJ. c., M position; g. c., 
midway; c., 7th rib. 

TJ. c., H position; g. c., 54 
position; c., 7th inter. 

TJ. c., M position; g. c., 
midway; c., 7th inter. 

TJ. c., midway; g. c., mid¬ 
way; c., 6th interspace. 

TJ. c.j midway; g; c., H 
position; c., 6th inter. 

TJ. c., 94 position; g. c., M 
position; c., 4thinter. 

TJ. c.j midway; g. c., ;4 
position. 

; TJ. c.. V2 position; g. c., Vt 
position; c., 6th rib. 

I TJ. c., midway; g. c., mid¬ 
way; c., 6th rib. 

iTJ.c.., H position; g; c., 
position; c., 6th rib. 

. TJ. c., midway :.g. c., mid¬ 
way ; c., 6th rib. 

I TJ. c., midway;, g. c.. mid¬ 
way; c., 6th interspace. 


Form and Degree 
of Dilatation of 
Stomach. 



Pyloric, consider 
able. 

Pyloric, consider 
able. 

Pyloric, consider 
able. 

Pyloric. 


H. at umb. 


- H. at level of umb. 

- H. 3 cm. below 

umb. 

, H. at costal mar-' 
gin. 

. H. at level of umb. 


Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric. 


groat. . . 


H. 5 cm. below 
umb. 

H.at level of umb. 

H. 3 cm. below 
umb. 

H. at level of umb. 


Movnbility of 
Kidney. 
(R.—right; L. 
-left.) 


Not palpable.. 
R. 1 degree . . 

ti It 

Not palpable.. 

tl ti 

R. 3 degrees. . 
R. 2 degrees. . 
R.1 degree . . 
R. 2 degrees . 
Not palpable . 
R.2 degrees . 


Blood: 
per cent of 
hemoglo¬ 
bin and 
red cells. 


H. 35; r. c. 
70. 

H. 80; r. c. 
108. 

H. 35; r. c. 
94. 

H. 78; r. c. 
96. 

H. 70; r. c. 

110 . 

H. 70; r. c. 1 

102 . 

H. 83; r. c. I 
92. 

H. 90; r. c.' 
108. 

H. 85; r. c. i 
108. 



Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric, great. . . 
Pyloric. 


, Not palpable. 

it t« 

R. 2 degrees. . 
R. 1 degree . . 
Not palpable., 


General. 


Pyloric, consider¬ 
able. 

General. 


H. 3 cm. below 
umb. 

H. at level of umb. 

H. 3 cm. above 
umb. 

2 cm. above umb. 


Pyloric.2 cm. above umb. 

General.H.at level of umb. 

“ .H. at costal mar¬ 

gin. 

Pyloric.H. at level of umb. 


H.92; r. c. 

110 . 


H. 78; r. c.l 
96. 

H. 75; r. c. 
84. 

H. 80; r. c. 
106. 

H. 90; r. c. 

110 . 

H. 88; r. c. 
106. 


H. 90; r. c. 

100 . 


Analysis Age 

of and 

Tost Meal. Sex. 
Ta. HCl. 


30 10 


36 10 


28 7 


30 2 


34 9 

45 9 


50 15 

70 35 


H. 5 cm. below 
umb. 


R. 3 degrees. . H. 65; r. c. 4 cm. 
60. 

.H.72. 


Present 


43 20 


R. 1 degree . . H. 90. 


Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric. 


“ “ . . H. 60; r. c. 

64. 


“ " . . H. 70; r. c. 

63. 

Not palpable,. H. 90.. . . 


Pyloric, great. 


Pyloric, consider¬ 
able. 

Great general. . . 


. H. 90; r. c. . . . 

100 . 

. H. 68. 


Pyloric. 

Pyloric, consider¬ 
able. 

Pyloric, consider¬ 
able. 

Pyloric. 


“ “ . H. 90; r. c.lScm, 

1 ( 10 . 

I “ “ . H. 90; r. c. None 

100 . 

H. 1 degree . . H. 70. 


64 30 


R. 2 degrees. 


H.95; r. c. 

100 . 

H. 75; r. c. 


H. 63; r. 0. 


General.. R-1 degree . 


Pyloric . 


90. 

H. 65; r. c. 
90. 

H. 95; r. c. 


Not palpable. 
R. 1 degree . . 


General,. 

Pyloric. 

“ .H. at costal mar¬ 

gin. 

“ '.H. below umb. . . 


General., 


H. at costal mar- 

I 6in. 

Pyloric.H. 2 cm. below 


R. 2 degrees. . 
R. 3 degrees. . 
Not palpable. 


R. 2degrees. 


100 . 

H.95; r. c. None 

100 . 

H. 95; r. c. 3 cm. 

100 . 

H.93; r. c. None 

100 . 

H.95; r. c. “ 

100 . 

H 93; r. c. " 

100 . 

H.95.. . . “ 

H. 68; r. c. . . . 

H. 89.. - - None 

H. 95; r. c. “ 

80. 


56 13 



16 Trace 
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Position of Stomach. 

(U. 

c. . 


greo 

of 


U. c., midway; k. c., mid 
way; c.. 5th rib. 

U. c., midway; p. c., mid 
way; c., nth rib. 

U. c., umbilicus; p. c. 

pubis; c., 5th/ib. 

U. c.» position: p, c. 

midway; c., 6tb rib. 

U, c., umbilicus; p. c. 

midway; c., 6th rib. 

U. c., umbilicus; p. c. 

midway; c., 5tli inter. 
U. c., midway; p. c., mid¬ 
way; c., 6th interspace. 
U. c., midway ;,R. c., mid¬ 
way; c., 6th rib, 

U. Cm H position ;^p. c. 

' midway: c., 5th rib. 

U. c., midway; p. c., mid- 
way: c., 5th rib. 

U. c., H position; g. c. 

midway; c.,5th inter. 
U. c., midway; p. c., mid 
way; c., 7th rib. 

U. c., position; p. c, 

! midway; c., 6thinter. 
U. c., 34 position; p. c 
midway; c.^Gth rib. 

U. c., M position; p. c 
miduay; c., 6th inter. 
U, c., midway; g. c., mid 
way; c., 6th interspace 
U. c.t midway; p. c,, mid 
way; c., 5th rib. 

|U. c.. midway; p. c., mid¬ 
way; c., 5th rib. 


General. 

Pyloric. 

General, immense 
Pyloric. 


General.. . 


Position of Colon 
(H.—hepatic flex¬ 
ure ; umb.—um¬ 
bilicus.) 


H. at costal mar¬ 
gin. 


Not palpable. 

R.disloca.fbnt 
not movable 
R. 3 degrees; 
1. 3 degrees. 


R. 1 degree. 


Not palpable.. 


H. at level of urab. 

H. 2 cm. above 
umb. 

H. at level of umb. 


H. at level of umb. 

H. at costal mar¬ 
gin. 


H. at costal mar¬ 
gin. 


Mbvability of 
Kidney. 
(R.—right; L. 
left.) 


R. 1 degree; 1. 

1 degree. 

R. 3 degrees. . 

Not palpable.. 

|R. 2 degrees. . 

R. 2 degrees. . 

Not palpable.. 

R. 2 degrees; 1. 

2 degrees. 

R. 3 degrees;!, 

2 degrees. 
Not palpable.. 

R. 1 degree . . 

Not palpable.. 


Blood: 
percent. of| 
hemoglo¬ 
bin and 
red cells. 


H, 85; r. c, 

, no. 

!H. 75; r. c, 

100 . 


H. 82; r. c. 
80. 

H. 90. 


H. 80; r. c. 

102 . 

H. 90; r. c. 

102 . 

H. 80; r. c 
82. 

H. 96. . . . 
H. 90. . . . 


H. 95; r. c. 
92. 


Analysis 

of 

Test Meal. 
Ta. HCl. 


None 


Slight 

None 

Slight, 

None 

Slight 

None 


80 

54 


40 

0 


48 26 

22 0 

35 15 

80 35 


5 0 

40 U 
35 16 


75 47 ; 

no 40 


Age 

and 

Sex. 


30, M. 
39, F. 
50, F. 
35, F. 
27, F. 
35, F. 
27, F. 
33, F. 

27, F., 

I 

43, F.i 
.58, F. 
50, M. 
45, M.i 
60, F.| 
37, F.! 

28, M. 

31, F. 
50, M.I 


Remarks. 


Tenchil’n; hepatoptosis; 

operation { hepatoplexy. 
Hepatoptosis and sple¬ 
noptosis. 

One child; hepatoptosis; 

operation; gastroplexy. 
One child. 

[Four children. 


Four children. 


One child. 


Ulcer of lesser curvature 
found at operation; 
hepatoptosis._ 


considerable difficulty. We have examined the colon by 
inflation with air in thirty-six cases of our series. While 
we regard air inflation through the rectum as the best 
of the different methods so far devised, it is only in 
certain cases that a very deflnite idea can be obtained of 
the position of the large intestines. Unless the ab¬ 
dominal wall is thick or very rigid the sigmoid flexure, 
the transverse colon and the cecum may be seen and 
palpated when the bowel is inflated with air. In each 
percussion has been employed to confirm the results of 
inspection and palpation, , 

From the study of these cases the authors are of 
the opinion that in gastroptosis the transverse colon al¬ 
ways shares in the downward displacement, and when 
filled with air occupies a position immediately below and 
in contact with the greater curvature. 

The more difficult question is in regard to the hepatic 
and splenic flexures. The theory of Virchow and ©len- 
ard, that the hepatic flexure descends first, dragging 
after it the right half of the transverse colon, while 
the splenic flexure remains in place, is as difficult to 
substantiate as to disprove. The hepatic flexure lies 
more deeply than the transverse colon or the cecum, and 
while its upper limit is apparently fairly well defined by 
the upper limit of the tympany elicited in the right 
flank after inflation, we can not but feel that there is 
considerable room for error. 

The splenic flexure lies behind the greater curvature 
and cardiac end of the stomach and eludes satisfactory 
demonstration. The decompanying Fig. 1, after Quain, 
shows the_ normal position of the colon, while in Fig. 3 
the hepatic flexure is in a fairly normal position, and 
Fig. 4 illustrates the extreme limit of displacement 
observed in pur cases. In our series we usually found 
downward displacement of the hepatic flexure, while the 
^ splenic flexure was lost on the opposite side of the ab¬ 
domen usually 3 to 5 centimeters below the umbilicus, 
where it passed behind the greater curvature. In sev- 
' eral cases the hepatic flexure was plainly as high as the 
costal margin. We believe that both the bowel and 


stomach, when inflated, tend to assume a higher position 
than when empty and relaxed. _ Thus, in Cases 25 and 
56, where the position of the viscera was determined at 
operation, the transverse colon lay fully a hand’s breadth 
below the greater curvature, while the flexures were well 
above the umbilicus—although in all of our cases the 
colon, when inflated, followed closely the lower border 
of the stomach. It may well be that in many of such 
displacements the undistended transverse colon sinks 
much lower than the stomach, but when filled with air 
rides upward as well as forward to the abdominal wall 
and comes in contact with the greater curvature. 

In Case 70 operation showed that the lesser curvature 
was midway between the umbilicus and pubis, although 
inflation indicated that the stomach occupied almost all 
of the epigastrium. 

POSITION OF KIDNEYS, LIVEE AND SPLEEN. 

In our examination of the kidneys we have employed 
the bimanual method, in which the patient lies on the 
back with the thighs flexed on the abdomen and with 
the abdominal wall as relaxed as possible. One hand 
IS placed over the lumbar region and the other is passed ’ 
down, as far as possible, under the margin of the ribs. 
Palpation is made during both forced respiration and 
when the abdomen is in repose. In describing the de¬ 
gree of displacement we have adopted the following 
nomenclature. When the lower edge can be felt on deep 
palpation the kidney is said to be movable in the first 
degree. The term second degree is used when during 
a forced inspiration the finger tips can be slipped above 
the upper pole of the organ, but it can not be broucrht 
below the level of the navel. When the kidney can°be 
pushed freely about in its own half of the abdomen, or 
even beyond the median line, the term third degree is 
applied. In 39 out of 64 cases, or 60.9 per cent, the 
Tight kidnejL could be palpated. In 18 of these it was 
barely palpable, in 12 it was movable in the second de¬ 
gree, and 9 eases were movable in the third 
Both kidneys were movable in 4 cases. Ptc ' 
liver occurred 3 times and of , onr 
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MOVABILITY AND PTOSIS OF KIDNKYS, UVER AND SPLEEN. 


Right Kidney Alone Movable. 

Females: First degree . 15 

Second degree . 10 

Third degree . 7 

Males: First degree. 2 

Second degree . 1 

Total . 35 

Both Kidneys Movable. 

Both first degree . 1 

Both second degree.1 

Eight third, left, second degree . 1 

Both third degree . 1 

Total . 4 

Total cases gastroptosis with ptosis of kidneys.. 39, or 00.9 p. c. 

Total cases gastroptosis with ptosis of liver. 4, or 6 p. c. 

Total cases gastroptosis with ptosis of spleen.... 1, or 0.7 p. c. 


Case 54. —Operation showed a much enlarged liver, which 
was displaced downward and was abnormally movable. Gas- 
troptosis and movable right kidney. 

Case 55. —There was great movability and displacement of 
both kidneys (third degree), liver and spleen. 

Case 56. —Operation showed that the liver was unduly 
movable and displaced downward. 

Case 70.—Operation showed a floating liver. Gastric ulcer 
of the lesser curvature. 

Thus in 3 of 6 cases operated on the liver was nndnly 
movable and sagging dowmward. As this is 50 per cent, 
of the eases operated on the idea stronglj'’ suggested 
itself that ptosis of the liver may elude our methods of 
physical examination and he more frequent than has 
been supposed. 

NEURASTHENIA. 

This associated tuint which has played so conspicuous 
a role as to give rise to the theory of Charcot and Bou- 
vert, that it was the cause of gastroptosis, was not very' 
infrequent in our series. The tendency of later observ¬ 
ers seems to he to place very little weight on neurasthenia 
as the primary cause of abdominal ptosis. In 48 cases it 
was present in 22, or 45.8 per cent. The difficulty in 
obtaining accurate data as to the presence or absence of 
neurasthenia in dispensary practice is considerable. 
While it may be present in the same degree in the 
class of patients who present themselves at our dispen¬ 
saries as in those seen in private practice, it is certain 
that its manifestations are not so pronounced as in 
those more well to do and highly strung. It should 
also be borne in mind that in a brief acquaintance with 
a walking patient it is not always easy to make a diag¬ 
nosis of neurasthenia. 

In cases of gastroptosis suffering with various func¬ 
tional disorders of the nervous system, a distinction 
must be made between these symptoms and true neur¬ 
asthenia. The fact that gastroptosis does occur in a 
large proportion of cases without neurasthenia dis¬ 
proves the theory that the two are interdependent. It is 
much more likely that when they coexist they are merely 
concurrent manifestation of some constitutional weak¬ 
ness, he it congenital or acquired. 

ANALYSIS OF THE GASTRIC CONTENTS. 

The condition of the gastric contents after the inges¬ 
tion of an Ewald test meal was most frequently one of 
hypoacidity. A certain proportion were approximately 
normal and hyperacidity appears to be uncommon. Free 
hydrochloric acid was absent in 13 cases of 45 examined, 
or 29 per cent., and in 17 cases the free HCl was 10 
or under. Thus in 66 per cent-, the amount of free 
HCl was subnormal. In 9 cases the acid was approx- 
imatelv normal in amount. All of these were well- 
marked examples of the condition and of considerable 
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duration The figures given are in terms of decinorma] 
soda hydroxid solution. 

Six cases showed hyperacidity. Of these Case 59, a 
3 'oung woman, and Case 68, a man aged 45, were in¬ 
stances of primary gastroptosis with a strong neurotic ten¬ 
dency. Cases 22, 35 and 53 were men in early adult life 
all decidedly neurasthenic with downward displacement 
of the pylorus and a considerable degree of general dila¬ 
tion. ^ In Case 70 (a man aged 50) operation revealed a 
gastric ulcer. This was the only case with symptoms of 
organic lesion of the stomach. It will be seen that but 
two of the six cases with excess of hydrochloric acid were 
instances of primary gastroptosis. 

TABLE OP HTDROCIILORIC ACID. 

Free HCl absent. 13; average total acidity, 16 

Free HCl 10 and under.... 17; average total acidity, 52 

Free HCl 11 to 25. 9; average total acidity, 47 

Free HCl above 25 . 6; average total acidity,'80 

SYMPTOMS. 

In those eases in which the dilation affected the 
pj'lorie extremity alone the subjective symptoms were 
those of motor insufficiency of a mild grade. Evidence 
of fermentation, as manifested by gaseous eructation, 
coming on an hour or so after meals, were observed in 
every case.. Some degree of autointoxication was almost 
as constantly present. Attacks of frontal headache, 
accompanied by nausea following fatigue or indiscre¬ 
tions in diet and which u’ere relieved by treatment 
directed to the stomach, occurred in 20 per cent. Pain 
in the epigastrium or upper abdomen was complained of 
in 50 per cent. Its character varied, but was most often 
described as dragging, and was most intense an hour or 
so after meals. Pain in the lumbar region was present 
in 25 pef cent., vomiting in 16 per cent., ah'd nausea in 
12 per cent. Constipation was the rule and was de¬ 
cided in character in 60 per cent. A sihall proportion 
of the rest suffered from alternating diarrhea and con¬ 
stipation, and in one or two diarrhea alone occurred, 
which was relieved by lavage and by medicinal meas¬ 
ures directed to control the fermentation. ' 

In the cases of general dilatation with gastroptosis, 
the signs of impairment of motor power were much 
more pronounced, and it was here that the only instances 
of decided retention occurred. Two of the cases of 
vomiting were in men with marked general dilatation. 
Evidences of autointoxication were much more intense 
in this class of patients. 

It has seemed to us that in these cases displacement 
of the stomach was the dominant factor in the produc¬ 
tion of subjective symptoms. Signs of intestinal dis¬ 
turbance were not intense in any of our cases. The con¬ 
stipation and diarrhea were moderate and easily con¬ 
trolled. With the exception of those cases in which the 
kidney was floating the dislocation and movability of 
that organ did not give physical discomfort. 

A floating tenth rib, the stigma described by Stiller, 
was noted in only two of our series. 

THE SPLASHING SOUND. 

Our 'experience with this sign, if properly used and 
elicited, is that it is of value in determining a decrease 
in power of the stomach muscle, when obtained during 
the period of digestion j and of motor insufficiency when 
obtained at a period when the stomach should have 
emptied itself into the duodenum. In studying the re¬ 
lations of the splashing sound to atony, the patient 
should be under observation for a longer time than a 
dispensary service allows, consequently we have not been 
able to obtain data of any value in this connection. 
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THE URINE. 

The urine was negative so far as routine examination 
is concerned. The average speeific gravity was not 
above normal, arguing against any considerable degree 
of concentration as seen in severe cases of gastric motor 
insufficienc 3 \ 

SEPARATION OF THE RECTI ABDOMINAEIS. 

This important sign, described by Webster, was noted 
in 17 of 4G cases examined for it, i. e., in 37 per cent. 
The amount of separation varied considerably, in some 
instances being onlj' sufficient to admit the finger tips, 
in others tlie width of three or even four fingers. The 
oases in which the condition was observed were all 
females, of whom 11 had borne children and 6 were 
nulliparous. 

The- following case is of interest since it emphasises 
the difficulty of arriving at any definite conclusion as 
fo the etiology of abdominal ptoses. 

R. H. Female. 35 years of age. White. Has born 13 chil¬ 
dren. Presents such diastasis of the recti muscles that the 
whole fist can be inserted between them in the umbilical region. 
In spite of this very decided relaxation of her abdominal walls, 
inflation showed that her stomach was in its normal position. 
Her right kidney was movable in the second degi'ee. 

CONDITION OF THE BLOOD. 

Lleinert, in his original paper, held that chlorosis 
was the cause of gastroptosis, but his views were refuted 
by Kelling, who showed that the two conditions had no 
direct etiologic connection. Our series bears out this 
conelusion, for only one of our cases suffered with 
chlorosis, while in the greater portion of the remaining 
the blood was normal, and the rest showed but a slight 
secondary anemia. The high color index in the follow¬ 
ing table speaks for itself in excluding chlorosis. 

COLOR INDEX OF THE BLOOD. 

Hemoglobin, 85 p, c. or over.24. Average color index, 0.95 

Hemoglobin, 60 p. c. to 84 p. c... 20. Average color index, 0.9 
Hemoglobin, 35 p. c. 1. Average color inde.x, 0.5 

TREATIIENT. 

Discussion of methods of treatment would be out of 
place in a paper of this character. The experience, how¬ 
ever, obtained in the observation of the series reported 
has impressed us with several facts that seem worthy 
of mention. Relief from symptoms of motor insuf- 
fleieney may often be obtained by mechanical support of 
the pylorus. This statement applies as well to cases 
of general as to those of pyloric dilatation. 

Systematic lavage is not indicated when mechanical 
support is applied, provided there is not decided re¬ 
tention or great alteration in function of the gastric 
mucous membrane. We have found it of advantage only 
(1) in cases of extreme atony and general dilatation with 
much retention, and (2) in cases in which, without 
dilatation, there is an excessive secretion of mucus. 

Six of our cases have been operated on. The results 
will be reported in detail by the gentlemen who per¬ 
formed the operations. It may be permitted us to make 
brief mention of the character of the procedure in each 
case: 

Case 25.—Ventral suspension of the uterus, approximation 
of the recti muscles in the lower half of the abdomen, nephror- 
rhaphy. 

Case 54. —Suspension of the liver. 

Case 56.—Shortening of the gastro-hepatic omentum. 
(Bej-ea's operation.) 

Case 49. —^Nephrorrhapby, stitching the pylorus to the hilum 
of the liver. 

Case 52.—Stitching the pylorus to the hilum of the liver. 

Case 70.—Excision of gastric ulcer. 


CONDITION, AGE AND SEX. 

In our series there were 52 women (70.4 per cent.) 
and 18 men (30.6 per cent). Twenty-one of the women 
had borne children. It will be seen that 59 per cent, of 
the women were nnlliparous. A^ery few of our dis¬ 
pensary cases are under 20 years of age. Consequently 
we have been' unable to determine whether gastroptosis 
is frequent in childhood as claimed by Meinert. A 
great majority of our series came under observation 
while in the third, fourth and fifth decade. The young¬ 
est patient was a girl of 18 years, the oldest a man of 71. 



TABLE OF AGES 

BY DECADES. 


Under 20 . 

. 1 

51 to 60. 


20 to 30... 

.24 

61 to 70. 

_ 1 

31 to 40... 

.18 

Over 70. 

_ 1 

41 to 50... 

.21 






1. Gastroptosis is much more common than might be 
inferred from the meager reference made to it in a 
majority of the text-books on general medicine. In 
women showing symptoms of gastric atony its presence 
is almost constant. It is much less frequent in men. 

2. The occurrence of gastroptosis is not confined to 
any particular age or class of individuals. There are no 
causative factors common to all cases, and no explana¬ 
tion of its etiology heretofore given is broad enough to 
be wholly satisfactory, if we except the theory of con¬ 
genital predisposition, which is entirely hypothetical. 

3. The position assumed by the stomach in all of our 
cases was vertical or subvertical. Total descent was not 
observed and probably is extremely rare. Some dilata¬ 
tion of the pyloric extremity was always present. When 
this dilatation affects the pyloric end alone it may per¬ 
haps safely be assumed that the dilatation is secondary 
to the descent of the pylorus. In general dilatation and 
gastroptosis it is probable that the displacement is sec¬ 
ondary to the dilatation. The data in regard to the 
position of the stomach were obtained in every case by in¬ 
flation with air through the stomach tube. The colon 
was inflated through the rectum. 

4. The transverse colon invariably shared in the dis¬ 
placement, assumed the M or V shape, and when in¬ 
flated by air was in close contact with the greater curva- 
tere of the stomach. The hepatic flexure may not be 
displaced or may sink to the level of the umbilicus. The 
splenic flexure lies behind the stomach and eludes demon¬ 
stration. 

5. The right kidney was movable in 60.9 per cent, of 
the cases. The left kidney rarely showed abnormal’ 
movabihty and the spleen in but one case. The fact 
that the liver was observed to be unduly movable and 
sagpng downward in three of six cases operated on sug- 
gests that ptosis of this organ may elude our methods 
ot physical examination and be more frequent than is 
usually supposed. 

6. There is no condition of the gastric contents pe- 

euliar to gastroptosis. Absence or diminution of the 
tree the rule. In a few eases the amount was 

normal Hyperacidity was rare and usually occurred in 
cases where general dilatation existed, and when there 
was a strong neurotic taint. 

7. _ There were no characteristic changes in the blood 
or urine. 

8. The subjective symptoms were those of gastric 
motor insufficiencj', and were of a mild grade in cases of 
primari' ptosis, but more severe where general dilatation 
existed. Pain was present in the upper abdominal 
region in about half and in the lumbar re^^ion in a 
quarter of the cases. 
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9. The same causes that produce neurasthenia appear 
to favor the development of ptosis of the abdominal 
viscera. When the two conditions are established they 
probably react on each other deleterious^, but clinical 
evidence tends to contradict the theory previously wide¬ 
spread that they have a direct causative relation. 
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DISCUSSION. 

Dn. Allen A. Jones, Buffalo—Tliis m.'itter of gastroptosis 
is n very important one and has been very ably presented this 
afternoon. It has been mj' Arm belief that many cases of this 
affection, corameuce in early life, occurring particularly in 
those nervous, highly organized, restless children, with nar¬ 
row thoraces, whose stomachs are filled most all the time, 
never empty except for one or two hours before breakfast. I 
speak here of the etiology of gastroptosis because our knowl¬ 
edge of it is so inadequate. In addition to the symptoms 
mentioned by Dr. Steele there are the circulatory ones, such 
ns coldness of the hands, dizziness, vertigo, cerebral anemia 
.and, ns already pointed out, such disturbances as are due to 
disturbed circulation in the splanchnic area. In a paper read 
one year ago, but which I failed to publish, my conclusions 
were the same as others have given regarding the stomach in 
gastroptosis, that there is a delayed passage of food into 
the duodenum which is sometimes serious and leads to a 
dilatation. This dilatation occurs particularly toward the 
pyloric end of the stomach. Robinson of Chicago, not long ago, 
published a paper on this subject presenting the results of his 
studies and he made the statement that dilatation of the 
stomach in viceroptosis was due to the fact that the sheath 
of the superior mesenteric artery passing down over the duo¬ 
denum made pressure on the duodenum and so caused a difficult 
.- onward passage of its contents causing dilatation of the stom¬ 
ach and duodenum. The results of a gastro-jejunostomy were 
admirable. In the consideration of enteroptosis the question 
of intra-abdominal pressure is important. 

Dr. Charles G. Stockton, Buffalo—I believe that this con¬ 
dition •f splanchnoptosis is more common than is generally 
supposed, and that it plays a part in the production of the 
neurasthenia that we so often see in the lymphatic type of 
women. Dr. Steele is to be congratulated on the good results 
he has obtained by surgical methods. Splanchnoptosis is a 
disease peculiar to those who walk in the upright position, 
and is a disturbance to which quadrupeds are not subject. It 
is true that the visceral displacements in the abdomen are not, 
as a rule, dependent on contraction of scar tissue, nor from, 
the unusual weight of the stomach and other organs, although 
such conditions do occasionally have an unfavorable effect. 
As a rule, splanchnoptosis develops in those who have un¬ 
usually fragile tissues which are lacking in inherent strength. 
Surgeons have found, in attempting to produce fixation of dis¬ 
placed organs, that there is difficulty in finding a sufficiency of 
strong tissue through which sutures may be placed. 

Dr. Boardman Reed, Philadelphia—I wish to emphasize the 
■’ ' great importance of making a correct diagnosis of this condi¬ 

tion, for I am sure that it occurs in the practice of nearly every 
physician. Physicians should make a more careful examina¬ 
tion of their patients in cases of obstinate constipation, neu¬ 
rasthenic disease, etc. As to the etiology of the trouble, it 
seems to me that not enough emphasis has been placed on the 
matter of dress. Dr. Jones has stated that he believes a 
great many of these instances arise in infancy; I have reached 
the same conclusion, for I have found the stomach as low 
as the umbilicus or lower in many young children. In women 
I frequently find the stomach as low down as it can go—in the 
pelvis, resting on the pelvic organs. The dress of women, 
especially the corset, favors the sinking of the stomach lower 
and lower, besides weakening the abdominal muscles by pre¬ 
venting exercise of them. 

Dr. Fenton B. Turck, Chicago—There are several factors 
which may predispose to gastroptosis, and among them are 
the congenital conditions which Rosengert regards as reversion 
type, congenital deformity. There are certain predisposing 
factors which are more important than have been referred to 
to-day. I would especially emphasize the errors of living and 
disregard for personal hygiene early in life. The chief con¬ 
dition found associated is an atony of the stomach and a re¬ 
sulting toxemia. I have found that the filtered stomach con¬ 
tents withdrawn from the stomach in cases of gastroptosis 
with atony, when injected into animals, would show a greatly 
increased toxicity over normal stomach contents. The increase 
in the toxicity of the gastric contents is an important diagnos¬ 


tic indication of the lack of motor power. The resulting in¬ 
crease of bacterial growth which causes the formation of 
toxins in the stomach is responsible for many of the symptoms. 
The abdominal belt does not lift the stomach at all, as has 
been shown by a careful examination with the gyromele in con¬ 
nection with the a;-rays. The skiagraph shows no change in 
location of the stomach when taken before and after the 
adjustment of the belt. The improved condition after the 
application of the abdominal suppott is due to the increase in 
the intra-abdominal pressure which increases the blood pres¬ 
sure, overcoming the splanchnic congestion. This also bene¬ 
fits the tone of the gastrointestinal musculature. Dietetic 
treatment, rest in bed and appropriate abdominal exercises 
are of the highest therapeutic value in connection wdth other 
treatment which I shall soon refer to. The benefits ot opera¬ 
tions in those cases may be largely due to the prolonged rest 
in bed which follows the operation, something like the Mitchell 
rest-cure treatment. The indications for treatment are not 
simply mechanical, but call for an increase in the tone of the 
muscular contractions so as to favor the ready passage of 
food through the pyloric orifice of the stomach. If the pyloric 
orifice is narrowed, causing obstruction, gastroenterostomy is 
indicated. I would emphasize the fact that we should endeavor 
to improve the splanchnic circulation, distribution of blood 
to the surface of the body. An increased elimination will 
result. If we should find that by the abdominal displacement 
there resulted kinking of the duodenum and obstruction, then 
I think an operation is rational. The most frequent pathologic 
condition in these cases of gastroptosis is lack of motor power 
of the stomach, due to atony, and if a dilatation occurs, it is 
usually a result of the atony. The low blood pressure, cold 
hands and feet, showing peripheral contraction of the arterioles, 
accounts for many of the neurasthenic symptoms, but we must 
admit that neurasthenia may act as a cause of gastroptosis, 
as well as the result. It is a significant fact that when atony 
of the stomach is overcome, and the disturbance of circulation 
restored, the neurasthenic symptoms disappear. Disturbance 
of the splanchnic circulation is undoubtedly an important fac¬ 
tor in the production, as well as the result of gastroptosis. So 
long as this condition exists, it interferes with the nutrition, 
and the lax condition resulting favors the downward displace¬ 
ment. The indications for treatment of gastroptosis, then, 
are: 1, increase the peristaltic activity of the stomach, ihis 
prevents the toxic condition; 2, restore the splanchnic circu¬ 
lation by reducing the congestion of the abdominal vessels; 
3, increase the strength of the abdominal walls. This is ac¬ 
complished chiefly by suitable abdominal exercises; 4, opera¬ 
tion. In some cases this may be the only plan that can be 
adopted with any ^chance of success. The use of pneumatic 
gymnastics of the stomach, as employed in Chicago", I think 
of great value. In stomach gymnastics it has been found that 
when compressed air is introduced into the stomach through a 
tube and then allowed to escape (repeating this several times 
in succession) it causes a compensatory hypertrophy of the 
muscular walls of the stomach. Air distends the organ uni¬ 
formly in all directions. It is compressible, and, while it 
stretches the stomach walls, it permits contraction of the 
stomach muscles, isometric contractions resulting. Peristalsis 
is increased by this method without fatigue. The air can be 
heated before it is introduced by passing it through water at a 
temperature of 55 C. (131 P.). It passes through the afferent 
canal of the double tube, distends the entire stomach, the cir¬ 
culation is stimulated by the heat and the air passes out 
through the efferent canal of the double tube. As a supple¬ 
mentary method of exercise to the abdominal viscera, I have 
found my exerciser of great benefit. This is an extension ex¬ 
ercise for the abdominal muscles. The very best abdominal 
support is strong abdominal muscles. 

Dr. Frank Billings, Chicago—There is no doubt that many 
cases of ptosis of the stomach and colon are congenital. As 
time goes on more cases are found on account of the dress 
of woman, and more cases are seen in women than in men. 
In many cases of the disease, until something of a general land 
occurs, such as a neurasthenia, the patients do not feel any¬ 
thing abnormal. The point that I wish to make is that the 
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neurasthenia is pi unary, in many cases producing general 
myasthenia. Not until the muscular power of the stomach 
fails, from general causes, does the patient suffer. 

Dk. J. Ddtton Steele, Philadelphia—I agree with everything 
that has been stated with regard to the etiology. I can not 
take issue with -what Dr. Turck has stated for I have never 
been able to see how gastric motor insuiSciency from gastropto- 
sis is different from an insufficiency fi'om any other cause. 
I think it is very important that every physician should outline 
the stomach in all patients who come to him with symptoms 
of such a condition. It may influence the kind of treatment 
employed. 


THE PUESE-STKING SUTURE IN GASTEOE- 
EHAPHY EOE GUNSHOT WOUNDS.—AN 
EXPERIMENTAL CONTRIBUTION.* 

N. SENN, M.D., Ph.D., LL.D., C.M. 

Trofessor of Surgery, Kush Medical College, In Afflltatton with the 
University of Chicago. 
cnicAGO. 

One of the important elements of success in the treat¬ 
ment of gunshot and stab wounds of the stomach is 
time. Unnecessary time lost in finding and suturing 
the visceral wounds is a source of immediate danger 
to life whicli should be eliminated as far as possible 
by means which enable the surgeon to make a quick and 
correct diagnosis and by resorting to a method of sutur¬ 
ing which closes the wound safely and securely with 
the least possible delay and which leaves it in a con¬ 
dition most favorable for speedy definitive healing. It 
is well known that small penetrating wounds of the 
stomach often heal without operative intervention. By 
contraction and relative displacement of the different 
muscular layers of the thick wall of the stomach the 
tubular wound is contracted and obstructed sufficiently 
to prevent leakage until the canal on the peritoneal 
side becomes hermetically sealed by firm plastic adhes¬ 
ives which prevent extravasation during the time re¬ 
quired for the repair of the visceral wound. If in larger 
wounds of the stomach the same degree of occlusion 
can be accomplished by the simplest mechanical means 
then such a procedure should take the place of the 
more time-consuming methods of suturing now in gen¬ 
eral use. This can be accomplished with the purse¬ 
string suture. (To Dr. Dawbarn of New York belongs 
the credit of having first suggested the'use of the purse- 
string suture in the treatment of small perforations of 
the gastrointestinal canal.) 

In gunshot infuries the defect in the stomach wall is 
circular, the wound margins contused, hence the deep 
sutures could at best furnish a barrier to the escape of 
stomach contents only for a short time, as their hold in 
the necrosed tissues would be imperfect and only of 
brief duration. In small, round wounds the circular 
suture is the one which will bring and hold together 
in permanent, uninterrupted contact the serous surfaces 
in the most efficient manner. In the treatment of gun¬ 
shot wounds of the stomach the principal object of 
suturing should be to close the perforation in such a 
way as to guard securely against extravasation and at 
the satne time approximate and hold in apposition a 
maximum surface of intact healthy peritoneum. This is 
accomplished by making a cone of the injured part of 
the stomach with the apex corresponding with the wound 
directed toward the lumen of the organ. The purse- 
string suture applied in a manner that will be de¬ 
scribed in the experimental part of this paper, will 
maintain this cone until the healing of the visceral 
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\TOund has advanced sufficientlj' to render further me¬ 
chanical support superfluous. The cone on the mucous 
side of the stomach acts in the manner of a valve, which 
in itself is an effective barrier against the escape of 
stomach contents, while the circular suture constitutes 
almost an absolute safeguard against leakage and brings 
in contact the serous' surfaces in the interior of the 
cone. Eor wounds of the posterior wall of the stomach 
I recommend a purse-string suture of heavy durable 
catgut to be applied through the anterior wound. The 
anterior wound is closed with a purse-string suture qf 
silk of medium size applied to the base of the cone on 
the serous side. It is desirable that the circular suture 
should cause no necrosis of the included tissues. By 
using an absorbable suture in closing the posterior 
wound in the interior of the stomach this object is 
gained, as only a small part of the thickness of the 
stomach wall is subjected to pressure, and the tension 
caused by the ligature is gradually lessened by soften¬ 
ing of its material and is entirely removed by the ab¬ 
sorption and digestion of the ligature in less than three 
weeks. 

The wound of the posterior wall of the stomach is 



Fig. 1.—Case 4. Showing irrigation of bursa omentalls through 
the opening In the posterior wall of the stomach. 

found and made accessible by inserting through the 
anterior wound a grasping forceps with which the pos¬ 
terior wall is seized at a point where, from the course 
of the bullet, the second wound is supposed to be lo¬ 
cated. Through a wound large enough to admit the 
index finger the greater part of the posterior wall of the 
stomach can be made accessible to sight and touch, and 
the perforation can be located and closed with the purse¬ 
string suture in a few moments. In doubtful cases^ in¬ 
flation of the stomach should invariably be practiced 
for the detection of a second and possibly a third per¬ 
foration. 

EXPEKIMENTS. 

The following experiments were made for the purpose 
of demonstrating the practical utility of the purse- 
string suture in the treatment of perforating wounds of 
the stomach. 

Case 1.—Dec. 23, 1901, a white and brown medium-sized 
male dog was chloroformed and through a median incision 
three inches in length the anterior surface of the stomach was 
exposed and brought forward into the wound. A vertical 
visceral incision was made an inch in length about one inch 
above the curvature and half-way between the cardiac and 
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pvloric ends. TlirmigU this openins tbe posterior wall was 
seized witli a forceps and drawn into the wonnd in the term 
of a cone. Around the base of this cone a purse-stnng catgut 
No. 3 ligature was applied, taking four seizures wbieb included 
all tbe tunics e.vccpt tbe peritoneum. Tbe apes of the cone 
was then amputated, making a perforation large enough to 
insert the Up ot tbe little finger. Tlie anterior wound was 
next closed by inking five seizures half an inch from the 
wound margins with a ncodlc armed with medium-sized silk 
which included all of tbe coats except the mucous membrane. 
Before the circular suture was tied the margins of tbe wound 
were deeply inverted in order to secure apposition of large 
serous surfaces. The abdominal incision was closed with lout 
deep silk sutures and three superficial sutures of fine silk and 
the wound scaled with collodion. The dog was fed as usual. 



untoward symptoms. 

Posfiiiorfcni.—The dog was killed five days later, when tbe 
following conditions were found: External wound firmly 
united, no peritonitis. Anterior wound of stomach healed, a 
narrow strip of omentum adherent over tbe encysted silk purse¬ 
string suture. Posterior wait of stomach free and wound 
healed. On opening the stomach small granulating points in- 
^ dicated tbe location of the wounds. 

Case 2. —Small brown poodle dog. Operation tbe same as 
in tbe preceding case only with this difference, that tbe wound 
in tbe posteiior wait made by tbe circular c-xcision was large 



Fljv. 3 .—Slio'vlns result ot purBo string silk sutnre closing nn- 
terlor wound in stomach wall. 

enough to insert three fingers; consequently, more seizures 
were made in applying tbe catgut purse-string suture, and the 
ligature was applied after tbe wound was made. Before tpng 
the ligature tbe peritoneum of tbe wound margin was seized 
with forceps at two opposite points and traction made so as 
to include ns much ns possible of it in tbe grasp of the circu- 
1 Var swtwce. lu applying the anterior suture the seizures, four 
■ in number, were taken three-quarters of an inch from the 
margins of the visceral incision and with forceps tbe peri¬ 
toneum was pushed ns far as possible in tbe direction of the 
cavity of the stomach with the same object in view. The 
dog recovered without any untow.ard symptoms notwithstand¬ 
ing be was fed on tlic coarsest kind of food from the time of 
operation until be was killed, twenty days later. 


Poslmortcm .—External wound firmly united. Firm adhe¬ 
sion. over a point corresponding with tbe location of the under- 
Iving encysted silk suture. Posterior wound healed perfectly 
witliout. any external adhesions. The stomach was removed 
and opened' at the lesser curvature. The mucous membrane 
over the entire surface of the stomach was normal and it was 
exceedingly difficult to locate the minute scars in its folds. 
The catgut ligature had disappeared and the cone was redueed 
to the level of the surrounding mucous membrane. The silk 
ligature was firmly encapsulated. 

Case 3.— Small black bitch. Anterior and posterior wounds 
were made before the ligatures were applied. The external 
incision was ciosed hy six deep silk sutures and sealed as usual 
with collodion. Tbe experiment ivas made dannary 3 and tbe 
dog killed on tbe Slst with cbloroform. 

Postmortem .—^Anterior surface of the stomach smooth and 
onlv a very circumscribed omental adhesion over the siik su- 
turk The' stomach was removed and no mark could be dis¬ 
covered on the posterior surface to indic.ate the location of the 
perforation. On opening the stomach tbe exact location of 
the anterior wound could only be determined by a circum¬ 
scribed thickening of the wall, covered by normal mucous mem¬ 
brane, which was throvro into radiate minute folds tbe center 
of which corresponded with the exact location of the wound. 
The posterior wound healed in the same ideal manner. 

Case 4 .—Small brown male dog. In this experiment the 
feasibility of flushing the retrogastric space was demonstrated 
niter making wounds in the anterior and posterior walls of the 
stomach as large as wounds inflicted by large-caliber bullets. 
The nozzle of the irrigator was firmly fixed in the posterior 
wound by tying the purse-string in the form of a loop over it 
(as shown in the illustration). After the irrigation the nozzle 
was removed and the suture tied in the usual manner. Ante¬ 
rior wound closed with circular silk suture. The dog was 
killed four weeks later. 

Postmortem .—Findings the same as in the preceding experi¬ 
ment. 

REilABKS. 

The above experiments demonstrate the safety of the 
circular suture in the treatment of gunshot, and other 
penetrating wounds of the stomach. All of the animals 
operated on in this manner recovered, and the repair 
of the injuries as shown by the specimens was ideal. 
The absence of adhesions over the posterior wound and 
their constant presence over the anterior wound indicate 
that the presence of the silk ligature and the needle 
punctures were the causes of the circumscribed plastic 
peritonitis which produced them. In none of the speci¬ 
mens could any indications be found of necrosis of any 
of the inverted tissues aud included in part by the circu¬ 
lar suture. 

In the course of three weeks the continuitj- of the 
mucosa at tbe seat of the injury was completely re¬ 
stored. Tbe result of these experiments have conrinced 
me that the circular suture compares favorably with 
the methods of suturing in general use and besides has 
the great advantages over them in the ease of its appli¬ 
cation and the saving of much valuable time. 

Suturing of the posterior wound by partial eversion 
of the stomach through ihe anterior obviates imneces- 
saiy handling of the organ, and the necessih- of inter¬ 
fering with the vascular supply incident to exposure 
of the posterior wound as is done by the methods now 
generally practiced. If extravasation into the lesser 
peritoneal cavitj- has taken place, flushing through the 
posterior wound and a vertical slit in the gastrocolic 
ligament and gauze drainage through the latter are in¬ 
variably indicated. 

Wien a urinarj' antiseptic is needed try lithium bcnroi<<\ 
It is eliminated thtongh the kidneys, inerea^es the flow of mine 
and Bctlatcs the urinary tract. 
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ST. rxujis. 

The purposes of ureter-catheterism iu connection with 
the cystoscope are twofold: For diagnosis and for 
treatment. 

DIAGNOSIS. 

A. To locate the origin of pus, blood, tubercular 
products or bacilli, the various pyogenic infections, ab¬ 
normally desquamated epithelium, etc., as to whether 
they come from {a) the bladder, (&) the right ureter, 
(c) the left ureter, (d) the right ladney (e) the left 
kidney, (/) the right or {g) the left peri-renal space 
and communicating with the corresponding kidney or 
ureter. 

B. To recognize and locate obstructive conditions in 
the right or left ureter, from (a) stricture, (b) stone, 
(c) adjacent tumors, (d) bend or kink in the ureter 
from movable or dislocated kidney, (e) valvular junc¬ 
tion of ureter and pelvis. 

C. To determine (a) the presence of two kidneys, 
(b) if only one, which is absent. 

D. To determine the number of ureters present. 

E. To determine the functional activity of each kid¬ 
ney separately and relatively, with respect to its excre¬ 
tion of urea, albumin, quantity of urine, the specific 
gravity, etc. 

P. To determine the size and capacity of each kid¬ 
ney-pelvis, with respect to (a) hydronephrosis, (b) pyo¬ 
nephrosis, (c) total obliteration of secreting kidney tis¬ 
sue. 

G. If there be kidney disease present, to determine 
(a) if only one kidney is affected or both, (6) if only 
one, wliich is the affected one, (c) if both, which is the 
one more affected, (d) if removal of the worse one be 
advisable, is the other able to carry on kidney function- 
ation sufficiently; (e) if removal of one be advisable, 
and the other is capable of supporting life, will the 
operation remove the infection from the body, remov¬ 
ing possibility of dissemination or recontamination? 

TREATMENT. 


A. To enlarge narrowings or strictures at (a) the 
ureter openings, or (b) in the channel of the ureters. 
By facilitating drainage through the increased ureter 
caliber, thus obtained, to assist in the improvement of 
pyelitis, or pyonephrosis, unilateral or bilateral. 

B. To irrigate and medicate (a) the ureters; (b) 
the kidney pelves of one or both sides. 

C. To assist, by anesthetizing and enlarging the ure¬ 
ter opening, the passage through it of a calculus or a 

plug of pus, blood, etc. , 

To accomplish the purposes above described one must 
have an instrument that effects ureter catheterization 
easily and quickly without causing trouble to the patient 
, OT tad after-effects. I beliere I have accomplished this 
result in the ureter-cystoscopes for male and female 
S I herewith present. The instrument coneista, a 
von sec of a straight tube through which »ne loota 
the obiect without the intervention of lenses 
fhit ftf fecoVtiirnert^ of refraction, absorb 

Swe griiic gllows the use of the ^g^ 
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in the bladder without introducing water and without 
burning the patient. This obviates the difficulties com¬ 
ing from the clouding of water, since air is used for dis¬ 
tending the bladder. Air, of course, can not be clouded 
by tile inflowing of blood or pns in ways that destroy the 
transparency of a liquid vehicle. 

With cocain anesthesia the process of ureter cathe¬ 
terization is easily accomplished in either the male or 
the female with this instrument. I have used it up¬ 
wards of three dozen times this spring, mostly in my 
office, allowing the patients to get up and leave imme¬ 
diately afterward and go about their business. 

It has enabled me to accomplish something else which 
I believe will be very valuable in cases of pj^elitis: that 
is, washing out the kidney pelvis in chronic inflamma¬ 
tion of that organ, either unilateral or bilateral. I 
have done it in both the male and the female in a num¬ 
ber of instances. In three cases which were the subject 
of chronic unilateral pyelitis I washed out the affected 
kidney pelvis with marked improvement and no detri¬ 
ment. 

The advantages in favor of ureter-catheterism as 
compared with segregation are very great. In the mat¬ 
ter of diagnosis, if one uses the segregator and gets 
tuberculous urine, for instance, from one side, and clear 
urine from the other side, he is still unable to say just 



where the tuberculous urine comes from—^whether it 
comes from the bladder on that side or the ureter on 
that side, or the kidney pelvis on that side; whereas, if 
he catheterizes both ureters and gets tuberculous urine 
from one side, be knows that it does not come from 
the bladder on that side. If he runs the catheter up to 
the kidney pelvis he Imows that it does not come from 
the ureter, but does come from the kidney pelvis, or 
kidney itself on that side. So that the segregation 
method is a very inferior method, in my estimation, as 
compared with ureter-catheterism. Of course, one can 
not do anything in the way of treatment of the ureters 
or kidney pelves by the use of the segregator, such as he 
can do by the use of ureter cathetexizing methods. 

One case illustrating another advantage of ureter 
catheterizing over segregation is that in which I put 
the ureter catheter aWt four inches into the left ure¬ 
ter of a male patient. At first nothing drained, but 
on strong aspiration with a syringe I was able to pump 
out a teaspoonful of pure pus that was not draining •v.j 
through the ureter, nor would it drain through the ure- ^ 
ter catheter except under the influence of strong aspira¬ 
tion. This determined, of course, that there was no 
drainage of urine from that kidney—^that there was an 
infected pus sac, whicb proved to be the case in our 
cutting down into the left lumbar region and finding 
a collection of more than a pint of thick pus and a stone 
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in tile kidney pelvis on that side. The segregator, in 
this ease, even if it had obtained the purulent urine 
from the left side and elear urine from the right side, 
would not have made the positive indication for opera¬ 
tion that was made by the finding of a large collection 
of pus by the ureter catheter. 

While the instrument illustrated does not afford the 
ability to catheterize both ureters at the same time,_ I 
have one which does accomplish that purpose, that is, 
the catheterism of both ureters at the same sitting, the 
drainage of both ureters coincidently, allowing of com¬ 
parison as to, not only the quality of urine, but the 
quantity as furnished by the two kidneys at the same 
time and under the same general influences. 

027 Century Building. 


THE EOLE OF SYPHILIS AS A CAUSATIVE 
FAOTOE IN THE PEODUCTION OF 
PYOERHEA ALVEOLARIS. 

A. H. omiANN-DUMESNIL, M.D. 

ST. LOUIS. 

Pyorrhea alveolaris, variously known as Eiggs’ dis¬ 
ease, Fauchard’s disease, and by some other names,^ re¬ 
mains to this day a beie noir to dentists. This is mainly 
due to the fact that they can not cure it, and the best 
methods at their command to-day lie in prosthetic dent¬ 
istry. Without desiring to pose as a carping critic, the 
method is bad and is surely a pciitio in forma pauperis 
to him who is able to observe and to reason. 

In this trouble, as well as in others, it is necessary to 
determine the cause and then properly treat it or elim¬ 
inate it, and it is to this very question of cause that 
the present is written. He who has had an oppor¬ 
tunity to observe a number of cases of syphilis has not 
failed to observe that a peculiar manifestation shows 
itself at first in connection with the lower canine teeth. 
This will then spread to the incisors and at times to_ the 
first bicuspids. If the examination be pushed a little 
farther the gum covering the tooth root will be found to 
be reddened and angry-Iooking, and if it be pressed 
some pain is elicited and pus is found to exude appar¬ 
ently ftom the alveolar process. This it is which has led 
dentists to regard it as a purulent destruction of the 
alveolar, because drawing the tooth did not reveal any 
marked alteration of the bone during the earlier period 
of the disease, but rather a marked collection of pus in 
the alveolar cavity. 

As a natural consequence it was found much easier 
to clean out the alveolar cavities, and patients were ad¬ 
vised to have all the affected teeth withdrawn and re¬ 
placed by a bridge, which is certainly more profitable to 
' the dentist while more inconvenient to the patient. As 
an example of prosthetic dentistry it is certainly a 
success, but as a means of cure it is anything but 
such. The object of this paper, however, lies without 
the province of stomatology, the only object being to 
find and determine one of the causes of pyorrhea al¬ 
veolaris. I was attracted by the name at first, and en¬ 
deavored to familiarize myself with the appearance of 
the disease. Later on. I carefully examined every case 
of syphilis coming under my observation, as I do now, 
and I noted the facility with which pus could be made to 
exude from the alveoli by simple pressure on the gums. 
This led to a further search, which led to the discovery 
of the same condition in individuals who were suffer¬ 
ing from gout and other so-called dyscrasia. The in¬ 
evitable conclusion would he that these general condi¬ 
tions were the cause of the local symptoms observed. 
In other words, the trouble of the alveolar process was 


nothing but a local indication of some general condition 
which existed and which should be corrected in addi¬ 
tion to the elimination of the local trouble which mani¬ 
fested itself. 

It was then that a more careful examination of the 
teeth of syphilitics was entered into by myself, and the 
result was the finding of a comparatively large number 
of eases of pyorrhea alveolaris. Upon request a number 
of dentists submitted cases to me. These were very 
carefully questioned, and about two-thirds gave a history 
of syphilis. A sufficient number existed to classify 
them as cases of syphilis' ignores, or as old cases of 
tertia'ry syphilis in whieh this was the'only bone symp¬ 
tom to be observed. However this may be, the subse¬ 
quent treatment showed that the etiology had been cor¬ 
rectly established and, as a natural consequence, the 
treatment was successful. This, however, is not to the 
purpose. 

In view of the fact that the-few observations made by 
the writer^-have shown a.greater or less interdependence 
between syphilis and pyoprhea alveolaris, Avould it not 
be a useful matter for every one to pay more attention 
. to the dental trouble ? To say the least, is it not a cur¬ 
ious coincidence that Eiggs’ disease should be observed 
in so many cases of secondary syphilis as well as the 
late form of this period ? It must also be remarked that 
pyorrhea alveolaris occurs as a parasyphilitic phenom¬ 
enon. When we take into consideration that the teeth 
are observed to be all sound before syphilitic infection, 
and that after the disease has manifested itself it shows 
its presence; and, further, when systemic as well as local 
treatment directed to the syphilis causes both to disap¬ 
pear we are certainly justified in concluding that lues is 
a factor in the production of Eiggs’ disease. We are 
unfortunately prevented from making experimental in¬ 
oculations, or the matter could be definitely settled by 
inoculating the pus of the pyorrhea in a subject who 
had never contracted syphilis. Of course, there would 
remain the possibility of producing nothing but a pur¬ 
ulent infection and not a chancre. 

The object of the present paper has been to call the 
attention of syphilologists to the point announced in the 
title, and observation- will, beyond all doubt, lead to a 
number of valuable ideas and the elaboration of meth¬ 
ods, not only for the treatment, but for the prevention 
as well of this most distressing disease of fhe teeth. It 
is for conservatism that we are ever striving, not for 
radical destruction, and there is no doubt whatever that 
a little care and study will enable us to save many valu¬ 
able teeth which are being daily sacrificed on account 
oi a confessed inability to successfully treat the condi¬ 
tion known as pyorrhea alveolaris. I am sure no one 
will more highly appreciate a successful method 
than dentists, no matter how anxious they may be to 
construct bridges for their patients. 


■New Instruments. 

AN IMPEOVED ASEPTIC ETHERIZING 
INHALER. 

C. FONTAINE MAURY LEIDY, M.D. 
PIUXADEtPHIA. 

This cone consists of two parts: The metallic cone, with a 
depression in the rim of the larger end, or base, to at snugly 
over the bridge of the nose (Fig. 1, A) and a brass pretzel- 
Maped clamp (B) which holds the napkin or towel in position. 
Both parts are indestructible and can not be injured in any 
way by heat. The cone has two parallel indentations on either 
side, which hold the clamp in position as it springs into place. 
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PJace the center of a square piece of gauze, napkin or towel 
over the end of the cone, allowing the loose ends to com¬ 
pletely cover the outside surface. These ends are then tucked 
snugly up into the larger opening, as the fingers point in Fig. 



by The edges are wired with a small wire, for comfort 
and safety. The size is immaterial, but this size I find most 
useful for general work. The towel is changed within a min¬ 
ute’s notice, should the discharges from the patient make it 
unfit for use. The cone can be purchased for less than one 
dollar, which is more reasonable than any other inhaler in 
the market. These points, with its durability, make it the 
simplest and most useful etherizing cone, especially in the 
clinic where many cases are anesthetized every day. 

900 Pine Street. 


1 


riguie I 

This IS done with the entire free ends, the external surface 
of the cone now being completely covered by the napkin or 
towel. The brass pretzel-shaped clamp is then inserted and 
pressed up toward the smaller end of the cone, until it springs 



UEETHEAL DILATOR AND IRRIGATOR. 

WALTER E. M. RAMCHOUS, M.D. 

COLUIIBUS, OHIO. 

The instrument is composed of two blades (a and b), a 
spring and a set screw. The blade, o, is a hollow cylinder with 
perforations at the distal end extesdisg two Joohes back. This 
blade when detached at c, can be attached to a percolator at 
d, and used for irrigating purposes. The blade b, or hood, is 
of horseshoe shape, fitting neatly over the cylindrical blade, a, 
and when attached at o acts as a divulser, scissors fashion. 
The spring and set screw serve to hold the blades together at 
all times, thus making the instrument easy for introduction 
When designing the instrument, the most important use of 
it, in mind, was for posterior urethral dilatation and irriga¬ 
tion, in gonorrheal infection of the mucous membrane of that 
portion of the urethra. With the anatomic structure of the 
urethra in mind, you will see at a glance that since the 
prostatic portion of the urethra is of horseshoe shape, and also 
the widest and most dilatable part of the canal, and since the 
geinis form colonies along the verumontanum, in'the prostatic 
sinuses where the orifices of the prostatic ducts make theii 
exit into the urethra, this instrument can vei-y readily be used 
to dilate the canal and compress the tissues horn behind for¬ 
ward, thus extracting the pus and germs from these ducts. At 
the same time a thorough irrigation can he had by causing the 
fluid to flow round the mouths of the ejaculatory ducts and the 
poculaiis sinus. In the constricted or membranous portion of 
the canal, it is also of great use in dilating and irrigating, by 
making piessure over Cowpei’s glands and along the tract of 
their ducts, thus enabling you to thoroughly medicate around 
j_theii orifices 



I have used the instrument successfully in the above-named 
conditions, and in offering it to the physician I feel that if 
given a trial it will aid him in treating his cases of posterior 
urethral gonorrheal infection that cause him so much anxiety. 

1273 North High Street. 


Figure 2 

into place, and is clamped there by the indentations, which 
protrude inward as'shown in Fig. 2, by the pointing fingers. 
This,inhaler is now ready for use, exactly as seen fn Ffg. 2. 

If the napkin or toAvel retains this position without support, 
the pretzel-shaped clanip may be entirely dispensed with. This 
is often the case with a heavy towel. Ether or chloroform may 
be used and poured into the larger opening, which fits over the 
face or pouied over the smaller end externally, which is cov- 
eied by the one thickness, the center of the towel. Care must 
be taken not to force the towel too tightly into the cone, as 
this would prevent the entiance of air, which is regulated by 
placi™ the p»lm of the h.hd over the .m.ller end tvhlle the 
"one le.ovev the petient'e f.ee or hy pl.e.ng " tolded towel 
over this end when etherims the p.t.ent The cone „ 3% 
iMhes Wsh, hose 4% inehes b, 3. The smeller end .s 3 mehes 


Chlorosis, Marriage and Orchitic Extract.—^Dr. W. Du- 
fougeib says that chloiosis is due to a self-intoxication of 
menstiual origin, and to accumulation in the blood of toxic 
principles uhich are not destroyed by the internal secretion of 
the ovary. By re-establishing this internal secretion chforosis 
is caused to disappear. Maniage influences this secretion and 
restores it if it has ceased. This i e-establishment of the secre 
tion is due to the absorption during coitus of a certain specific 
principle which acts directly on the ovary, and stimulates it 
out of its torpor. Chlorosis, therefore, so far from being an 
impediment to maniage, is quite the leverse. The ingestion 
of “orchitic liquid” by ehlorotics will also establish this in¬ 
ternal secretion. Its therapeutic action is explained by its 
physiologic character, and agrees perfectly with the effect of 
“marriage” on chlorosis—Abstract from Oazeiie m6d. de 
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THE NATURE OF TYPHOID FEVER. 

The recent successful bacteriologic studies of the 
blood in t)'phoid fever have given us such results that 
some of the older conceptions of the nature of this dis¬ 
ease must be remodeled. It appears from these investi¬ 
gations, of which there is now at hand a goodly number 
from various places, that bacilli may be cultivated from 
the blood in more than 80 per cent, of the cases and 
that the earlier in the disease the e.vamination is made 
the greater the frequency of bacilli in the blood. 

This perhaps at first somewhat une.vpected turn of 
events is largely due to modifications in the technic em¬ 
ployed. In the earlier part of the bacteriologic study of 
typhoid fever only small quantities of blood were used, 
and generally the inoculations were made directly on 
solid media or in small quantities of broth. Such small 
quantities of blood—at most a few drops—might not 
happen to contain viable bacilli, and in the next place it 
has been thought that the blood was not sufficiently 
diluted to interfere with or suspend the bactericidal 
action that it has on typhoid bacilli in vitro. In all the 
more recent work of this kind larger quantities of blood 
are taken directly from some vein, usually at the elbow, 
and mixed with large quantities of media. Liquid 
media have been employed by most of the workers, but 
others, like Sehottmiiller,^ who has done a great deal of 
work in this line and examined in this way between one 
and two hundred cases, mix the blood directly with 
melted agar at a temperature of 45 C., which is then 
poured into plates. Schottmuller believes this method 
advantageous because it gives a clearer idea of the num¬ 
ber of bacteria present and permits of a more ready 
recognition of contaminations. At the same time it 
would seem that the slowness with which the colonies 
spring up in many cases might be a disadvantage. He 
finds further that a dilution of the blood in the propor¬ 
tion of one to three is sufficient to yield colonies of 
bacilli when present. The puncture of veins for the 
purpose of withdrawing blood is not a very painful pro¬ 
cedure and on the whole free from risk when done under 
usual aseptic conditions. Schottmuller has cultivated 
the bacilli from the blood as early as the second day of 
the fever, before the appearance of specific agglutinins, 
and on several occasions within the first twenty-four 
hours of relapses after two to three weeks of normal 
temperature. During the acme of the disease bacilli 
are numerous in the blood, but when the fever subsides 

1 Miinch. med Woehensebr. 1902, xllx, 1502-1505 


bacilli are no longer demonstrable. It seems, also, that 
at least many of the ephemeral rises of temperature in 
the course of convalescence from typhoid fever are asso¬ 
ciated with a short reappearance of bacilli in the blood. 
Sehottmiiller has found further, that the number of 
colonies developing on the plates of blood mixed with 
agar stand in a certain relation to the height of the 
fever and the severity of the cases, so that in addition to 
its evident diagnostic value the method also has prog¬ 
nostic significance. 

Now the early and practically constant presence 'of 
typhoid bacilli in the blood in typhoid fever, and the 
evident relationship between the number of bacilli pres¬ 
ent and the severity of the symptoms indicate that the 
whole disease is dominated, so to speak, by this bacil- 
lemia. Formerly it was taught, and this teaching is 
still largely current, that in typhoid fever the essential 
point was the localization of the bacilli in the lym¬ 
phatic apparatus of the intestines, and multiplying there 
they eventually made their way into the blood in rela¬ 
tively small numbers, more stress being laid on the ab¬ 
sorption of toxins. But the occurrence of typhoid fever 
without intestinal lesions has shown already that these 
lesions are in reality not essential; furthermore, their 
extent and distribution are not proportionate to the 
severity^ of the disease; and now the results of bac¬ 
teriologic studies of the blood seem to make it clear that 
m typhoid fever bacteriemia plays a most prominent 
role. Schottmuller suggests that the bacilli, as a rule, 
enter by way of the intestines, with or without evident 
lesions, .and that the incubation period corresponds to 
the time required for the bacilli to pass from the intes¬ 
tines through the mesenteric glands into the blood. He 
also believes, that many of the intestinal lymphatic 
lesions are the result, not of primary invasion from the 
intestinal tract, but of hematogenous invasion, and in 
favor of this he urges the sudden and uniform relighting 
in many places of the process of the case of relapses. Be 
this as it may, the conception of typhoid fever as a 
bacteriemia surely will lead to less importance being 
given to the intestinal treatment of typhoid fever than 
in the past. 

I'inally, mention should be made of the fact that since 
the introduction of bacteriologic examination of typhoid 
blood, it has been made clear that in the past typhoid 
fever has been made to stand for various related yet 
distinct infections caused by the so-called paratyphoid 
organisms. On tlie whole, it seems that the well-trodden 
field of typhoid fever still contains unexplored regions 
that will yield rich treasures to the clinician working 
With modern laboratory methods. 


ETIOLOGY AND PROPHYLAXIS OF COLDS. 

The word cold is probably the most used and the 
least understood word in modern medical practice. At 
this season of the year there is scarcely an ailment into 
whose etiologj- the taking of cold is not supposed to 
outer. Rheumatism, rhinitis, acute nephritis, tonsil- 
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litis, catarrhal choledochitis, pneumonia, 'gastritis, 
phar 3 '’ngitis, pleurisy and occasionally even metritis and 
oophoritis are attributed to cold. It is evident that 
there is concealed behind the expression a multiplicity 
of pathogenetic processes. As in all cases where a word 
is employed with a very wide meaning it is reasonably 
sure that its use gives a presumption of knowledge which 
does not really exist. Without the handy expression, 
‘.Wou have taken cold,” which may mean nearly every¬ 
thing and. therefore means next to nothing, to cloak 
ignorance of the real etiologic process at work, there 
Avould he much more careful search for the real causes 
of illness and a better understanding of the probable 
methods of prophylaxis that would lessen the number 
even of the minor ailments which now masquerade 
under the ample mantle of the word “cold.” 

The most familiar forms of colds are those of the 
respiratory passages. They are not invariably due to 
extreme cold, or even to considerable changes of tem¬ 
perature. The inhabitants of the higher, colder alti¬ 
tudes of Switzerland are much less subject to colds than 
their compatriots at lower levels. The best climate for 
most consumptives with tendencies to recurring catar¬ 
rhal exacerbations is in the cold, rather rarefied air of 
somewhat elevated places. This has been the experi¬ 
ence in this country as well as in the Alps. Our 
Canadian neighbors in their colder climate do not 
sufier as much from cold as do our own population, 
especially those living in crowded centers, for it is well 
recognized now that colds are much more frequent in 
our large cities than in country places. This is probably 
on account of the modem overheated buildings. Nan¬ 
sen remained for two years in the bitterly cold Arctic 
regions without ever suffering from a cold, and had 
not returned to eit}' life for more than a week before 
he himself and several of his companions were confined 
to their rooms with catarrhal colds of the grippe type. 
Our own polar explorers have had similar experiences. 
It is not low temperature, then, that causes colds, but 
something intimately connected with the crowding to¬ 
gether of many people. 

There is a well-grounded impression that has been 
gaining vogue in recent years that the cause of . colds is 
usually some form of microbic invasion. Already most 
cases of tonsillitis are frankly conceded to be of bac¬ 
terial origin. Pneumonia, in the old days considered 
to be cold on the chest, is now referred to the pneu¬ 
mococcus. Rheumatism, for so long looked on as 
surely due to dampness and exposure, seems now to be 
definitely established as an acute infectious disease. 
There are other reasons for thinking colds due to in¬ 
vading bacteria. Tyndall pointed out over twenty years 
ago that the higher regions of Switzerland are practic-. 
ally free from microbes. Hence the absence of catarrhal 
affections in the Alps. The New York Board of Health ' 
in a recent bulletin announced that while there are many 
thousands of bacteria present in a cubic foot of air in 
the. crowded tenement-house districts of the lower East 
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Side, there are but a few scattered micro-organisms in 
the same quantity of air from the wealthy, sparsely- 
populated residential quarter between’ 60th and 70th 
streets east of Fifth avenue. It is well recognized that 
inflammatory processes of mucous membranes-are much 
more frequent among the poor than among the well- 
to-do, and this rarity of microbic flora in the air they 
breathe is at least one of the factors that accounts, for 
the lesser incidence of colds. 

It would seem, then, that the direct exciting cause of 
colds is not simply exposure to cold drafts, but to 
microbe-laden 'air. External cold, by disturbing cir¬ 
culatory conditions, especially by inducing congestion, 
is a predisposing cause. Head pointed out that counter 
irritation of certain parts of the skin produces sym¬ 
pathetic nervous and circulatory conditions in underly¬ 
ing organs. This vasomotor interference undoubtedly 
has its effect in preparing the soil for bacteria. Local 
ischemia lowers resistive vitality. The prophylaxis of 
colds, then, consists in the avoidance of impure air as 
well as the avoidance of exposure. The healthy react 
well and so resist invasion. The delicate have mucous 
membranes whose protective mechanism of reaction may 
be easily put out of order. For these the avoidance of 
crowded halls, of theaters, of large crowded stores, and, 
as far as possible;, of crowded cars, must be the rule if 
they wish to escape their winter colds. It is well Icnown 
now how susceptible to catarrhal complications tuber¬ 
culous patients are under such exposure. Even the 
vigorous become susceptible, however, at times of fatigue 
or when through worry or emotional strain the nervous 
system is overborne and incapable of reaction, or when 
the individual is temporarily weakened by irregular¬ 
ities of diet or by some already existent affection. In 
a word, the etiology of a cold is not some mysterious dis¬ 
turbance of health due to weather conditions, but nearly 
always an acute infection, often somewhat contagious, 
and its prophylaxis will be best assured by a study of the 
conditions of lowered resistance under which infection 
usually takes place. 


SCARL-4TINAL STREPTOCOCCUS SERUM IN 
SCARLATINA. 

In the last issue^ of The Journal occurs a full ex¬ 
tract of Moser’s recent report of his work on the treat¬ 
ment of severe cases of scarlet fever with a serum ob¬ 
tained from horses immunized with cultures of strep¬ 
tococci isolated from the blood of fatal cases of scarla¬ 
tina. Moser assumes that the streptococci so commonly 
associated with scarlet fever, especially in severe and 
fatal cases, differ sufficiently from other streptococci to 
warrant the effort at manufacture of a special serum 
for therapeutic purposes with the special streptococci 
of scarlatina. 

The use of ordinary streptococcus serum made by 
Marmorek not having any material influence on'the 
course of severe scarlatina appeared t o Moser to be an ad- 

1. November 1, page 1149. 



^’ov. S, 1902. 


MINOR COMMENTS. 


1189 


•clitional reason for this attempt. Hence horses were 
immunized with mixtures of the cultures of streptococci 
obtained from fatal cases of scarlet fever, and the serum 
thus obtained was used in severe cases of the disease, 
lloser finds evidenee of tlie efficac}^ of this serum in the 
figures that result from the comparison of the mortalit}' 
rate of scarlet fever in the other hos'pitals in Vienna in 
1901 (13.09 per cent.) with the mortality rate in his 
hospital since the beginning of the serum injections 
in 1900 (S.99 per cent.), and this in spite of the fact 
that the severe cases were freely admitted, the less severe 
cases being referred to other hospitals. Furthermore, 
he reports that the cases treated with the serum show 
early signs of improvement in the general condition and 
also in many of the severe local s}'mptoms character¬ 
istic of the disease. Normal horse serum and llar- 
morek’s new polyvalent serum did not seem to have 
such effects. Because only 81 of G99 patients with 
scarlatina were treated with this serum, the 81 eases be¬ 
ing presumably the most severe so far as that could be 
determined at the time of the injections, a critical person 
would probabl}’ question the propriety of attributing the 
apparently lower death rate in this hospital to the use 
of the serum alone. It will also be noticed that the 
figures used by Moser in making his comparison do not 
concern comparable periods, strictly speaking. 

While no one would like to doubt the reliability of 
the clinical observations as showing a decidedl}' favor¬ 
able influence of the serum on the course of severe scar¬ 
latina, it is plain that much more extensive experience 
must be accumulated before its real value can be estab¬ 
lished definitely. But no one can find fault with Moser’s 
effort on general grounds. Whatever the real cause of 
scarlatina may be, the disease is associated so constantly 
with streptococci, which in the majority of the severe 
and fatal eases are found in the blood, that it seems 
justifiable to believe that a really effective antistreptococ¬ 
cus serum would rob the disease of half its terrors. Foi 
these reasons we hope that Moser’s serum will maintain 
the same eflicacy in the hands of others as is claimed for 
it by its originator and that further efforts in this line 
may prove still more definitely successful. Streptococci 
offer so many obstacles to the investigator at the same 
time as they play so prominent a part in human infec¬ 
tions that it may not be amiss to express the hope that 
much attention will continue to be given to the study of 
these organisms. 


AN AVENUE FOR PHILANTHROPY. 

The establisliment of public baths is an avenue for 
philanthropy that is not sufficiently used. In the found¬ 
ing and aiding of hospitals and libraries, which are of so 
great need and so much appreciated, other needs of the 
masses should not be disregarded. At the Saratoga 
meeting of the Association, in an article soon to be 
published in The Journal, Dr. Ludwig Weiss quoted 
from Dr. Walker Laidlaw,^ that in the eleventh and 
twelfth assembly distriets of New York City, out of 

1. N. Y. Med. Record, May 31, 1902. p. S61. 


13,657 families, 13,079 were without bathing facilities. 
This is a sample of conditions in the poorest sections of 
our large cities and illustrates the need of public baths. 
They are already to be found in some of the tenement 
distriets in many of our large cities, and are made full 
use of and enjoyed. Buffalo, New York, Minneapolis 
and Chicago deserve especial praise for the public baths 
they have provided. Their number should be increased. 
It is hardly necessary to remark that equipment with 
shower and spray baths—^not plunge or tub baths—^is 
recommended, for hygienic reasons. As accessories 
there might be lectures on the hygiene of bathing by 
physicians selected by the medical societies, placards 
giving simple precautions in bathing and books on the 
subject. Simple gymnasia would be valuable, with in¬ 
struction for underdeveloped shop girls and tradesmen 
of unequal development. Here we are but a step from 
the potent center of communal prophylaxis of disease, 
which- is the burden of so many medical articles to-day, 
which in turn lack the practical bearing of suggestion 
of the starting point. Precepts are good; details of how 
to carry them out are better. Let us have more details 
suggested. Why is not the public bath the easiest and 
most natural avenue for communal prophylaxis ? 

THE PRINCIPLE OP LIFE. 

In a recent address before the British Association for 
the Advancement of Science Prof. W. D. Halliburton^ 
remarked that the revival of the vitalistic conception in 
physiologic work appeared to him a retrograde step. It 

is, in his opinion, a confession of ignorance and, what 
is still worse, a bar to progress. Why a confession'of 
ignorance should be a bad thing is not at onee apparent 
to every one; it has not heretofore been so considered 
by the greater men of science. Sir Isaac Newton is, of 
course, not a modern authority, but there are workers 
of the present day who, like him, appreciate the limita¬ 
tions of their acquisitions and modestly esteem, them¬ 
selves as only gatherers of pebbles on the shore with 
the great sea of Imowledge still spread out before them. 
The vitalistic conception of the present day is simply 
the admission that there is something in living matter 
that is not identified with any known physical or chem¬ 
ical activities. We may find some so-called laws that 
it follows; that is, that it acts more or less regularly in 
certain definite ways, but that will not explain its essence 
any more than we know what gravitation is because we 
know how it acts. Professor Halliburton says: Ht maj' 
be that there is a special force in living things that dis¬ 
tinguishes them from the organic world. If this is so 
the laws that regulate this force must be discovered and 
measured, and I have no doubt that those laws when 
discovered will be found to be as immutable as the force 
of gravitation.” He hopes, however, that it will ulti¬ 
mately be found amenable to known physical and chem¬ 
ical laws. It seems to us that the conception of vitality 
as a principle, force or whatever one may choose to call 

it, is very far from being a bar to progress. It is, on 
the other hand, an incentive to research as long as its 
m3-ster}-is undiscovered and aperpetual one if it happens 
to be undiseoverable. So long as it is not correlated with 
any pbj ‘ forces, but ra geems to be in certain 
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structures their controlling and guiding principle, it 
is certainly assuming a great deal to ask us to admit that 
there is no alternative, but that it must be proven 
identical with known physical and chemical agencies. 
We may do our best to prove it, but it is immodest and 
unscientific to be too sure that it will he proved and to 
base all our theories on this assumption. At present it 
is very far from proved. 


THE DANGEES OP CLOSED STOVES. 

The recent death of an eminent literary man in 
France from coal-gas poisoning through a defective stove 
has called out considerable medical comment, especially 
in the British medical journals. It appears that, as 
often happens, this accident has been followed by a 
number of similar ones in Great Britain and on the 
Continent, and they are used to point a moral—the 
dangers of closed stoves as compared with open grates 
for. house heating, and self-congratulations indulged in 
by our insular contemporaries that the latter method of 
heating is the prevailing one among them. It is safe 
to admit that the closed stove is not the ideal warmth 
producer, but with a continental climate, like our awn, 
with its extremes of cold, dependence on open grates 
would be still worse. It may be also that the arts of 
stove construction and management are more advanced 
in this country than in Great Britain, for accidents of 
sudden death from stove gas are rather rarely reported. 
When they do occur it is generally from carelessness or 
some special defect, and we believe that altogether, 
with nearly double the population, there are fewer deaths 
annually from this cause than occur in the British 
islands from burning due to op^n grates. Anthracite 
coal is burned in closed stoves over the whole north¬ 
western portion of the United States, and it is some¬ 
what of a surprise to read in the Lancet that when thus 
used ‘ht is prone to be excessively dangerous/’ If so, 
the risk is taken very lightly here, and it may be too 
lightly at times, for there is a danger, though gen¬ 
erally a remote one. Many persons suffer, it is prob¬ 
able, in their general health from gaseous emanations 
without fully realizing the cause. The popular gas 
stoves and ranges have also their perils, as the Lancet 
points out, especially if through defect of the burners 
the combustion is incomplete. It is well that such facts 
should be known, and the death of M. Zola is a warning 
that we in this country may also heed, though our ex-^ 
perience teaches us that with proper care the danger is 
slighter than seems to be the case abroad. 


TRACHOMA IN THE UNITED STATES. 

Because of the relative frequency of trachoma in the 
countries of the Orient and southern Europe, we have 
perhaps been accustomed to attach less importance than 
we should to the comparatively few cases in this country. 
Attention has been called to the danger of spreading this 
disease in this country by allowing immigrants who are 
Sected with the diseasi to come here. Wilder^ has 
nointed out that there are already large numbers of 
cases of trachoma in the United States and he has espe¬ 
cially investigated the prevalence of the disease in Illi¬ 
nois.^ In the Illinois Institut e ^or the Blind at Jack¬ 


sonville, 9.09 per cent, of the 451 pupils in attendance 
were totally blind from trachoma. As a cause of blind¬ 
ness trachoma was second only to blennorrhea neona¬ 
torum, which was responsible for 17.35 per cent, of the 
total number of cases of blindness. At the Illinois 
Charitable Eye and Ear Infirmary, 5.6 per cent, of the 
eases treated are cases of trachoma. In the large hos¬ 
pitals for eye and ear diseases in-the eastern part of 
the United States,the proportion of trachoma cases is 
smaller, varying from 0.4 per cent, in the Massachusetts 
Charitable Eye and Ear Infirmary to 4.9 per cent, in 
the New York Eye and Ear Infirmary. In New York 
the larger proportion is probably explained by the 
numbers of poor foreigners living in the tenement dis¬ 
tricts. On the contrary, in the Illinois Eye and Ear In¬ 
firmary the cases come largely from the rural districts 
and are of American birth. Wilder found the disease 
most prevalent in the southern part of the state, and he 
believes that it is increasing in prevalence. The actual 
cause of the disease is not certainly known, but the in¬ 
fection is apparently usually due to either direct or in¬ 
direct contact with previous cases. The vehicles of the 
infection in many eases are supposed to be sponges, 
wash cloths, basins, towels, etc. The most favorable 
conditions for the dissemination of the disease are 
furnished by intimate association of the infected per¬ 
sons with the healthy, together with neglect of the or¬ 
dinary principles of hygiene and cleanliness. If certain 
precautions are taken there need never be any spread of 
the disease to healthy persons living about infected ones. 
It, like gonorrheal ophthalmia, is a preventable disease. 
The most important thing to accomplish in the pro¬ 
phylaxis of the disease is to impress on the patient or 
his parents the way in which he is dangerous to others, 
and to teach them how these dangers may best be count¬ 
eracted. Instructions by physicians of the importance 
of care to prevent direct contact with the secretions 
from diseased eyes, and indirect contact through the 
medium of towels, sponges, etc., must be principally 
relied on to stamp out this disease in which so much 
can be done to prevent, but so little often to cure. 


Medical INews. 


CALIFORNIA. 

Physician Acquitted.—Dr. B. Franklin Weaver, arraigned 
it Bakersfield on a charge of practicing medicine without 
iiaving first filed the necessary papers with the county clerk, 
ivas declared not guilty by the jury. 

Personal.— Dr. William J. G. Dawson, St. Helena, has been 
innointed superintendent of the Home for the Feeble-Mind^, 

Hen Ellen, and has been duly installed.-^Dr. Charles E. 

Stone Marysville, has been appointed superintendent of the 
sfapa State Hospital, vice Dr. L. Franklin Dozier; Dr. Leonard 
Pulsifer, Napa, has been appointed assistant superintendent. 

To Test Validity of Medical Bill.—Dr. Carl von Tiede- 
amn San Francisco, has applied to the Superior Court for a 
vrit of review to test the right oi Police Judge Fritz to ex¬ 
mine into a charge of practicing medicine without a license, 
SeVly preferred against him by George G. Gere He asserts 
hat the statute of 1901, providing for the pvmishment of all 
lersons attempting to practice medicine wUhout a diploma 
atTsfactory to the State Board of Medical Examiners, is un- 
onstitutional. 

TTosaitals and Sanatoria.—Ground has been broken for a 
rnhpA hospital to be built by the Sisters of Providence m 
fovw —-^Dr Joseph L. Ross, Redwood City, is building a 
S P.10 -yto, t. cost SIS.000,-Dr.. A. E. 
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Hiirdin rtiul .1. 11. IMoiitoux will open tlieir new sanatorium at 

Sebastopol, .lamiary 1.-Fullerton is to have a hospital to 

cost $;1000.—Dr. iTolin W. Kobertson, Livoi;more, has purchased 
an additional block of ten acres and will erect a special build¬ 
ing for the treatment of nervous and mental diseases, to cost 
?30,000.—The new Berkeley Sanitarium is almost ready to re¬ 
ceive patients. 

IlililNOIS. 

Chicago. 

October Mortality.—The total deaths reported during 
October were lOG-1, or 120 fewer than during the preceding 
month, and the annual death rate was 12.70 per 1000, as com¬ 
pared with 12.25 in October, 1901. 

Deaths of the Week.—^The total deaths for the week ended 
November 1 were 4.39, or 44 less than the preceding week, but 
31 more than for the corresponding week of 1901. This corre¬ 
sponds to an annual de.ath rate of 12.50 per 1000. Of individ¬ 
uals under one year 77 died, and 79 over 00 years. 

Banish Drinking Cups.—The drinking cup is to be ban¬ 
ished from (ho public schools. The old-fashioned practice of 
drinking at the pump si)out is to be substituted, provided the 
board of education adopts the proposition of Trustee Dr. W. A. 
• Kuflewski, to prepare and submit to the buildings and grounds 
committee a plan for a drinking fountain that would provide a 
method of taking water without placing the lips to any vessel. 
Such a plan should include a constant stream of water in such 
quantities as to insure a suflieient amount for drinking and 
cleansing |)urposes. In speaking on his resolution Dr. Kuflew- 
ski said the cost would be little, if any, as the e.xisting faucets 
could be turned to an angle of 45 degrees and adjusted to a 
gentle flow. 

LOUISIANA. 

New Orleans. 

The Medical Department of Tulane University opened 
for its sixty-eighth annual session, October 27, with what prom¬ 
ised to be a record-breaking attendance, and this in spite of 
increased entrance requirements. 

Scandal in Coroner’s OfBoe.—A scandal has come to light 
in the coroner’s office, due to a series of mysterious thefts from 
dead bodies in the morgue. An attachd of the office is under 
arrest and the coroner has requested the grand jury to probe 
the matter thoroughly. 

Charity Hospital Changes.—On October 15, Dr. B. D. 
Fenner, first assistant house surgeon of the Charity Hospital, 
resigned his position, which he had held since February, 1898. 
Dr. J. M. Batchelor, second assistant house surgeon since 1896, 
was promoted to fill the vacancy. The vacancy existing 
in the second assistant house surgeonship was filled at the 
meeting of the board of administrators, held November 3. 

Anti-Leprosy Ordinance.—The following ordinance to pre¬ 
vent the spread of leprosy and to provide penalties for its viola¬ 
tion, was adopted by the New Orleans City Council, October 7: 

Whereas, Tlie disease known as leprosy, which Is contaminating 
and dangerous to the public health and welfare, exists In this state, 
and that persons afflicted with said disease are permitted to be at 
large, thus endangering public health. 

Be It Ordained, hy the Council of the City of New Orleans, That 
It shall be unlawful for anyone to harbor a leper or lepers, and the 
penalty to be Imposed on anyone harboring said leper or lepers, and 
refusing to commit them,to the care of the Leper Home, shall, on 
conviction before the recorder In whose Jurisdiction said leper may 
reside, be subject to a line of not less than five dollars, nor more 
than twenty-five dollars, or imprisonment for a term not exceeding 
thirty days. 

MARYLAND. 

Baltimore. 

Personal.—Dr. IV. Wayland Frames has been appointed vis¬ 
iting physician of Endowood Sanitarium for Consumptives in 
the suburbs, vice Dr. Walter P. Smith, deceased. 

Typhoid Decreasing.—Typhoid fever is still on the de¬ 
crease, there being in the last week but 3 deaths and 29 new 
cases reported. Pneumonia caused 11 deaths, cancer 8 and 
consumption 31. 

The Journal of the American Medical Library Associa¬ 
tion, heretofore published in this city, will be discontinued. 
The proceedings of the association will hereafter be published 
in the Medical Library Journal, a qua'rterly devoted to medical 
libraries, bibliography, history and biography, the initial num¬ 
ber of which will appear January 1. 

Southern Dispensary.—The work of the Southern Dispen¬ 
sary has not been satisfactory to the Board of Supervisors of 
City Charities, which has decided to employ instead a physician 
and to give him an office and a female assistant, the latter to 


look after the wonien and children. A contract will be entered, 
into with one or more drug stores to furnish medicines. An 
appropriation of $1340 rvas made for expenses. 

MISSOURI. 

St. Louis. 

Proposed Sanatorium for Tuberculosis.—The movement 
looking to the establishment of a sanatorium for tuberculosis 
to be provided by the state, is well under way. It is meeting 
with encouragement from all directions and it is more than 
probable that a strongly endorsed petition will soon be pre¬ 
sented .to the legislature. 

Leprosy Cured or Not.—The physician of Dong Gong, a 
Chinese leper who has been quarantined since November 1 
last, states that by cleanliness and mild medication the leprosy 
has been cured. This would be gratifying but for the state-, 
ment of another St. Ijouis specialist in skin disease, that the 
leprosy is not cured but is only quiescent. 

About St. Louis Hospitals.—Very important additions to 
the hospital service in St. Louis are being made. The new 
City-Hospital is nearing completion and will leave little to be 
desired in the way of building or equipment. Some effort wa,s 
made to have the main buildings located to the west of the 
city, with an emergency hospital on the site of the old institu¬ 
tion. The large grounds and central location of the latter in-, 
duced the authorities to rebuild where the old hospital was 
located on Lafayette Avenue, but it is thought that the increas¬ 
ing demands of the city will require an additional building for' 
convalescents near the city limits. The new Jewish Hospital,- 
on Delmar, near the World’s Fair grounds, while not large, is 
admirably constructed and bids fair to be well patronized. Al- ■ 
most adjoining this, the new St. Luke’s Hospital is being built. 
At the old location the noise and limited space were great ob¬ 
jections, but in the new situation, just north of Forrest Park, 
there will be freedom from all such drawbacks. The construc¬ 
tion is modern in every particular and in keeping with the 
fine record of the hospital in which Hodgen and Mudd did 
their most important surgical work. The Centenary Hospital^ 
attached to one of the medical colleges, -is about ready for 
patients and will doubtless make a good showing. All the 
local colleges now hai’e hospitals direotlyunder the supervision 
of the faculty and utilized by the teaching .^staff. Mount St. 
Rose, the new hospital for tuberculosis, has just been opened 
for patients^ It is situated on a hill at the extreme southern 
limits of the city. The large building will, at present rate of 
admission, soon be inadequate to the demand. It is under the 
care of the Sisters of St. Mary, So far nothing has been 
done with the $1,000,000 legacy of the late Mr. Barnes for a 
general hospital except the selection of the grounds,- but it is 
said that the building will soon- be begun. Besides the large 
hospitals already in full operation, these new ones will aggre¬ 
gate a cost of over $2,800,000, not including the hospital build¬ 
ings for the Louisiana Purchase Exposition. 


NEW JERSEY. 

PCTsonal. Dr. Charles S. Braddock, Jr., Haddonfield, sailed 
for Bangkok, Siam, October 21. He will be assistant super¬ 
intendent of the Royal Hospital in that city.-Dr. James T. 

Wrightson, Newark, has sailed to Bermuda for his health. 

Mercer Hospital Wing Opened.—The keys of the new 
wing to Mercer Hospital, Trenton, were formally delivered to 
the president of the hospital by John Hall, October 31. Drs. 
Clark H. Gordon, E. J. Gordon, D. B. Ackley and Walter Mad¬ 
den have been made members of the auxiliary staff. 

Hospital Staff Increased.—The work at Alexian Brothers’ 
Hospital, Elizabeth, has so increased that it has become neces¬ 
sary to increase the. medical staff, which now,is composed as 
follows: Dr. John P. Reilly, president; Dr. Edivard R. 
O Reilly, vice-president; Dr. Joseph Funk, secretary, and Drs. 
Arthur Stern, Samuel Korngut, Alfred Q. Donavan, Thomas E. 
Dolan, George W. McCallion, Thomas F. Bumett, Elizabeth;' 
Drs. Augustin V Wendel and George P. Corrigan, Newark, 
and Dr. Walter E. Cladek, Kahway. 

T^hoid Pever at Atlantic City.—Some time ago consid- 
eiablc publicity was given to a typhoid fever epidemic at At¬ 
lantic City, and the Academy of Medicine appointed a commit¬ 
tee to investigate and report on the cause. The followino- is 
an abstract of the report: It was found, after careful investi¬ 
gation,^ that there was no possible source of contamination of 
the drinking water supply, which is derived from a series of 
artesian wells and from a small lake fed largelv by natural 
^rings and small streams. The sewerage system is that of 
Uest. All sewage flows through a common pumping station 
and thence tran'^porfed in large pipes into a government 
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highway of ocean water about two miles from the center of 
the city. During the past summer owing to a break in this 
pipe ^almost the entire sewage of the city passed direqtly into 
Penrose oanal, an artificial waterway containing a compara¬ 
tively small proportion of tidewater. Two authentic cases of 
typhoid fever can be traced to sources outside of Atlantic City, 
where all excreta was thrown into the sewer for four weeks 
and ten days respectively, with no disinfection. This contam¬ 
inated the artificial waterway referred .to. At another point 
within the city limits, known as Gardner’s Basin, all the sew¬ 
age of the immediate district was poured directly for many 
years so that at present these waters are contaminated, ren¬ 
dering them unsafe to use for any purpose. In these infeeted 
waters is found thc^ strongest and most positive circumstantial 
evidence pointing to the source of the present trouble. The 
oyster supply is also considered as a potent source of contam¬ 
ination inasmuch as in the fattening process the oysters have 
been placed in water taken from the two infected waterways 
already referred to. With few exceptions all of the typhoid 
cases had indulged freely in raw oysters fattened in this way 
and undoubtedly contracted the disease from them. It has 
been ordered by the Board of Health that, in future, 
no oysters fattened in the infected waters be sold or 
delivered within the corporate limits of Atlantic City 
under the penalty of a heavy fine. The Atlantic City 
Board of Health has also issued regulations in regard 
to oyster fattening with a view to the proper regulation 
and safeguarding of the output. To the report of the commit¬ 
tee is appended an endorsement from Dr. Alexander C. Abbott, 
professor of hygiene and baeteriology in the University of 
Pennsylvania. 

HEW YORK. 

Eddyites Indicted.—^Mr. John Carroll Lathrop, the “heal¬ 
er,” and Mr. and Mrs. Quimby of White Plains, have been in¬ 
dicted by the Westchester County grand jury on‘the charge of 
manslaughter in the seeond degree, and have been held in 
$2,000 bail each. The case grew out of the neglect to call in a 
physician to Esther Quimby, who was suffering from diph¬ 
theria, and whose life, it was contended, might have been saved 
by proper treatment. The case has attracted considerable at¬ 
tention, not only because these are said to be the first indict¬ 
ments for manslaughter in such a case in the state, but also 
because public indignation was very justly aroused by the fact 
that while one of the Quimby children was ill at home the 
sister was allowed to continue in attendance at school, and the 
board of health was not notified until a few hours before the 
death. 

New York City. 

New York Eye and Ear Infirmary.—At the annual meet¬ 
ing of the board of directors of this institution it was resolved 
to close one of the three departments in a few weeks, owing to 
lack of funds. 

Measles Closes S*liools.—The occurrence of a serious out¬ 
break of measles among the pupils of public school No. 13, at 
Rosebank, Borough of Richmond, has led the health authorities 
to elose the school. 

To Obviate Errors.—A good rule to govern ambulance sur¬ 
geons has been put in force in Brooklyn. It provides that the 
ambulance surgeon shall bring to the hospital every person 
found by him unconscious, or partially so. It is hoped in this 
way to diminish the number of errors in diagnosis arising from 
confounding intoxication and injuries to the brain. 

Vital Statistics.—^In the statistieal report just issued by 
' the health department it is stated that the death-rate for 1901, 
assuming the population of the city to be 3,536,517, was 20 
per 1,000, as against 20.57 in 1900. The total number of 
deaths was 70,720, of whieh 9,839, or almost one-eighth, were 
from tuberculosis. There were 80,735 births reported for the 


year. 

Medical Lectures for the Laity.—A course of medical lec¬ 
tures for the public is one of the innovations whieh Columbia 
Universitv is introducing this year. Beginning November 5, 
the lectures will be given at the Colleg^f Physicians and Sur- 
ireons in the lower lecture rooms every Wednesday af^moon at 
5 o’clock until April 1, with the exception of the Christmas 
holidays, on anthropology, chemistry, zoology, etc. 

Eor Poor Consumptives.— The sufferers from consumption 
in this citv who are too poor to obtain expert tre^ment are to 

have the benifit of all that medical science can offer at a new 
have tne oenem populated district. 

dime to of Dr. Laurence F. Flick, now 

The plans a Wosnital for Poor Consumptives at White 

head of the F P p jj already received .$600,000 

Haven, Taizernc Count}, i a. nv a 


--- j.iaii iui tiic purenase ot suitable 

tena^”^*^ forthcoming for equipment i 


tinu inain- 


Trachoma in the Schools.—^Mention has already been made 
of the prevalence of trachoma in the public schools, but it has- 
assunied such proportions that the health commissioner has 
called a conference of ophthalmologists to consult as to the 
best way of meeting this scourge. Since the opening of the 
schools this fall no less than 6,607 children have been e.xcluded 
from the schools because of eye affections. A published state- 
nient_ of the number of cases of traehoma treated in several 
prominent institutions this year as contrasted with the number 
treated in the same institutions last year gives a total of 400- 
for 1901 and 1,673 for the present year. 


Suits for X-Ray Burns.—Dr. Samuel Lloyd, of the New 
York Post-Graduate School, has been sued for .$50,000 damages 
by a man who claims that he was severely injured by an a!-ray 
examination made by Dr. Lloyd to determine the exact nature 
of a doubtful abdominal affection. Dr. Lloyd asserts that the 
dermatitis of which the plaintiff complains was not an a-ray 
burn, but was produced by the application of antiseptics before 
the operation. About the same time that this suit was begun 
a woman sued two dentists for alleged a-ray burns of the face 
casing destruction of her hair. Although the latter case was 
dismissed on a technicality, these suits indicate the responsi¬ 
bility incurred by users of the a-ray. 

Puzzling Case of Trance.—The physicians of St. Vincent’s 
Hospital have been both interested and puzzled over a girl 
who has been in the hospital for thirteen days in a state of 
trance. According to the history she suddenly became uncon¬ 
scious when about to retire one night, and was taken to the 
hospital the next day. She is a girl of 19, and beyond seeming- 
to be a little moody and melancholy had apparently been in 
good health up to the sudden onset of the attack. Hysteria and 
self-hypnosis have been the diagnoses most in favor, but these- 
views have received a set-back within the last few days by an 
elevation of the body temperature to between 102 and 104 F. 
Nourishment has been given by means of injections of predi¬ 
gested milk. 

St. Luke’s Needs $800,000.—^Appeal for an addition of 
$800,000 to the general endowment fund of St. Luke's Hospital 
will be made to the public. In the year ending September 30, 
2,603 people were treated. The expenses were $183,059.50. 
Four wards are unused because of lack of funds. It was an¬ 
nounced that the plan for building a pavilion for private pa¬ 
tients at a cost of $300,000 had not been abandoned. The- 
amount received from legacies in the year was $20,247, and for 
the endowment of beds $66,346. On account of the great ad¬ 
vances in surgery and the additional cost of the treatment of 
patients the figure for the endowment df beds, $5,000 for adults 
'and $3,000 for children, was insufficient. It was decided to 
raise the price to $7,500 for adults and $5,000 for children. 

Columbia’s Report.—^The report of the College of Physi¬ 
cians and Surgeons for the academic year 1901-2 recommends 
that study of the autopsy from the surgical standpoint be 
taken up at once. The report dwells on the fact that the rap¬ 
idly increasing number of students is crowding the school be¬ 
yond its limits. Six candidates for entrance had to be turned' 
away last year, because of lack of accommodations in the 
laboratories. As a remedy for this, it is suggpted that here¬ 
after no conditioned students be admitted. It is expected that 
the attendance will be cut down next year by the new entrance 
rules, which will make the institution more post-graduate in. 
character. Out of the 145 men who graduated last year, 101 
secured hospital appointments, in all cases through competitive 


examination. 

The Street Cleaning Department.—Some idea of tlie gi¬ 
gantic task that confronts the Commissioner of Street Clean¬ 
ing in his efforts to keep the city in proper sanitary condition, 
may be obtained from a published report in which he pleads 
for more fpnds. He says that there are at present 1,301 
draught horses in the department, and that each of these is- 
reauired to remove daily 7,314 eubic yards, and to travel about 
twenty miles. The army of sweepers numbers 2,484 men, who- 
daily sweep 908 miles of streets. Their troubles are increased 
bv 4e fact that there are 14 miles of open cut for the rapid 
transit subway, that 1,289 buildings are in course of erection, 
•excayations are being made for 1,562 feet of gas mam, 5.43 
miles of streets are undergoing repairs and 1.29 miles of water 
main and 22.8 miles of the city are torn up by heat, light and 
electric light companies. 


Hazine Abolished.—Hazing of freshmen and the rushes 
between elas.-es have been abolished in the medical department 
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of the Uiiivcrsily of Buffalo. This is duo to the decided action 
of the faculty, which apparently has been successful. 

Personal.—^Dr. Harvey R. Gaylord and wife have returned 

from Europe.- Dr. George S. Ilavilnnd will soon remove to 

New York City.-^Dr. P. E. Hipp, East Aurora, has moved 

to Denver, Colo.-Dr. hlary Claj’ton has been appointed to 

the staff of the St. Lawrence Hospital, Ogdenburg. 

Cost of Smallpox.—Since the disease broke out prior to the 
Pai>American Exposition there have been 431 cases in the 
city. The total e.xpense of taking care of patients has been 
$24,500. In the last epidemic in 1889 there were only 147 
cases, which cost the city $22,000. The average cost during 
the last epidemic was a fraction over 18 cents for each 
patient. 

Isolation Hospital Needed.—The health commissioner 
urges the construction of a quarantine hospital. During the 
epidemic just ended the greatest number of cases treated at 
one time was 80, whereas the maximum capacity of the hos¬ 
pital was 50. Therefore, private houses had to be quarantined 
and hospitals made of them at great expense to the city,^ for 
the inmates in all such quarantined houses had to be provided 
with food, and at one time over 150 policemen were doing 
smallpox guard duty in one precinct. Had there been a hos¬ 
pital all of these cases could have been accommodated at one 
time and there would have been no need for the greater part 
of the expense. The saving to the city would have amounted 
to at least $10,000. 

, OREGON. 

Sanatorium Contract Let.—The contract for building the 
four-story Portland Sanatorium at Jlount Tabor has been 
awarded, the contract price being $17,000. 

Medical Schools Open.—The medical department of the 
Oregon State University, Portland, opened, October 1, with an 
address by Dr. Simeon E. Josephi, dean of the faculty. 
IVillamette Medical School opened for its thirty-seventh annual 
session, October 1, with an enrolment of 35 students. 

' Graduated License Eees for Physicians.—It is announced 
in the lay press that physicians of Portland in the first class, 
doing a business of $40,000 per year, are required to pay a 
license of $15 per quarter; second class, between $20,000 and 
^0,000 per annum, $10 per quarter; third class, between 
$10,000 and $20,000, $10 per quarter; fourth class, between 
$3000 and $10,000, $2.50 per quarter; fifth class, between $2000 
and $3000, $2 per quarter, and sixth class, under $2000, $I per 
quarter. 

■ PENNSYLVANIA. 

Personal.—Dr. Israel Cleaver, Reading, has been appointed 
a member of the legislative committee of the Associated Health 
Authorities and Sanitarians of Pennsylvania, to represent the 
eleventh senatorial district in the association. 

National Guard Assignments.—Orders were issued from 
the headquarters of the National Guard of Pennsylvania, Octo¬ 
ber 25, announcing the following appointments in the medical 
department: Major Samuel C. Milligan, Pittsburg, surgeon 
Second Brigade headquarters; Major William G. Johnston, 
Titusville, surgeon; and First Lieutenant W. W. Robertson, 
assistant surgeon. Sixteenth Regiment. 

Typhoid in the Twelfth.—In the Twelfth Regiment, N. G. 
Pa., encamped at Shenandoah, 30 or more cases of typhoid 
fever have occurred. Investigation by the local board of 
health showed that there was no typhoid among the residents; 
the conclusion was reached that the disease was probably 
brought to camp and spread by the soldiers. Although good 
sanitary regulations had been carried out it was decided^ best 
to move the camp. A site has been selected near by on higher 
ground. 

Philadelphia. 

New Maternity Hospital Finished.—The new maternify 
hospital addition to the almshouse, which was constructed at 
a cost of $9,500, is fully finished and ready for occupancy. A 
committee has been appointed to formally accept the new 
building. 

Proposed Medical Defense Fund.—^A proposition for the 
establishment of a legal defense fund was introduced at the last 
meeting of the Philadelphia County Medical Society. It was 
contended that certain persons make a business of bringing 
damage suits against physicians and surgeons on the ground 
of malpractice. The proposal met with considerable opposi¬ 
tion. 

Jefferson Appointments.—At a meeting of the board of 
trustees of Jeft'erson Medical College, on October 16, the fol¬ 


lowing appointments were made: Dr. S. Solis-Cohen, senior 
assistant professor of clinical medicine and physician to Jeffer¬ 
son Hospital, to succeed the late Dr. Wirgman; Dr. John M. 
Fisher, assistant professor of gynecology; Dr. Addinell Hewson, 
assistant professor of anatomy; and Dr. E. Quinn Thornton, 
assistant professor of materia medica. 

, TEXAS. 

Physician’s House Burned.—The' house of Dr. George W. 
Allen, Flatonia, was recently destroyed by fire, with all its 
contents. The loss was about $6000. 

Fees In Texas.—The Texas law prescribes that traveling 
physicians pay $50 occupation tax for the state and $25 each 
for the city and county. Resident physicians pay no occupa¬ 
tion tax. 

Itinerant Drugless Practitioner Pays Tax.—^A “Dr.” 
Mueller, who advertised to treat by suggestion the people of 
New Braunfels, has had suit bi ought against him by the county 
attorney for $50, the amount of the “occupation tax,” and paid 
the tax. 

Medical Colleges Open.—The medical department of the 
University of Dallas opened October 4.-The medical depart¬ 

ment of the University of Texas, Galveston, opened, October 1, 

with a freshman class exceeding 50 in number.-'The medical . 

department of Fort Worth University opened, October 2, with 
an attendance of nearly 200 students. 

Providence Hospital.—This hospital, which has recently 
been incorporated at El Paso by a number of physicians and 
business men, is a general hospital chiefly intended for medical 
and -maternity cases. The staff is as follows: Drs. Howard' 
Thompson, Gottlieb Wehrle, Henry T. Safford, Alward H. 
White and Orlando C. Irwin, general medicine and obstetrics; 
Drs. J. Shelton Horsley, Marcus O. Wright, M. P. Schuster, 
Augustus L. Justice and Walter N. Vilas, surgerj', and Drs. 
Edgar H. Irvin and Albert Wilkinson, eye, ear, nose and 
throat. The medical members of the board of trustees arer 
Dr. M. P. Schuster, president; Dr. Howard Thompson, vice-' 
president; Dr, Alward H. White, secretary, and Dr. J. Shelton. 
As the hospital is largely owned and controlled by physicians, 
the institution will be run on a strictly ethical basis. 

GENERAL. 

Yellow Fever on D". S. Cruiser.—The U. S. Cruiser Moni- 
gomery is in quarantine at San Juan, Puerto Rico, having- 
found one case of yellow fever on board on her way from- 
Columbia to this country. 

Medical Interne Wanted.—Examinations will be held De¬ 
cember 9, for the position of medical interne at the Govern¬ 
ment Hospital for the Insane at Washington, D. C., the salary 
to be $600. Applicants must be graduates from reputable 
medical colleges. 

Summary of Plague at San Francisco.—^During the ten. 
months of 1902 past 35 cases of bubonic plague have been lo¬ 
cated in California, each case proving fatal. During the first 
six months there were 6 cases and in the last four months 29. 
This increase has led to alarm in other parts of the United 
States. 

Cholera in Philippines Decreasing.—^By cable October 30' 
it is reported from Governor Taft in the Philippines that 
cholera has practically disappeared from the Island of Luzon, 
and that in Manila there have only been an average of two 
cases a day during the previous ten days. In all, twenty provinces 
are now practically free from cholera and only five provinces 
are now seriously affected. Chief Quarantine Officer Periy 
says, under date of September 19, that the disease has prac¬ 
tically disappeared from those provinces first infected, but 
those most recently affected are suffering severely. He makes 
a conservative estimate that the cases of cholera that have 
actually occurred in the Philippine Islands since March 20 last 
aggregate 75,000, with a mortality of 75 per cent. Some towns 
have lost 10 per cent, of their population. 

The Maltine Company’s Essay Prize Award.—In the 
competition for the prizes of .$1,000 and $500 for the best 
essays on “Preventive Medicine,” offered by the Maltine Com¬ 
pany, the first prize was awarded to Dr. W. W.ayne Babcock, 
Philadelphia, for his essay entitled “Tlie General Principles of 
Preventive Medicine,” and the second prize to Dr. Lewis S. 
Somers, Philadelphia, for his essay entitled “The hfedical In¬ 
spection of Schools—^A Problem in Preventive Medicine.” The 
judgM were Drs. Daniel Lewis, New York; Charles A. L. Reed, 
Cincinnati, and John Edwin Rhodes, Chicago. There were 200 
essays submitted from various states as follows: Pennsylvania, 
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25; New York, 22; Illinois, 15; Massachusetts, 12; Indiana 
and Ohio, 11 each; Wisconsin, 10; Iowa, 8; Michigan and 
Minnesota, 7 each; California, 6; Connecticut, Florida, Georgia 
and ^Missouri, 5 each; Colorado, Maine and New Jersey, 4 
each; District'of Columbia, Kentucky and Washington, 3 
each; Kansas, T.ouisiana, Maryland, Montana, Nebraska, 
South Carolina, Texas, West Virginia and Ontario, 2 each; 
Alaska, Arkansas, Mississippi, New Hampshire, Nm-th Carolina, 
Oregon, Rhode Island, Tennessee, Vermont, Virginia and New 
Brunswick, 1 each; and 5 were unidentified. Thus 39 states 
and 2 provinces of Canada were represented. The judges say 
"the general high grade of their excellence has made the matter 
of selection very difficult.” 


CANADA. 

The Smallpox Hospital, Ottawa, after having been closed 
a month has been reopened for the reception of three patients, 
all children of the same family. 

Montreal’s General Health.—^Dr. Laberge, the medical 
health officer of Slontreal, reports that the general health of 
that city is exceptionally good for this season of the year. 
There is only one very mild case of smallpox in the civic hos¬ 
pital; and the death rate last week was 102. 

New Gymnasium for McGill University.—^The building 
of a new gymnasium is again engaging the attention of the 
students and athletes of !McGill University. It is proposed to 
raise $100,000 for a three-story building for the accommoda¬ 
tion of upwards of 1200 students attending the different 
faculties. The students themselves have already contributed 
a handsome little sum as a nucleus. 


Instruction for Asylum Attendants in Ontario.—In 
order to improve tlie service at the insane asylums of Ontario, 
the Ontario government has just instituted an improved course 
of training for the attendants. Those entei-ing on the course 
wll bo required to remain at the institutions until they grad¬ 
uate, and will be granted a diploma after two years of lectures 
and training. The training, as far as possible, will be similar 
to that received by hospital nurses. 

New Professor of Hygiene at McGill University.—The 
medical faculty of McGill University has decided to recom¬ 
mend to the corporation of that institution the name of Dr. 
T. H. Starkey of University College Hospital, London, England, 
for the chair of hygiene, rendered vacant through the death of 
Dr. Wyatt Johnston. Dr. Starkey has had a very wide experi¬ 
ence in hygiene in London and India, and at the present time is 
one of the leading hygienists of England. 

Toronto Western Hospital.—The annual report of the 
Western Hospital of Toronto shows that the institution is in a 
very prosperous condition. During the past live years it has 
increased its work fourfold in everj'^ direction, and has made 
headway to the extent of $13,000. It is the intention of the 
board of governors at an early date to erect a modern wing, 
^vith accommodation for 100 beds at graded prices. Nine new 
physicians have been appointed to the visiting staff. 

The Chair of Medical Jurisprudence at Toronto Univer¬ 
sity.—^The medical faculty of Toronto University is having 
no little trouble in selecting a successor to the late Dr. Bertram 
Spencer to fill the chair of medical jurisprudence in that de¬ 
partment. There are said to be no less than fifteen applicants 
for the position, including a number of prominent and well- 
known coroners of the city. At present it looks as though 
either Dr. John' Caven, late professor of pathology, or Dr. W. H. 
Ellis, the professor of chemistry, will be asked to accept the 
chair. 


Improved Sewage System for Toronto.—After dilly- 
dallvin"- with the question of an improved sewerage system for 
Toronto for the past twelve years, the city council has at last 
picked up courage to submit the whole question to the rate¬ 
payers at the January municipal elections. It is proposed on 
the advice of the medical health officer. Dr. Charles Sheard, to 
ask for a vote of $2,385,000 for this purpose; and as septic 
tanks and filtration on a sewage farm has been recommended 
by the health officer, it is altogether likely that system will be 
adopted The cost of maintaining this system will be in the 
‘neighborhood of $76,000 per annum. 

Appointment of a Special Medical Immigration Officer. 
—In view of the large increase in immigration tlm Dominion 
arranaed for the appointment of Dr. Leonard 
St John N B., as medical officer, to be attached to the 
Bills of ft-John,J. 35 rtment of the Interior, with 

immigration branfl^ examine into the health and circumstances 
offmiigfants iL the British Isles and European countries. 


arriving at Canadian ports. Tlic duties of this officer ivill. 
include the examination of any immigrants rejected by the 
Amciiean commissioners at Canadian seaport towns. It is the 
intention of the government to prevent pauper immigrants 
landing in Canada, or those who are afflicted with dangerous 
diseases. Under the act passed at the last session of Parlia¬ 
ment, the government has full authority to deport diseased im¬ 
migrants and to prevent their landing in Canada. 

. Smallpox Indian Trouble.—Some considerable fric¬ 
tion has recently been cau.sed between officials at the boundary 
line beUveen Montana and the Canadian Northwest. The un¬ 
derstanding of the matter on this side of Ihe line is that a 
band of American Indians .suflering from smallpox who were 
on a sixty days’ pass from the United States Belknap Agency 
were turned back into Canada after having been refused ad¬ 
mission to the Blackfoot Reservatioh b 3 ' the agent in charge 
there. Although these were American Indians, the Canadian 
authorities provided them with medical attendance; and when 
they were fit to be removed, again applied to the agent for 
their adniission into American territory, which, it is reported, ^ 
was again refused as they did not belong to his agency. This 
explains the reports sent out from Helena, Mont., that the 
Canadian government was sending Canadian Indians with 
smallpox into the United States. 


FOREIGN. 

Fine for Prescribing by Mail.—A certain apothecary in 
Berlin has been fined about $122 for promising a positive cure 
of diseases by correspondence. 

Cholera Less in Egypt.—The latest reports from Egypt are 
that cholera has markedly lessened in its severity and preval¬ 
ence. From October 25 to November 1, there were 225 cases 
and 212 deaths in all Egypt. 

Plague Inoculation Progresses in India.—Instead of 
opposition to the wholesale inoculation with plague serum as a 
prophylaxis in India, the natives are giving their co-operation 
and the work is progressing satisfactorily. ' 

Whooping Cough Serum.—The cable dispatches state that 
Dr. Leureaxix of Brussels announces a serum lor whooping 
cough which will greatly lessen the length and severity of the 
disease, ns his e.xperience thus far indicates. 

Cholera rages in Jerusalem' and the surrounding country. 
During the week ended November 1, there was 494 deaths in 
Jerusalem. There is great distress because of the inadequacy 
of medical aid and the increase in the-prices of the necessaries 
of life. 


Life Insurance for Physicians in Charge of Plague 
Patients.—On the initiative of the mayor of Odessa the lives 
of six phj'sicians who attend plague patients or make bacterio-, 
logic-e.xaminations in such cases, have been insured for a little, 
more than $5000 each. 

Energetic Plague Quarantine at Yokahama.—Plague was 
discovered in Y'okahama, October 6, and a vigorous quarantine, 
was begun. A price was set on rats, and thousands were de¬ 
stroyed, over a thousand persons were removed across the bay 
to a camp, and many houses were burned. Only five new cases 
have occurred. 


Promotion of the Scarlet Fever Serum.—The Austrian 
Minister of the Interior has ordered the Vienna officials, police 
and others, to make every effort to have all cases of scarlet 
fever, especially the severer ones, sent to the St. Anna Hospital 
for early serum treatment. The government has also made 
appropriations for further research in this line. 

German Society for the Suppression of Venereal Dis-- 
eases.—This society was formally organized at a public meet¬ 
ing held October 19, in the Berlin Citj^ Hall.' Blaschko deliv¬ 
ered an address on the prevalence. Lesser on the dangers and 
Kirchner on the social importance of venereal diseases, Neisser 
and others on the scope and plans of the society. 


Contract Practice.—The Medical Chamber of upper Austria 
las requested the physicians of that region to refuse to serve 
s attending physician for the garrison quartered at Steyr as 
be officer in command insists on restricting the remuneration 
or the work to one krone ($0.25) a day, and makes the offer 
n terms that render it an insult to the profession. 

Prescribing by Telephone in Finland.—This practice has 
ssumed such proportions at Helsingfors that the author-- 
ties have had to regulate it. They require the prescription to 
e written down as received and telephoned back for verifica- 
ion with the number. At the first opportunity the presenb'. 
rnr ’phvsician must sign the receipt. It is /iirther prohibited 
o^dispense poisons on a telephone prescription. 
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International Congress for Study of Professional 
Maladies.—TIio lUvlian government is oiganizing an interna¬ 
tional congress for the purpose of studying measures to prevent 
and c\ue tlio afl'cetions incidental to certain trades and pro¬ 
fessions. It will bo beid in 1901 at the time of the festivities 
to celebrate the opening of the Simplon, and will be supple¬ 
mented by an exposition of industrial and professional hygiene. 

New Pasteur Institutes In Africa.—^Dr. Jameson tele¬ 
graphed in September to London that rabies was terribly prev¬ 
alent at the Cape, and begged to have an expert sent from the 
Paris Pasteur Institute to study the situation and found 
branch institutions. The English authorities, therefore, applied 
to the Paris Institute, and Dr. A. Loir from the latter iias 
already left for Africa. He has founded branch institutions 
at Tunis and elsewhere and expects to have another at Boulou- 
w.ayo soon in operation. 

The New Russian Medical Review.—A new journal has 
been founded at Berlin for the purpose of acquainting the 
German reading world with what is being done in Russia. It 
will contain reviews of all the original articles appearing in 
Russian periodical literature, with a few original communica¬ 
tions, all in German. The first number has an original work 
proceeding from Bobroff’s clinic at Moscow on the “Operative 
Treatment of Exophthalmic Goiter.” The editors are two well- 
known Russian physicians residing in Berlin, and the publisher 
is Max Hirsch. {Itussisclic Med. Rundschau, Verlag von Max 
Hirsch, Berlin W. 35.) 

IJtdque Medical Assoclatlpn,—Paris has recently wit¬ 
nessed the birth of a new association, called the “Medicale 
Humanitaire.” It is based on the assumption that physicians 
will play the part of social intermediators, for which they 
have exceptional opportunities, knowing the needs of the sick 
and the discouraged poor better than any one else and, on the 
other hand, they are also in a condition to know the generous 
impulses of- their wealthy patients. The association does not 
intend to have either regular meetings, fees or officers, but 
merely to direct benevolent impulses into worthy channels, and 
incidentally it is hoped that the new organization will acquire 
great influence in many questions of public and private interest. 

Japanese Journal for Dermatology and Urology.—A new 
journal has recently been founded in Japan with this title. 
The original articles will appear in German, the abstracts in 
Japanese. The first numbers contain an article by Dohi on 
leprosy, which states that the nervous form is much more 
common there than the nodular form. He treats the latter 
with a mixture of ol. gynocardia and ol. oliv. ana, while he 
finds injections of a 1 or 2 per cent, solution of sublimate the 
best treatment for the nervous form, given continuously with 
intermissions. The statement is made in this periodical that 
the proportion of cases of venereal diseases in the Japanese 
Army fell from 70.2 per cent, to 55.5 in the last three years 
of the century. 

^ Austrians Elected to German Professorships.—Dr. P. 
ICraus has been summoned from the medical clinic at Graz to 
fiU Gerliardt’s ^vacant chair of internal medicine at Berlin. 
This has occasioned surprise, as he is not a native German, 
having been born in Bohemia in 1858, and received his training 
under Ghiari at Prague and at Vienna. He is the first Aus¬ 
trian to be invited to a chair in the Berlin medical faculty. 
His principal works have been on medico-chemical topics, and 
the Allg. Med. Gt.-Ztg. expresses amazement that His, von 
Nooiden, Ivrelil and other German internists of greater renown 
and of about the same age, have been passed over for an out¬ 
sider. Two other Austrians have recently been honored in the 
same way. Professor Rille of Innsbruck having been elected to 
the chair of dermatology at Leipsic and Professor M. Gruber 
of I ienna to the professorship of hygiene at Munich left vacant 
by von Pettenkofer. Professor Emmerich was the extraor* 
dtna7ius for the^ latter post, but was passed over and possibly 
solaced by the title and rank of regular professor conferred on 
him at the time- 

Organization of the Profession in Austria._Dr. A. Klein 

of Vienna has issued an appeal to the physicians of Austria 
f to organize for the pui po=e of regulating contract practice. The 
present medical associations have not succeeded in remedyino^ 
the ^ils of the present methods of sick insurance societieC 
the Krankenkassen, and consequently a national “socialist- 
medical congress” is summoned. He "points out that the im¬ 
poverishment of the members of the profession is constantly in¬ 
creasing, and the entire medical corps throughout Austria is 
profoundly moved, as they see their livelihood tottering and 
the future of the profession in jeopardy. Not only personal 


and professional interests are at stake but also the public wel¬ 
fare, and silence and resignation are no longer in place, but 
protests, loud and emphatic, and warnings. A “socialist- 
medical congress” of all the physicians in the land would he a 
true vox populi, and a protest emanating from such a source 
would resound loud enough to penetrate to the high regions 
wdienee alone help can be derived. Such a pongress would also 
promote local organization and closer union throughout the 
empire. An executive committee of ten has been appointed, 
wJiich includes Strieker, Weinhardt and Schnirer, editor of the 
A/ill. Therap. Woohensehrift. 


LONDON LETTER. 

Laws Governing Ice Creftm. 

As a result of the outbreak of ice cream poisoning described 
previously in Tire Jouhnai, the health department of the city 
certain regulations, which are to come into force 
on November I, of which the following is a r 6 sum 6 : 1. Any 
inanufacturer of or merchant or dealer in ice creams or other 
similar commodity who (a) permits ice creams to be manu¬ 
factured or stored in any room in which there is an inlet 
or opening to a drain, or which is used as a living room or 
sleeping room; ( 6 ) in manufacture, sale, or storage omits to 
take any proper precaution for the due protection of such com¬ 
modity from infection or contamination; or (c) omits, on the 
outbreak of any infectious disease among the persons employed 
in his business, to give notice to the medical officer of the City 
of London, shall be liable for every such offense to a penalty 
not e.\-eeeding $10. 2. Every itinerant vendor, if not himself 
the manufacturer, shall e.xhibit in a legible manner on a con¬ 
spicuous part of his barrow a notice stating the name and ad¬ 
dress of the person from whom he obtains such commodity and 
if such vendor is himself the manufacturer of such commodity 
Jie shall in the same manner exhibit his own name and address, 
subject, otherwise, to a fine not e.\-ceeding .$ 10 . 


session at the Liverpool Medical 
School Sir Eredenck Treves delivered a very pliilosoph ca 

TeXfi that manyX the 

effnff symptoms of disease are expressions of 'a natural 
effort toward cure, and have for their end the riddinv of the 
body of the veiy troubles they are supposed to represent In¬ 
flammation IS in all conditions a benevolent process the pur¬ 
pose of which is cure. But for inflammation Cd slpuraU^ 
ei ery neglected septic prick would be fatal. Take, for^example 
appendicitis, with perforation. An acrid poison finds it way 
mto the cavity of the peritoneum. The perforation is sudde/ 
acciden^I, and may be* preceded by no warning sign of any 
k nd. Here, again, the disease proper may be without a sint'le 
^ 1 ’.® of peritonitis which follow the per- 

frtnJo "g and urgent, but they are all benevofent 

m intent, and are the outcome of Nature’s vitrorous effort to 
calamity and save the patient’s life. The intense 

f absolute rest, "n Hie 

most advantageous posture, that, namely, of recumbency. Peri¬ 
tonitis is concerned only in effecting good. It is in every in 
stance a beneficient process. It is NatLe’s method of curTand 
is successful in millions of instances. 

Bicycle Accidents: Twenty-Eour Deaths in One Month 
A journal devoted to cycling has compiled a very serious list 

Wf irxf- ■ , ® control descendino- hills 8 it 


- K^nuucres. 

to the'’faft°'th1f err^He'^er^’’“” ^^^Wnson called attention 

seldom 4-f^ra^eri:;^r^*d-;;:atton“^^^^^^ 

dithin^nf" features and not infrequently they assume tL con- 
HnX / “ granulation tissue of considerable elcva- 

f “’'7 f raspberry. He showed tlmee photm 
Chancres produced by tatooing. He aI=o made 

of or“fraX"7‘ vein of the identify 

thri.-.ncr Hom'"jThBis°" as distinguishing 
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Correspondence. 


A Disclaimer. 

New York City, Oct. 29, 1902. 

To the Editor:—A report has been widely disseminated 
through the secular press that I made a statement to some 
newspaper reporters that Professor William H. Welch had 
claimed the discovery of a universal virus or remedy which 
would immunize the human race from all forms of infection. 
No such claim was made by Professor Welch, nor has such 
statement been authorized by me. Yours truly. 

John A. Wyeth, M.D. 


^ pliysiclan should not be obliged to compromise with his 
sarv considers antitoxin absolutely neces¬ 

sary, as In a laryngeal case for example, he would be wiser to give 
some one else the opportunity to sign a death certificate. He should 
not disregard humanity, however, and If he Is the only physician 

event he should have his position fairly understood by the family. 


DOSE FOR A CHILD. 

St. Louis, Nov. 3, 1902. 

To the Editor:—In calculating the dose for a child, do you take 
the mean of the smallest and largest dose that Is given to an adult 

•AgG 

and multiply that by the fraction- - -? j. 


Ans.—^Y es. 


Age + 12 


Queries and Minor (Notes. 


Association (News. 


Anonsmous CoJiMUNicATioNS will uot be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

ASTASIA ABASIA?—LITTLE’S DISEASE? 

To the Editor ;—Erma Y. was born In June, 1890. For the first 
two hours after birth It was a question whether or not there was 
vitality enough to sustain life. By the use of artificial respiration, 
etc., reaction was finally brought about; this was Immediately fol¬ 
lowed by a period of very severe convulsions, lasting about 3G 
hours, then In a milder form for 24 hours. All parts ,ot the body 
are well developed, considering the fact that there has been no 
opportunity to exercise the muscles. All faculties except the power 
to use the voluntary muscles are normal. The Intellect Is clear and 
bright, and she understands perfectly everything spoken or read to 
her. If in reading a story to her one should leave out a sentence 
she will at once let one know the fact, and Is not satisfied until the 
connection of the story la complete. If one Is reading from a book 
and should lay it aside for a week or even two she will let It be 
known whether or not one has recommenced at the right place. 
She is very mindful of her little sisters. Immediately seeing any¬ 
thing which she thinks may harm them, and warns them. The 
general health is perfect and she has never had any severe Illness 
except the little troubles of childhood. The family history is per¬ 
fect. She has never been able to walk or talk or control any of 
the voluntary muscles; she has perfect control of the rectum and 
bladder. She makes the sounds of a few words, such as “no," 
“yes,” “pa,” "ma,” and a few other words of this character, so that 
they may be recognized. If placed on her feet she will sustain her 
own weight as long as her attention Is kept away from herself, but 
as soon as she notices that anyone is watching what she Is doing 
she Immediately loses control of her legs and falls If not supported, 
in other words, she does not seem to have any control of the volun¬ 
tary muscles, although If one takes hold of her hand and tells her 
to squeeze It she has a firm grip. 

The voluntary muscles are placid. The hand shake Is not spas¬ 
modic. She has had no convulsions since the one Immediately fol¬ 
lowing birth. The reflexes are normal. The weight Is 44 pounds, 
the height 48 Inches. The Intellect seems to be perfectly normal, 
clear and bright; appearances and actions indicate that there is 
perfect comprehension of everything said or done. The strangest 
feature of the case to me is the fact that the Intellectual powers 
are so strong and the motive powers so weak. 

I am especially Interested in this case. While It 'Is not In my 
immediate family, there Is a relationship existing that makes It of 
special interest to me. I will be glad to answer any questions or 
give any further Information that I can. Chas. S. Habt. 

Ans.—T he case Is one that needs a thorough examination that 
one might form a reliable diagnosis. From the symptoms given the 
most reasonable suggestion Is infantile hysteria, possibly based on 
organic trouble, to find which would require careful study. It Is 
barely possible that it is a case of Little’s disease, although It lacks 
the characteristic spasmodic symptoms, and the other evidences of 
the organic lesions supposed to accompany this disease.—E d. 


ADVISABLE PROCEDHEE WHEN PREFERRED TREATMENT IS 
. REFUSED BY PATIENT. 

Oct. 30, 1902. 

To the Editor:—-Dr. A. Is called to see some cases of diphtheria, 
and after explaining the superiority of the antitoxin treatment falls 
rrobtaln coLent of the family to use it and treats the cases ac- 

cormng to'older methods with success. Dr. B Is also placed In slm- 
coraing to o obtain consent to use antitoxin and 

liar circumstances and fails to obta 

refuses to treat the cases. Is Dr. a. oi 
course? 


The Committee on Medical Legislation of the American 
Medical Association is: Dr. H. L. E. Johnson, Washington, 
D. C., chairman; Dr. Wm. H. Welch, Baltimore, and Dr. W. L. 
Rodman, Philadelphia. The auxiliai’y committee of the Com¬ 
mittee on Medical Legislation is as follows: 

Alabama— 

Arkansas—Dr. Frank Vlnsonhaler, Little Bock; Alternate, Dr. C. 
’Travis, Hot Springs. 

Arizona—Dr. H. W. Fenner, Tucson. 

California—Dr. Geo. H. Evans, San Francisco. 

Colorado—Dr. Samuel D. Hopkins, Denver. 

Connecticut—Dr. Max Mallhouse, New Haven. 

Florida—Dr. Warren E. Anderson, Pensacola. 

Georgia—Dr. Howard J. Williams, Macon. 

Idaho—Dr. Robt. L. Nourse, Halley, Idaho. 

Indiana—Dr. W. N. Wlshard, Indianapolis. 

Indian Territory— 

Illinois—Dr. Carl E. Black, Jacksonville. 

Iowa—Dr. Van Buren Knott, Sioux City. 

Kansas—Dr. R. A. Roberts, Kansas City. 

Kentucky—Dr. J. N. McCormack, Bowling Green. 

Louisiana—Dr. Chas. Chassaignac, 830 Canal St., New Orleans. 
Maine—Dr. W. B. Moulton, Portland. 

Maryland—Dr. John W. Chambers, Baltimore. 

Massachusetts—Dr. J. F. A. Adams, Pittsfield. 

Michigan— 

Minnesota—Dr. Arthur Sweeney, St. Paul. 

Mississippi—Dr. J. C. Hall, Anguilla. 

Missouri—Dr. D. C. Gore, Marshal. 

Montana—Dr. J. F. Spelman, Anaconda. 

Nebraska—^Dr. B. F. Crummer, Omaha. 

Nevada— 

New Hampshire—Dr. Chas. R. Walker, Concord. 

New Jersey—Dr. Geo. E. Reading, Woodbury. 

New Mexico— 

New York—Dr. E. E. Harris, New York City. 

North Carolina—Dr. Richard H. Lewis. Raleigh. 

North Dakota—Dr. H. A. Beaudoux, Fargo. 

Ohio—Dr. N. P. Dandrldge, Cincinnati. 

Oklahoma Territory— 

Oregon—Dr. Andrew C. Smith, Portland. 

Pennsylvania—Dr. John B. Roberts, Philadelphia. 

Rhode Island—Dr. Gardner T. Swarts, Providence. 

South Carolina—Dr. E. F. Parker, Charleston. 

South Dakota—Dr. R. C. Warne, Mitchell. 

Tennessee—Dr. T. J. Happel, Trenton. 

Texas—Dr. J. D. Osborn. Cleburne. 

Utah—Dr. E. V. Silver, Salt Lake City. 

Virginia—Dr. Lewis G. Pedigo, Leatherwood. 

Vermont— 

Washington—Dr. J. B. Eagleson, Seattle. 

West Virginia—Dr. W. P. Goff, Clarksburg. 

Wisconsin—Dr. U. O. B. Wingate, Milwaukee. 

Wyoming—Dr. R. Harvey Reed, Rock Springs. 

U. S. Marine-Hospital Service—Dr. Walter Wyman. 

U. S. Navy Medical Corps—Dr. R. A. Marmlon, U. S. N. 

U. S. Army Medical Department—Col Chas. Smart, Assl 
Surgeon-General, U. S. A. 


New Members. 


is a list of new members for the mont 


TJie following 
October: 

ALABAMA. 

Berry, W. T., Birmingham. 
Wilder, W. H., Birmingham. 
Jackson, W. R., Mobile. 

ARIZONA. 

Chenoweth, W. F., Nogales. 


Terry, W. I., San Francisco. 
Crease, F. J., Bakersfield. 
Peck, R. E., San Francisco. 
Rosenthal, A. G., San Franc! 
Zelinsky, Frank, San Francl 
Melninger, L. L., San Francl 

COLORADO, 


ARKANSAS. 

In, M. D., Woodson, 
rst, W. R.. Prescott. 

D C., Althelmer. 

)rd, W. S., Klngslgnd. 
lit, H., Ashvale. 
m, J. J.. Harrison. 

L. B., Hot Springs. 

CALIFORNIA, 
vs P, G., San Francisco. 
E. N., OaklMd. 

FT A.. San Francisco; 


Ragsdale, E. W., La Junta. 
Pewkes, John, Lamar. 
Packard, G. B., Denver. 

CONNECTICUT. 
Kirby, F. A., New Haven. 
Marian!, Nicola, New Haven. 
St. John, S. B., Hartford. 
Field, A., East Hampton. 
Cremln, L. M., New Britain. 

DELAWARE. 
Marshall, G. W., Milford. 
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•DISTRICT OF COLUMBIA. 
'Blackburn, U. S.. ^YnshlnKton. 
Mnckall, Louis, .1r,, Washington, 
Lemon, Hanson T, A., Washing¬ 
ton, 

FLORIDA, 

Wearer, H. U., Trilby, 

Cyrus, Wm. II., r.alnska. 

Platts, Clyde P., Port Pierce. 

GEORGIA. 

Morrison. A. A., Savannah. 

IDAHO. 

Bleh, Lorln F., Rciburg. 

ILLINOIS. 

Webster, E. H., Evanston. 
Conlon, Andrew A., Chicago. 
Lewis, Thos. H., Chicago. 

Byrne, Wm. D., Chicago. 

Reed, Chas. B.. Chicago. 
Slaymakcr. S. It., Chicago. 

Small, Chas. P., Chicago. 

Street. R. H.. Chicago. 

Colwell. N. P., Chicago. 

Bass, G. E., Chicago. 

Cunot. Edward, Chicago. 

Shortlc, A. G.. Chicago. 

Broell, A. C.. Chicago. 

Barnes, S. M., Fnirbury. 

Foster, I. A., New Haven. 
Hanna, W. McM., Lisbon. 

Weber, J. C., Clay City. 

Mjnier, S. 51., Peoria. 

MTsltlng. 5Iarcus, Peoria. 

White, H. A., St. Charles. 

Adams. Geo. C., East St. Louis. 
Cooper, J. F., Elmwood. 

5llles, Walter, 'Viola, 

Watts, E. L., Triumph. 

Steele, H. p., Princeton. 

Stetler, T. H.. Paw Paw. 
Robinson, L. F., Dllln. 

Nusbaum, D. H., Bloomington. 
Wash, G. A., Palmyra.- 
Grlgson, R. J., Augusta. 
Twltchell, J. W., Belleville. 
Ames, B. H.. Antioch. 

O’Sbay, F. J., Braldwood. 

'INDIANA. 

Sexauer, C. F., Hartford City. 
Wheeler, H. H., Indianapolis. 
Clark, J. H., Connersvllle. 
Blinks, B. G., Michigan City. 
Tenne, C. H., Washington. 
Stevens, B. C., Logansport. 

IOWA. 

Replogle, H. M., Udell. 

Silver, M. E., Sioux City. 
Donnelly. Wm., Ryan. 

Keith, W. K., Fontanelle. 
McCIees, C. H., Marne. 

Hancock, J, C., Dubuque. 

KENTUCKY. 

Gaines, F. M., Carrollton. 
Holland, S. C., Grahamvllle. 
Griffin, J. W., Lewlsport. 
Chambers, Frank, Chambers. 
Heaveln, J. H., HawesvIIle. 
Llghtfoot, C. R., HawesvIIle. 
Griffin, Albert, Utility. 

Slilner, J. T., Patesvllle. 

Poster, A. C., hlorganfield. 
Knox, J. W., Lewlsport. 

LOUISIANA. 

Magruder, M. J., New Orleans. 
•Chassalgnac, Chas., New Orleans, 
Jacoby, Alfred, New Orleans. 
Smith, V. C., Henderson. 
Fontaine, B. W., Barnes. 

MAINE. 

Abbott, E. G., Portland. 


MARYLAND. 

West, M. B., Baltimore. 

MICHIGAN. 

Slurray, E. B., Tpsllantl. 

Yates, Albert, Washington. 
Jenkins, C. G., Lansing. 
Greenwood, J. H., Detroit. 
ICelchllne, J. 51., Battle Creek. 
Williams, 51. A. W., Bay City. 
Fitzgerald, J. J., AuSable. 
Betteys, A. M., Oxford. 

MINNESOTA. 
5tcNamara, J. G., St. Paul. 
Jackson, R. N., Faribault. 

MISSISSIPPI. 

McLean, S. H.. Jackson. 
Crawford, W. W., Hattiesburg. 

MISSOURI. 

Corbin, D. R., Bloomlleld. 

NEW JERSEY. 

Poole. L. B., West Hoboken. 
Armstrong, Alex., Trenton. 
Hutchinson, A. D., Trenton. 
Holcombe, C. H., Trenton. 

NEW MEXICO. 

Diaz, J. M., Santa Fe. 

OHIO. 

5IcClung, J. J., Jackson. 

Warren, D. B., Wellston. 

5Iorgan, J. F., Jackson. 

Sanders, A. F., Cincinnati. 

Hobbs, W. A., S. Liverpool. 
5Ioore. H. M. W.. Columbus. 
5Iontgomery, R. H., Youngstown. 

OREGON. 

Holcomb, Curtis, Portland. 

PENNSYLVANIA. 
Rothrock, A. M., West Chester. 
Comerer, J. A., 'Vintondale. 
Wilson, Henry, Somerset. 

Hanna, Hugh, Philadelphia. 
.\lleman, Frank, Lancaster. 
Donaldson, W. F., Pittsburg. 

SOUTH CAROLINA. 
Jelferles, J. L., Spartanburg. 

SOUTH DAKOTA. 
5IcRoberts, Wm. J., Bdgemont. 

TENNESSEE. 

5Ilchle, W. T., Memphis. 

Dills, G. M., Chattanooga. 

TEXAS. 

Webster, H. R., Texarkana. 
VERMONT. 

Gleason. D. A.. No. Bennington. 
VIRGINIA. 

Evans, William, Norfolk. 

Reade, F, M., Richmond. 

5IcGuire, J. A., Wise. 

Fostor, W. B., Richmond. 

WASHINGTON. 

Wilson, R. D., Tacoma. 

5IacLean, J. D., Spokane. 
Henssy, W. C., Seattle. 

Betts, C. A., Everett. 

WEST VIRGINIA. 

Crary, Archibald, Huntington. 
Enslow, C. R.. Huntington. 
Ridgway, F. B., Wheeling. 
Stuart, T. F., Huntington. 
Vinson, L. T., Kenora. 

WISCONSIN. 

Gavin, S. B., Fond du Lac. 
Gifford, H. B., Juda. 


aminers, at St. Paul, October 7, 8 and 0: Subjects, 12; ques¬ 
tions, 95; percentage required to pass, 75; written examina¬ 
tion; total number examined, 50; passed, 45; failed, 5. 


Candi- Sch. of 
date. Pract. 


State Boards of Registration. 

Tltali Report.—^The Board of Medical Examiners of the 
State of Utah met at Salt Lake City, October C, and examined 
<5 candidates, of whom 1 failed. 


»Caadi- Sch. of 
date. Pract. 

College. 

Year 

Grad. 

Per¬ 

cent. 

341 

R. 

Coll. P. and S., San Francisco. 

1897 

89 6-7 

342 

R. 

Coll. P. and S.. San Francisco. 

1897 

83 1-7 

343 

R. 

Iowa Coll. P. and S., Des Moines.. 

1901 

SO 2-7 

345 

R. 

Coll. Phys. and Surgs., Chicago — 

1902 

SO 3-7 

344 

R. 

Starling Medical College, Ohio.... 

1882 

h t 3-7 

7 R. 

FAIIiED. 

Missouri Medical College, St. Louis 

1890 

60 5-7 


2080 

2087 
2102 

2109 

2125 
2130 
2128 

2088 

2098 
2106 
2101 
2108 
2111 

2113 
2089 

2114 
2118 

2104 
2121 

2126 
2135 

2119 

2091 

2092 

2093 
2097 

2094 

2095 

2096 

2099 

2100 
2103 

2105 
2107 
2112 

2115 

2116 
2124 

2110 
2117 

2120 
2127 

2132 

2133 

2134 


R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

H. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

E. 

B. 

R. 

E. 

H. 

E. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

R. 

H. 

R. 

H. 

R, 


College. 

College of Phys. and Surgs., Iowa 
College of Phys. and Surgs., Chicago, 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs.. Chicago. 1902 
Coll, of Phys. and Surgs., Wisconsin. 1902 

Rush 5Iedlcal College. 1897 

Rush 5Iedlcal College. 1901 

Rush 5Iedlcal College. 1902 

Rush 51edlcal College. 1902 

Rush 5Iedlcal College. 1902 

Rush 5Iedlcal College. 1902 

Rush Medical College. 1900 

University of Minnesota.1902 

University of 5Ilnnesota.1900 

University of 5IInnesota. 1893 

University of 5Ilchlgan. 1893 

University of 511chlgan. 1898 

University of 5IIchigan. 1877 

University of 5Ilchlgan. 1902 

University of 51aryland. 1902 

Kansas Medical College. 1899 

Trinity University . 1902 

Bennett 5Iedlcal College, Chicago... 1901 
Bennett 51edlcal College. Chicago... 1902 

Hospital 5Ied. Coll., Louisville.1897 

Eel. 5Ied. Inst., Cincinnati.1895 

Hahnemann Med. Coll., Philadelphia 1902 

5ICG111 University . 1900 

Jefferson Med. Coll., Philadelphia_1902 

Harvard University. 1901 

Hamline University. 1902 

Hamllne University . 1902 

Hamline University . 1896 

Hamllne University . 1902 

Hamline University . 1902 

Hamllne University . 1902 

Med.-Chir. Coll., Philadelphia. 1902 

Northwestern University, Chicago... 1902 
Northwestern University, Chicago... 1901 

New Y'ork Borneo. STed. Coll.. 1900 

Saginaw Valley 5Ied. Coll.1901 

Homeo. Med. Coll., St. Louis.1881 

Kentucky School of Medicine. 1902 


FAILED. 

Barnes Med. Coll., St. Louis.1901 

5Iarlon Sims 5Ied. Coll., St. Louis.. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Iowa... 1898 

Hahnemann 5Ied. Coll., Chicago_1897 

• Partial examination in certain subjects; unsuccessful In 
ous examinations. 


2090 

2122 

2123 

2131 

2129 


R. 

R. 

R. 

R. 

H. 


Year 

Per¬ 

Grad. 

cent. 

1898 

76.8 

1902 

76.6 

1902 

•79.1 

1 1902 

79.1 

1902 

77.1 

1902 

86.7 

1902 

76.1 

1897 

85.1 

1901 

75.4 

1902 

82.4 

1902 

87.6 

1902 

90.3 

1902 

75.1 

1900 

80.3 

1902 

77.5 

1900 

86.1 

1893 

84.4 

1893 

88.6 

1898 

86'.3 

1877 

*75 

1902 

85.5 

1902 

80.5 

1899 

75.2 

1902 

86.8 

1901 

81.3 

1902 

85.9 

1897 

90.1 

1895 

77.9 

1902 

•83.3 

1900 

84.4 

1902 

77.6 

1901 

82.7 

1902 

•83.1 

1902 

*87.2 

1806 

•75 

1902 

77.7 

1902 

86.4 

1902 

•79.8 

1902 

87.7 

1902 

80.9 

1901 

88.8 

1900 

84.4 

1901 

82.7 

1881 

ai.3 

1902 

81.5 

1901 

74.8 

1902 

63.1 

1902 

72.8 

1898 

66 

1897 

63.8 

‘ssful In prevl' 


Book Notices. 


Minnesota Beport.—^The following is the report of the ex¬ 
amination held by the Minnesota State Board of Medical Ex- 


A Text-Book on IMseases op Infancy and Childhood. For the 
Use of Students and Practitioners. By Henry Konllk. 51 D Attend- 
IcQ to Hospital, New York.® Illustrated w?th 

Pn® Color and 5Ionochrome. Cloth. 

&®Co‘^1902 ’ ^''■’“delphia : Lea Brothers 

If there is one branch of medical practice of more importance 
than another for the general practitioner, it is that of the 
diseases of children. So, while the books on pediatrics are in¬ 
creasing, it is by no means a bad augury, but bespeaks the fact 
that the profession is calling for such works and that the sub¬ 
ject is receiving the study its importance demands. The book 
before us is a valuable addition to the literature. Dr. Koplik 
has not given us as pretentious a volume as some of the other 
text-books on diseases of children, but he has handled the sub¬ 
ject in a practical and concise manner. The chapter on specific 
infectious diseases is especially good. Like too many authors 
of books on this subject, he has not given as much space to the 
diseases of the newborn as is desirable. This, we are soriv to 
say. IS too eomraonly relegated to works on obstetrics, and in 
them It IS nearly always inadequately treated. In discussin-r 
the treatment of the various diseases, the author is prone to be 
too general; full and specific information ought to be found in 
the text-books and nothing taken for granted. The book is 
well illustrated. 

HIseases of the Thoracic and Abdominal 
Mamial for Students and Physicians. By Egbert Lc- 

of Thera?e’nthi?^m® Associate Professor 

PniioSa •Jfi ‘ . In the University and Bellevue Hospital 51edlcal 
Engravings and 12 Monochrome Plate 
BrXrs"^£-Cm®- 1902 .""' New YorkV“l?a 

This little work on physical diagnosis is comprehensive and 
includes a great deal nrithin a small space. Each subject is 
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taken up sj'steuiatically and the subjects are presented in a 
lucid manner. One is especially pleased to note the careful 
attention that is given to methods of examination. The de¬ 
scription of the proper method of percussion, with the figures, 
is much better than is found in many of the books on physical 
diagnosis. Much attention is paid to the configuration of the 
normal and the pathologic chest, and as might be expected, a 
good deal is made out of the anatomic relations of the bronchi, 
as Lefevre’s work in this respect is already well and favorably 
known. While, naturally, the physical diagnosis, as regards 
the abdomen, occupies less space than that allowed the cliest, 
possibly • a criticism might be offered in that the abdomen has 
received less attention than it deserves. Altogether the book 
is to be heartily commended. 

The TRBATJtENT OF TABETIC Ataxia by Moans of Systematic Ex¬ 
ercise. An E-xposItion of the Principles and Practice of Compensa¬ 
tory Jlovement Treatment. By Dr. II. S. Krenkel. Medical Sripcrin- 
tendent of the Sanatorium “Frelhof" in Ileldon (Switzerland). 
Only Authorized English Edition. Translated and Edited by li. 
Preyberger, M.D. (Vienna), M.R.CJ.P. Lond., M.It.C.S. Eng.. lion. 
Physician to the St. Pancras and Northern Dispensary. With 132 
illustrations. Cloth. l*p. 183. Price, ?3.00. Philadelphia: P. 
Rlakiston's Son & Co. 1302. 

Frenkel’s method of treating ataxia has been before the pro¬ 
fession for some years, but its thorough understanding will be 
helped by the publication of this book. It is not e.xactly a 
translation, but an adaptation to the requirements of the med¬ 
ical practitioner. Frenkel’s treatment, as is probably well 
known, is based on the sensory theory of ataxia and is prac¬ 
tically a re-education of the organs in this particular point of 
view. The theory is thoroughly stated in the first part of the 
bookj the latter part is given up to the.details of treatment 
and here the descriptions and illustrations meet the require¬ 
ments very thoroughly, so that anyone who has the patience 
and time could conduct the treatment to a considerable extent 
even without elaborate apparatus. Tlie book should prove 'a 
useful one. 

The Force of Mind on the Mental Factor in Medicine. By 
Alfred T. Schofield. M.D., M.B.C.S., etc., Hon. Physician to Frueden- 
heim Hospital. Clloth. Pp. 309. Price, $2.00 net. Phlfadelphla: 
P. Blakiston’s Son & Co. 1902. 

' This is a little work devoted to the subject of the psychic 
treatment of disease. The neglect of the mental factor in medi¬ 
cine, according to its author, has been a serious weakness in 
the past and still continues. Ho takes for his text throughout 
the “unconscious mind,” which is practically what is called an 
automatism of the perfected organism. Heunaintains that the 
mental factor including the use of the “unconscious mind” is 
present in all diseases functional and organic; that it is a 
causal factor in most organic diseases. Of course, a discussion 
of the phenomena and treatment of hysteria, neurasthenia and 
other psycho-physical conditions have taken up a large part of 
the work. While in some respects the work is open to criti¬ 
cism, as a whole, it will be profitable to the physician who 
peruses it. 

The Medical Treatment of Gallstones. By J. H. Keay, M.A., 
M.D. Cloth. Pp. 12G. Price, $1.25. Philadelphia: P. Blakiston’s 
Son & Co. 1902. 

This is an unsuccessful attempt to make out that the medical 
treatment of gallstones is far superior to the surgical treat¬ 
ment in all except a very small number of selected cases. The 
author became convinced of this through his own experience. 
After having tried medical treatment in vain, he was about to 
submit to a surgical operation, when the gallstones passed and 
he was relieved. This, to his mind, was convincing proof of 
the superiority of medical to surgical treatment. About four- 
fifths of the book is taken up with a hasty and somewhat sup¬ 
erficial discussion of the etiology, symptomatology and diagnosis 
of gallstones, and only about twenty pages are occupied with 
the discussion of the medical treatment. There is nothing 
new in his therapy. 


Marriages. 


3nos E. Palmer, DI.D., to Miss Florence Cook, both of 
btiwfl Ill*/ Octo\)CT 2i2. 

Adam G. Nichol, M.D., to Miss Bertha Cheek, both of Nash- 
le, Tenn., November 5. 


Samuel Moore, M.D., Danville, Ill., to Miss May Smith of 
Plnladelpliia, November 5. 

W. Duff Bullard, M.D., to Miss Anna Mary Biker, both of 
New York City, October 29. , ’ 

George Latrobe Ewalt, M.D., to Miss Emma K. Merritt, 
both of Baltimore, October 22. 

Frederic C. Bishop, M.D., to Miss Gertrude Craig, both of 
New Haven, Conn., October 20. 

W. Franklin Taylor, M.D., to Miss Lena Virginia Brelime, 
both of Laurel, Md., October 25. 

John M. Gentry, M.D., Stony Fork, Pa., to Mrs. Emily J. 
Wilcox of Olmsville, Pa., October 15. 

Alfheus a. Swayze, M.D., Hackensack, N. J., to Mrs. 0. J. 
Shep.ard, at Westfield, N. J., October 6. 

S. 0. SciiMirr, M.D., Blue Earth City, Minn., to Miss Fannie 
E. Robbins of Austin, Minn., October 23. 

C. Day Shuart, M.D., Brandon, Wis., to Miss Ellen' Lucy 
Maine of Stevens Point, Wis., October 22. 

_F. Gregory Connell, M.D., Leadville, Colo., to Miss Isabella 
Stickney of Wauwatosa, Wis., October 21. 

Francis X. Deroin, M.D., Chicopee, Mass., to Miss Emma 
Tetrault of Springfield, Mass., October 22. 

Ennion G. Williams, M.D., Richmond, Va., to Miss Anna 
Heath Lassiter of Petersburg, Va., October 21. 

Charles E. Snyder, M.D., to Miss Annie E. Carville, both of 
Kent Island, Queen Anne County, Md., October 21. 

Roy Bartlett Metz, M.D., Cleveland, Ohio, to Miss Olive 
Rossiter McCleary, at Stoneboro, Pa., October 20. 

Fred Everett Wheeler, DI.D., West Paris, :Maine, to Miss 
Annie Laura Williams of Bath, Maine, October 22. 

William Clay Abel, M.D., West Union, W. Va., to Miss 
Laura May Greene of Campello, Mass., October 22. 

John Shepard, M.D., Sheboygan Falls, Wis., to Miss Huldah 
Thompson of Milwaukee, at Beloit, Wis., October 22. 

John C. LeGrande, M.D., Birmingham, Ala., to Mrs. Finck 
of Louisville, Ky., at Chattanooga, Tenn., October 29. 

Henry' Erskine Pressly, M.D., Birmingham, Ala., to Miss 
Mamie Moore of Marion Junction, Ala., November 5. 

Harry' Austin Cossitt, M.D., Morris Plains, N. J., to Miss 
Pauline Calvin Burns of New York City, October 22. 

Richard Mills Pearce, M.D., to Miss Dlay Harper, daughter 
of Dr. John H. Musser, all of Philadelphia, November 6. 

Peter Duncan MaoNaughton, M.D., Calumet, Mich., to 
Miss Ethel Mayo Rossiter of Brooklyn, N. Y., November 5. 

J. Carroll Monmonier, Jr., M.D., Baltimore, to Miss Helen 
Fenwick Burr of Florida, at Washington, D. 0., October 22. 

Charles S. Hoover, M.D., son of Dr. Collins JI. Hoover, to 
Miss Helen Speaker Williams, both of Alliance, Ohio, Octo¬ 
ber 22. 

Lincoln Davis, M.D., to Miss Katherine B. Crowninsliield, 
both of Boston, Mass., at Peaches Point, Marblehead, Octo¬ 
ber 21. 


Deaths. 


Woodford M. Vertrees, M.D. University of Louisville 
[Ky.), 1852, surgeon of the Sixth Kentucky Infantry, 0. S. 
Yrmy, a member of the Tennessee Medical Association, one of 
he founders of the medical department of the University of 
fennessee and for quarter of a century professor of materia 
nedica in that institution, died at his home in East Nashville, 
fenn., October 22, from nervous exhaustion,, after an illness of 
our days, aged 76. Resolutions of respect were adopted by 
;he faculty of the medical department of the University of 
Cennessee and by the physicians of Nashville. 

William B. Wbiteliead, M.D. University of Pennsylvania, 
Philadelphia, 1SS3, died in Denver, October 13, aged 70. He was 
f veteran of the Crimean'war, through which he served as 
■urceon in the Russian Army, receiving the decoration of St. 
Stanislaus from the Czar on account of distinguished service. 
Ip also served as division surgeon in the Confederate service 
lurimr the Civil war. He was one of the founders of the 
nedical departments in the Universities of Colorado and 
Ypnvm- He has been a resident of Colorado for thirty years 
md was instrumental in securing a sewage system for Denver. 

F HuffRes, M.D. Jefl'erson Medical College, Phila- 
le^r. iSs SS iosWont pl.y.foi.n »t. tl,c Pliil.ddpto 
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HospiUl '.viid Alni<;housc fov twelve years, and a member of the 
American Medical Association, died at the hospital, October 28, 
from tubcrcnlar peritonitis, alleged to have been contracted as 
a result of partaking of food prepared bj' a tubercular patient 
at the hospital who !\ad been pressed into service as a cook. 

Joseph Sheppard, M.D. Bellevue Hospital Medical College, 
New York, 1S49, a member of the American Medical Associa¬ 
tion, the Medical Society of New Jersey, and the Cumberland 
Medical Society, a surgeon in the Army during the Civil war 
and the oldest practitioner of Bridgeton, N. J., died at his home 
in that city, October 23, aged 74. 

Andrew J. Baxter, M.D. Medical College of Ohio, Cincin¬ 
nati, ISGl, for more than twenty-five years surgeon to Alexian 
Brothers’ Hospital, Chicago, and for a long time surgeon at 
Cook County and Michael Reese hospitals, died at his home in 
Chic.ago, October 25, from paralysis, after an illness of eighteen 
months, aged 6C, 

Theodore 3?. C. Van Allen, M.B. Albany (N. Y.) Medical 
College, 1883, ophthalmic and aural surgeon at St. Peter’s 
Hospital, Albany, and some-time president and treasurer of 
tile Albany Count 3 ' hledieal Society, died at his home in Albany, 
October 28, from consumption, after an illness of about one 
year, aged 41. 

Jacob B. Hofifa, M.D. Jefferson Medical College, Philadel¬ 
phia, 1870, three times a member of the Pennsylvania legi.sla- 
ture, and president of the Montour County Medical Society, 
died at liis home in Washingtonville, Pa., October 27, from 
inflanimation of the bowels, after an illness of two weeks, 
aged 50. 

Benjamin B. Holcomb, M.D. University of Woo.ster, Clove- 
land, 1805, assistant surgeon of the Thirty-sixth Ohio Volun¬ 
teer Infantry in the Civil war, and for many years a practi¬ 
tioner of Jackson, Ohio, died at the home of his daughter in 
Fostoria, Ohio, October 21, from paralysis, aged 07. 

Joseph C. Hutherford, M.D. Vermont Medical College, 
Woodstock, 1849, surgeon of the Tenth and Seventeenth Ver¬ 
mont Infantry, U. S. V., in the Civil war, and a practitioner 
in Newport, Vt., for more than 40 years, died at his home in 
that town, October 20, from heart disease, aged 84. 

Joseph Sylvester Richmond, 3M.D. Vermont Medical Col¬ 
lege, Woodstock, 1853, for a tem president, and for many 
years secretarj’ of the Vermont State Medical Society, and a 
member of the Connecticut River Medical Association, died at 
his home in Windsor, Vt., October 22, aged 74. 

John Henry Howard, H.B. Kentucky School of Medicine, 
Louisville, 1875, for several years resident physician at State 
Hospital for the Insane No. 1, Fulton, Mo., who was under 
treatment for cancer of the neck, died suddenly in St. Louis, 
October 24, aged 75. 

Charles E. Jackson, M.D. Jefferson hledical College, Phila¬ 
delphia, a contract surgon, U. S. Army, recently returned 
from Manila, died at the home of his parents in Massillon, 
Ohio, October 24, from sepsis, contracted during a surgical 
operation, aged 40. 

James C. Merrill, M.B. University of Pennsylvania, Phila¬ 
delphia, 1875, major and surgeon, U. S. Army, who bad been 
connected for several years with the Army Jledicnl School, 
Washington, D. C., died at his home in that city, October 27. 

Asa B. Gardner, M.D. University of Louisville, Ky., 1874, 
ex-president of the Texas State Medical Association, died at 
his home in Bellville, Texas, from Bright’s disease, October 22, 
after an illness of eighteen months, aged 50. 

William Young, M.D. University of Glasgow, Scotland, 
1842, said to have been the last surviving charter member of 
the New Yoik Academy of Medicine, died at his home in Cold 
Spring, N. Y.,^ October 20, aged 82. 

Joseph Senay, M.D. Harvard Jfedieal School, Boston, 1893, 
a member of the Massachusetts Medical Society, died at his 
home in Salem, Mass., from consumption, October 20, after a 
long illness, aged 31. 

Henry A. Cayley, M.D. Ecole de Medecine et de Chirurgie, 
Monti eal, 1800, Butte, Slont., died at St. James’ Hospital, 
Butte, October 24, twelve days after having been shot during a 
quarrel, aged 34. 

Charles M. Strickler, M.D. Medical College of Virginia, 
Richmond, 1892, died at IVest Rockingham, Rockingham 
County, Va., October 28, from typhoid fever, after an illness of 
four weeks. 

Hubert Sleeper, M.D. Dartmouth 3Iedical College, Hanover, ' 
N. H., 1800, who retired from practice about fifteen j-ears ago. 


died at his liome in Meriden, N. 11., October 22, aged between 
C5 and 70. 

Marion B. Carter, M.D. University of Pennsylvania, Phila¬ 
delphia, 1850, Riciimond, Va., died at the home of his sister 
in tliat citj", October 28, from pneumonia, aged CO; 

Robert W. Murphy, M.D. Cooper Medical College, San 
Francisco, 1897, cpnimittcd suicide by shooting liimself through 
the head, October 21, while despondent, aged 28. 

Henry C. Matthews, M.D. University of Vermont; Burling¬ 
ton, 1870, Brooklj’n, N. Y., died suddenly from apoplexy, 
October 22, at Clifton Springs, N. YL, aged 01. 

William J. W. Burnell, M.D., for half a century a prac¬ 
titioner of Milford, Del., died at his home in that place, October 
19, after a long illness, aged 78. 

Duke H. B. J. Masson, M.D. Faculty de Medecine, Paris, 
France, 1894, for several years a practitioner of San Francisco, 
died recently in Paris, aged 34. 

Benjamin Dee Bird, M.D, University of Maryland, 1804, 
died near Leeland, Prince George County, Md., October 30, after 
eight weeks’ illness, aged GO. 

Ernest G. Carleton, M.D. College of Physicians and Sur¬ 
geons, New York, 1892, Morenci, Ariz., dropped dead on the 
street, October 20, aged 37. 

Erastus B. Bills, M.D. Y’ale University, 1854, a resident of 
Durant, Iowa, for 47 years, died suddenly at his liome in that 
place, October 10, aged 74. 

J. Franklin Appell, M.D. Harvard Medical School, Boston 
1800, died after a lingering illness, October 20, at his home in 
Lake City, Fla. 

M. J. Belden, M.D. died at his home in -hlaquoketa, Iowa, 
October 27, from paralysis, after an invalidism of three years 
aged 70. j > 

Henry H. Dynch, M.D. New York University, 1878, died at 
his home in Jersey City, N. J., October 13, after a lingering 


looo ji' '.'-I't.o.i-.y u* iciujessee, ivasnviue, 

1888, died from fever at hjs home in Fayetteville, Tenn., Ooto- 
ber 24. 

James D. Wade, M.D. New Y'ork University, 1800, of Wil¬ 
liamsburg, N. Y., died suddenly from heart disease, October 21. 

College of Alabama, Mobile, 

1894, of Citronelle, Ala., died in Mobile, October 10, aged 34. 

iRco^a-?' ^7-^7 University of Michigan, Ann Arbor, 

1889, died at Leslie, Mich., October 23, aged 51. 

Deaths Abroad. 

a* tlie Olga Sanatorium at 

Stuttgart, aged G-.-Dr. A. Castro, professor of surgery 

TyreF'"' ^'r ^M^f •'yfl'ene, at Bifenos 

viir HJassoni, interne in the hospital at Philippe- 

Mlle, Algiers, probably senior of all the internes in the world 

i'" n'Hetietli year.-Dr. A. Schwendt, privat 

docent of arj'ngology and otology at Basle, October 12._ 

Ontob'pf niedical jurisprudence at Kiel, 

October 16, in his seventy-seventh j-ear.-Dr. W. Schwan- 

ert, professor of cheinistl^' and pharmacy at Greifswald, Octo¬ 
ber 17, in his seventy-fifth year. • ^w.ua, ueto 

thme Octoberat Lyons, died 
tiieie Octobei lo, in his seventy-second year. His nrim-iml 

uoik has been on pelvic suppurations, snigerv in cliildren a^iid 
various questions in obstetrics and gvnecofo-n His "ntra 
peritoneal inetiiod of liysteropexj- is^well kiTown Tie avpc 
president of the internatiomfl Congi^s of Slneeo o^ a 
Amsterdam in 1900 and of various local organizations “ 

a prominent German aiitboritv on mat- 

'’'''■"'J--'-™"'"?' 

I City of -Afexico, director 

tbe^ritf f M ^Micine in that city, died at bis home in 
the of Mexico, October 23. 


Ix X-VTPIXG the chest in fat subjects, it i= well to rememher 
that a hue drawn horizontally from nipple armmd tlie 
chest passes over the sixth iiilercc midiv.- 

the Eiermim and the . ' n/cr. v,,rr 
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medical organization. 


Miscellany. 


Baccelli on Malaria Witliout Hematozoa to be !Found in 
the Blood.—-In a recent address Baccelli observed that the 
theory in regard to mechanical injury caused by malaria germs 
is untenable. Severe malarial fevers frequently occur in 
which it is impossible to discover the hematozoa in the blood 
in the first few days. In other cases tjiey appear, but in 
such scanty numbers that there can be no connection between 
the quantity of the germs and the severity of the symptoms. 
The parasites may also exist in the blood in large numbers, but 
if they have not attained the phase of sporulation or segmenta¬ 
tion they are not febrogenic per sc. One can die of malarial 
infection without the familiar forms of the hematozoon being 
found in the blood. He knew a young privat docent who was 
working in a laboratory with several professors whose names 
are famous. The young man was seized with a subcontinuous 
fever, but as his blood was constantly free from any trace 
of hematozoa the liyperscientific professors attributed Iiis ill¬ 
ness to anything rather than to malaria and he was progress¬ 
ing from bad to worse until an outside friend insisted on his 
taking quinin and he was promptly restored to health. Golgi 
denied the possibility of such cases, but Baccelli succeeded in 
convincing him by numerous examples that patients will die 
of malaria, with no hematozoa in the blood, if they arc not 
given quinin. Golgi in a recent letter confessed that the 
“elinic had conquered the theorist.” The clinicians of to-day 
can not be made to believe that malaria is contracted exclu¬ 
sively from mosquito bites, Baccelli observes. Both he at Rome 
and Gerhardt at Berlin have reproduced malaria in a healthy 
subject by inoculating him with blood from a malarial patient, 
even to the special types of the malarial fever. Mosquitoes 
bad nothing to do with these experiments. The intravenous 
application of quinin is now in current use in Italy. Baccelli 
reported in 1900 30 cases of pernicious malaria all cured by this 
means. Five died out of sixteen treated by subcutaneous in¬ 
jection of the quinin. 


Medical Organization. 


No Change in Qualification for Membership. 

Immediately after the Saratoga meeting of the American 
Medical Association, the newspapers and a few medical jour¬ 
nals contained accounts of changes made in regard to admis¬ 
sion of members, which, judging from the letters that have 
been and are still being received at this office, have been be¬ 
lieved by many. These accounts stated that hereafter homeo¬ 
paths, eclectics, etc., were to be admitted, and that all opposi¬ 
tion to sectarian system of practice was at an end. The 
American Medical Association neither made any changes nor 
were any suggestions regarding the matter brought up for 
consideration. The regulation regarding membership is left 
to the state and territorial associations as it always has been. 
Many of these, however, have recently modified their constitu¬ 
tions, admitting to membership those who have practiced sec¬ 
tarian medicine, provided they renounce all allegiance to sec¬ 
tarianism. The by-law of the Michigan State Medical Society, 
published last week, covering admission to membership, 
says: “Every reputable and legally registered physician, who 
is practicing, or who will agree over his orvn signature to prac¬ 
tice, non-sectarian medicine only, and to sever all connection 
with sectarian colleges, societies and institutions, shall be 
entitled to membership.” This slightly modifies Section 5, of 
Chapter XII of the Constitution for State Societies, as pre¬ 
pared by the Committee on Organization of the American Med¬ 
ical Association, which is as fallows .- 

“Each county society shall judge of the qualification of its 
own members, but, as such societies are the only portals to this 
association and to the American Medical Association, every 
reputable and legally registered physician who is practicing, 
or who will agree to practice, non-sectarian medicine shall be 


Jour. A. M. A. 

entitled to membership. Before a charter is issued to an 
county society, full and ample notice and opportunity shall 1 

given to every such physician in the county to become a mei 
ber.” 

Already a considerable number of those who had forme 
practiced sectarian medicine have openly renounced allegia 
to any school and have associated themselves with regi 
societies. 

State Medical Society Lecturers—A Factor 
in Organization. 

Any real organization of the medical profession i 
state must rest on the pleasure and profit it actually re 
the individual physician. That state will soonest hav 
best organization which can convince every individual t) 
is working for his interest. Too often the individual phy 
has been the victim of “suckers” who have extracted hi 
blood without adequate return. If he has not suffered h._ 
he has observed the operation on some of his fellows, and so 
is disinclined to submit to a similar procedure. But in the 
scheme of organization, whose great apostle is Dr. J. N. 
McCormack of Bowling Green, Ky., an honest effort is made to 
inaugurate mutual helpfulness as the bond of organization. 

As to the ways by which this shall be manifested, there is 
ground for honest difference. But once the principle be ac¬ 
cepted, details readily follow. To suggest a new way is the 
object‘of this note. It is in brief the appointment of a corps of 
lecturers by the state society, who shall give one or more lec¬ 
tures before county societies, at such time as may be agreed on. 

To the local society will thus come a fresh face, a new teach¬ 
er, along other lines than is usual. To the profession of the 
state, outside medical colleges will come the opportunity to 
speak and talk with fellow physicians and the reputation of 
being selected by the state society for this purpose. This will 
utilize some of that restless energy which is likely planning a 
new medical college. The state society will thus indicate its 
interest in the local societies. The state and local society and 
the lecturer are benefited, and forces whicli otherwise were 
wasted or worse are utilized for the general betterments. 

As the members of the college faculties are already sufficient¬ 
ly well known it may safely be left to the local societies to 
invite these when so desired. 

In a brief space it is impossible to elaborate the plan, but 
if its value be granted details are readily arranged so that 
abuses would be prevented, and the largest effectiveness se¬ 
cured. 

Thus the councilor of each district would be the person 
whose advice would be invaluable in knowing the proper lec¬ 
turers for the several counties in his district, and all the 
councilors could safely be entrusted with minor details. 

The nearer the lecturer was to the society he was to address 
the less the traveling expenses and loss of valuable time. The 
selection of, say two lecturers for each live county society, 
would make it possible to arrange frbm two to four lectures at 
some convenient season. Probably it might be more convenient 
to have two of these on one day. This is a minor matter, how¬ 
ever, after the acceptance of the general principle that thus 
the state society could increase its solidity with its individual 
membei s. 

There is nothing in the plan that forbids the securing men 
more distinguished than found in any district, for some of the 
meetings. Nor does it encroach on the activities of the indi¬ 
vidual'members in writing and discussing papers. It simply 
proposes to broaden the old methods of securing to the indi¬ 
vidual post-graduate instruction, within his own county. It 
proves that the state society is putting forth additional effort 
for the benefit of all its members, and so stimulates them to 
make fitting response. It gives those able and willing to teach 
a chance without starting a new college. It seeks to increase 
the training of those in the field, rather than augment the 
present overcrowding by the making of new physicians. It is 
the writer’s belief that state organization would be materially 
nromoted by the tactful administration of post-graduate in¬ 
struction in each county society along the lines suggested.^ 

Leartus Connor, Detroit. 
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Charters for County Societies. 

Wo have received several requests for information in re¬ 
gard to how blank charters should be made out. We repro 
duce below the charters gotten up and used by the Michigan 
State Medical Society and the Kentucky State Medical Society. 
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The small type In the Kentucky charter reads: . 

“That by virtue of authority vested In the House of Delegates 
ot this Association by the Constitution and By-laws, It hereby 

Issues a Charter to the - County Medical Society, o£ 

which -, M.D, Is President, and -, M.D., 

Is Secretary, and the Charter Members now belonging to such So¬ 
ciety, and to their successors In perpetuity, with all of the honors 
and privileges pertaining thereto, so long as such Society conforms 
to the Constitution and By-laws of this Association.” 
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The small type In the Michigan charter reads; 

“That by virtue of authority vested in the House of Delegates 
of the Michigan State Medical Society, It hereby issues this Charter 

to the-County Medical Society (constituting It a branch 

of the State Society), giving Its Charter Members and their success¬ 
ors In perpetuity all the honors and privileges pertaining thereto, so 
long as said Society conforms to the Constitution and By-laws of 
the State Society." 

The Vermont State Medical Society. 

The Vermont State iledical Society has increased its mem¬ 
bership 60 per cent, during the past year, according to the 
secretary, Dr. Geo. H. Gorham. 

Dapeer County (Mich.) Medical Society. 

The physicians of Lapeer County met at Lapeer, October 15, 
and organized this society, to be in affiliation with the Michigan 
State Aledical Society. Dr. Hugh D. McColl, Lapeer, was 
elected president; Dr. William J. Kay, Attica, vice-president; 
Dr. Herbert E. Kandall, Lapeer, secretary, and Dr. George W. 
.Stone, Metamora, treasurer. 

Clay-Becker (Minn.) Medical Society. 

At a meeting of the physicians of Clay and Becker counties, 
at Moorhead, October 23, this society was organized under 
charter by the Minnesota State Medical Society. The follow¬ 
ing officers were elected: President, Dr. Frank H. Alexander, 
Barnesville; vice-president. Dr. Leonard C. Weeks, Detroit, 
and secretary and treasurer, Dr. leon W. Hyde, Moorhead. 


Societies. 


COMING MEETINGS. 

Oklahoma Territory Medical Association, Guthrie, Nov. 11, 1902. 
Southern Surgical and Gynecological Association, Cincinnati, 
Nov. 12-14, 1902. 

Trl-State Medical Society of Mississippi, Arkansas and Tennessee, 
Memphis, Tenn., Nov. 11-13, 1902. 

Indian Territory Medical Association, Muskogee, Dec. 2-3, 1902. 
Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dec. 29, 1902. 


Orange Mountain (H. J.) Medical Society.—At the meet¬ 
ing of this society at Orange, October 25, the address of the 
evening was delivered by Dr. William Osier, Baltimore, on 
“Errors in the Diagnosis of Typhoid Fever.” 

Tri-State Medical Association of Mississippi, Arkansas 
and Tennessee.—^The nineteenth annual meeting of this asso¬ 
ciation will be held at Memphis, Tenn., November 11, 12 and 13, 
under the presidency of Dr. James B. McElroy, Stovall, Miss. 

Fond-du-Lac County (Wis.) Medical Society.—This 
society, originally organized in 1868, was reorganized, October 
22, at Fond-du-Lac, with Dr. John S. Hall, Hipon, president; 
Dr. J. Henry McNeel, Fond-du-Lac, vice-president, and Dr. 
Flora A. Read, Fond-du-Lac, secretary and treasurer. 

SanUac County (Mich.) Medical Association.—This asso¬ 
ciation wks organized at Carsonville, October 17, with the fol¬ 
lowing officers: Dr. Harvey W. Smith, Carsonville, president; 
Dr. Thomas S. Kingston, Croswell, vice-president, and Dr. 
George S. Tweedie, Sanilac Center, secretary and treasurer. 

Northwestern Iowa Medical Association.—This associa¬ 
tion met in annual session at Carroll, October 16, and elected 
Dr. James E. Conn, Ida Grove, president; Dr. William J 
Findley, Sac City, vice-president; Dr. Daniel W. Wheelwright 
Odebolt, secretary, and Dr. Daniel J. Townsend, Lohrville. 
treasurer. 


FiUton County (Ill.) Medical Society.—At the annual 
meeting held m Canton, October 7, Dr. William F. Roberts 
Norns, was elected president; Dr. Paul S. Scholes, Canton, 
dpt vice-president; Dr. William Plummer, Farmington, second 
vice-president, and Dr. Frank M. Harrison, Bryant, treasurer. 
Ur, David S. Kay, Jr,, Cuba, vras re-elected secretary. 

San Angelo District (Texas) Medical Society.- At the 
meeting of this society in San Angelo, October 14, Dr. Samuel 
L. S. Smith reviewed in his presidential address the history 
of medical practice in San Angelo. Dr. Fortunatus B 
Magruder was elected president; Dr. L. C. G. Buchanan, secre¬ 
tary, and Dr. Charles T. Cooper, treasurer, all of San Angelo. 

Red River Valley District and County (Minn.) Medical 
Ass^iation.—This association was organized by a number of 
Red ILver Valley physicians who met for this purpose at Crooks- 
ton, October 24. Dr. Charles E. Dampier, Crookston, was 
elected presidrat; Dr George S. Wattam, Warren, vice-presi- 
dent, and Dr. Halvor Holte, Crookston, secretary and trea^rer 
■ state Association of RaHway Surgeons.—This asso- 
oo i ninth annual meeting at Des Moines, October 

—. and 23. Des Moines was selected as the next nlace of 
ineeting and the following officers ^Yere elected: Dr^Ira K 
Gardner, New Hampton, president; Dr. Beniamin Thompson' 
Tama, vice-president; Dr. Albert B. Deerin^, Boone seereta^’ 
and Dr. William J. Williams, Adel, treasurer. ’ 

Id^o State Hedi^l Society.—This society met at Moscow 
October 9 and 10. The principal business transacted was the 
formation of the North Idaho Medical Society, including the 

nJlTn "u ^ organization, which®t is 

expected wiB hold semi-yearly meetings The followin'^ officers 
were elected: President, Dr. Charles L. GrittmairMoscow 

C. d!^pIS, Moscow!" 

Santa Fe Railway Medical and Surgical Society_^At the 

fnW- ®°=iety in Topeka, Kan., Oct^er u! the 

SmUr^itreftoTTB"® President, Dr. William L. 

^ '?<=«-presidents, Drs. Daniel L. Woods, ' 

ic,hton, Kan.; James H. Wroth, Albuquerque, N. M ; Emmett 
C. Chapman, Fort Madison, Iowa, and Dr. George W. Miel 
Denver, Colo.; secretary. Dr. Pascal W. McConnell, To^a' 
and treasurer. Dr. John D. Freeman, Topeka, ^ ' 

Big Four Railway Surgeons’ Association.—^The ninth 
annual meeting of the surgeons of this railway systL -^s 
held m Columbus, October 16. The following owl ISe 
elected: Dr. Samuel L. Ensminger, Crawfordsville, Ind., presi- 
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dent; Drs. Cyrus W. Chidester, Delaware, Ohio; Charles F. 
Sinitli, Kankakee, Ill.; Fred R. Belknap, Niles, Mich., and 
Thomas W. Moorhead,Terre Haute,Ind., vice-presidentSjand Dr. 
Thomas C, Kennedy, Shelbyville, Ind., secretary and treasurer, 

Brainard District (Ill.) Medical Society.—At the regular 
.meeting of this society, held in Lincoln, October 23, the lead¬ 
ing question for general discussion was: “What Is to Become of 
the Brainard District Medical Society?” It was the unani¬ 
mous opinion that the society organization should be continued. 
It was voted to erect a suitable stone over the grave of Dr. 
Katherine Miller, who served so many years as secretary of the 
society. The next meeting will be held in Mason City in 
January, 1903. 

New Haven County (Conn.) Anti-Tuberculosis Asso¬ 
ciation.—This association lias been incorporated by Drs. Oliver 
T. Osborne, Henry L. Swain, Francis Bacon, Frank W. Wright 
and John P. C. Porter of New Haven; Dr. Carl E. Munger, 
Waterbury, and others, without capital stock. The object of 
the association is to establish and maintain in New Haven 
County a sanitarium for the treatment of curable cases of 
pulmonaiy tuberculosis, and to encourage and aid all efforts 
put forth for the suppression and prevention of the disease. 

Thurber Medical Association.—^I'his association held its 
annual meeting at Milford, Mass., October 10. Dr. Nathaniel 
C. B. Haviland, Williston, delivered the presidential address 
on “The Physician; What He Owes to Himself,” and resolu¬ 
tions were adopted on the death of Dr. George King, Franklin. 
The following officers were elected: Dr. Charles IB. Hussey, 
Franklin, president and orator; Dr. Emmet W. Barrj’, Wliitins- 
ville, vice-president; Dr. Ambrose J. Gallison, Franklin, secre¬ 
tary; Dr. N. W. Sanborn, Bellingham, treasurer, and Dr. Chris¬ 
topher D. Albro, Milford, librarian. 

Park Region District and County (Minn.) Medical 
Society.—Nearly a score of physicians met in Fergus Falls, 
October 22, to organize this society. All ph3’sicians who prac¬ 
tice non-sectarian medicine are eligible. The territory in¬ 
cludes Wilkin, Grant, Douglas and Otter Tail counties. The 
object is fraternity and improvement. The following officers 
were elected: Dr. Thomas N. hlcLean, Fergus Falls, president; 
Dr. John Living.ston, Pelican Rapids, vice-president; Dr. 
Eugene A. Hensel, Alexandria, secretary, and Dr. Walter 
E. Truax, Breckenridge, treasurer. 

Franklin County (Pa.) Medical Society.—^This society 
held its seventy-seventh annual meeting at Wolf Lake, Cham- 
bersl^urg, October 14. The following officers were elected: 
President, Dr. A. Barr Snively, Waynesboro; vice-presidents, 
Drs. J. Burns Amberson, Waynesboro, and Oliver P. Stoey, 
Roxbury; recording secretary. Dr. John J. Coffan, Scotland; 
corresponding secretary, Dr. H. Clay Devilbiss, Chambersburg; 
treasurer. Dr. David Maclay, Chambersburg, and censor, Dr. 
Theo. H. Weagley, Marion. The meeting closed after a ban¬ 
quet in the evening, at which Dr. T. H. Weagley presided as 
toastmaster. 

International Association of Hospital Superintendent^. 
—This association held it fourth annual session in Philadel¬ 
phia, October 14, 15 and 10. “Hospital Organization,” “Hos¬ 
pital Construction,” “Hospital Reports and Records,” “Dispen¬ 
sary Service,” and “Hospital Equipment” were among the sub¬ 
jects discussed. The association declared itself against the use 
of hospitals to pay political debts. Two papers were read on 
politics in hospitals^ and a general discussion followed. Papers 
and speakers equally condemned the practice, which, they said, 
was not uncommon among politicians, of i-edeeming promises 
bj' placing henchmen in hospitals. Tlie officers elected were:' 
President, John Fehrenbatch, superintendent of the Cincinnati 
Hospital,’ Cincinnati; vice-president. Dr, Charles O’Reilly, 
superintendent General Hospital, Toronto, Canada; secretary, 
Daniel D Test, superintendent Pennsylvania Hospital, Phila¬ 
delphia- treasurer, A. W. Shaw, superintendent Harper Hos¬ 
pital Detroit. It was decided to hold the next meeting in 
Cincinnati, October 20, 21 and 22, 1903. 


tference of state' and provincial boards 

OF HEALTH OF NORTH AMERICA. 

cwntcentli Annual Meeting, held at A^em Haven, Conn., 
Oct. 2S and 29, 1902. 

[nder the Presidency of Dr. H. M. Bracken, Minneapolis. 

, ort of tke Committee on Communicable Diseases. 

In B STANTON, Cincinnati, in the absence of the chairman, 
rented the following list of diseases. beheved to be com¬ 


municable, dangerous to the public health and such as boards 
ot health may properly endeavor to prevent: Typhoid fever 
5P us fever, smallpox, ebicken-po.x, measles, scarlet fever 
whooping cough, diphtheria, influenza, cholera, yellow fever’ 
bubonic plague, mumps, German measles, glanders, hydro¬ 
phobia, malaria, epidemic cerebrospinal meningitis, pneumonia, 
puerperal fever, epidemic dysentery, erysipelas, beri-beri, anky¬ 
lostomiasis, leprosy, tetanus, anthra.\', actinomycosis, trichin¬ 
osis, tiachoma, scabies, sj'philis and gonorrhea. 

After considerable discussion this report was adopted. The 
conference also discussed and adopted a new constitution. 


Production and Control of Vaccine Virus and Antitoxins. 

Dr. U. 0. B. Wingate, Alilwaukee, first discussed the com¬ 
mercial element relative to vaccine virus, antitoxin, etc. In 
his e.xperience there had been considerable difficulty with the 
vaccine virus. Whenever an outbreak of smallpox occurred it 
was a serious thing to get a supply of virus to use and then 
find it had no effect, and those who were exposed, who might 
be protected by successful vaccination, were not protected be- ‘ 
cause the virus was impure. He thought some measure should 
be taken whereby, if vaccination was urged, a sufficient amount 
of protection would be given to the public, so as to obtain its 
confidence. He quoted from Theobald Smith, who refers to 
the practice that exists on the Continent. Each state or state 
division assumes the responsibility of preparing the vaccine 
virus itself,'and the national government appoints inspectors, ~ 
proiddes vaccine plants, under whose supervision the virus is 
prepared, tested and officially stamped, the same being done ' 
with regard to antitoxin in Germany. 

As we have now a national public health organization, well 
equipped with experts. Dr. Wingate thought it would be prac¬ 
ticable to have agents appointed to inspect the products of 
vaccine virus, and perhaps the other products, or some means 
might be adopted bj- which we could say to the public that 
these products are safe to use, and that they are efficacious. 

He did not think this could be said now of these products at 
all times. He believed that any recommendations which might 
emanate from the conference would have considerable influence 
in establishing a system of this kind. 

Massachusetts had been producing its own antitoxin for a 
number of j-ears, with good results. This is certainly a step 
in the right direction. 


Some Questions To Be Answered in Dealing with 
' Smallpox. 

Dr. C. 0. Probst, Columbus, Ohio, stated that in Ohio since 
the present epidemic began, 14,224 cases of smallpox had been 
reported, with 376 deaths. This was probably considerably 
short of the actual number of .cases, for many had doubtless 
occurred that were never recognized or reported as smallpox. 

The main difficulty at present is from the people, especially 
the merchants, who are unwilling to accept the diagnosis of 
smallpox made by the local phj'sicians. The Ohio State Board 
,of Health appointed ten experienced physicians as medical in¬ 
spectors, paying them $10 a day and expenses. Wlien the 
diagnosis of smallpox was made locally, the board insisted that 
the local authorities should accept it, and if called on to send 
someone to verify the diagnosis, the local authorities were made 
to pay the expense. Should the state or community pay this 
expense? The community usually receives the greater part 
of the benefit. A prompt diagnosis may prevent an epidemic. 
If the disease is not recognized as smallpox, or not treated as 
such, it is carried to other, perhaps distant, communities. Dr. 
Probst suggested a basis of division to be made between state 
and local responsibility in these cases. 

Dr Probst thought the State Board of Health should have 
authority 'to modify or set aside a local quarantine regulation, 
but it should use this power only in urgent cases. - 

He presented a plan whereby a state board of health might 
nn^siblv Give reasonable assurance of purity of vaccine virus. 
The Ohio board contemplated putting such a plan into opera- 
t-L nnd was holding it in abeyance, hoping to have it criti- 
this meeting. Two vaccine propagators, and a third 
bemadded, are willing to enter into this arrangement. 

Th?y will* "‘^cessary, 
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samples of two ov Uuce lots of vaccine vims. The size of a 
lot would depend on the general demand, and might be the 
product of one heifer, or the mixed product of several inocu¬ 
lated on the same day. Tlie lots would be numbered. A 
. sample of each lot would be examined for the number of bac¬ 
teria and presence of pus organisms. Possibly a test would 
be made for the tetanus bacillus. The methods of examina¬ 
tion would be published and announced, when the sample 
passed muster, that lot so-and-so had been examined, produced 
by such-and-such propagator, and the sample had been found 
free from pathogenic organisms. The propagator on his side 
would agree that any person in Ohio ordering virus of a par¬ 
ticular lot should receive that virus and no other, unless 
notified to the contrary. lie would not be bound to hold this 
virus, to his loss, specially' for the Ohio trade, but would en¬ 
deavor to keep a supply of it on hand. 

Tills plan has suggested itself to the board of Ohio because 
of the great opposition to vaccination, occasioned largely by 
the lack of public confidence in the purity of commercial vac¬ 
cine. The exaggerated statements of the bad results frdm 
vaccine in Cleveland, and the report of several deaths there 
from tetanus credited to vaccination even by the medical pro¬ 
fession, made it highly desirable that the people of Ohio 
should in some way be given assurance of the purity of virus 
used. 

. DISCUSSION. 

I Dr. Samuel W. Annorr, Wakefield, hlass., in opening the 
■ -discussion on these two papers, stated that the State Board of 
Health of Massachusetts had e.xamined the products of several 
private producers of antitoxin in 1S9G, and found some of 
them absolutely worthless, as sold in open market. Speaking 
of the e.xperience of his own state on the topic of antitoxin 
production, he said, 1, about 180,000 packages had been pro¬ 
duced in the nearly eight years of production up to the present 
date. 2. Nearly one-quarter million dollars had been saved to 
the state, the principal portion of which would have gone out 
of the state to private producers. 3. Several thousand lives 
had been saved which might otherndse have been lost through 
inability to pay the cost of life saving. 4. No untoward acci¬ 
dents or injuries repoited in the state from the use of anti¬ 
toxin in the eight years. 5. All parties absolutely satisfied 
with state production, including the physicians and boards of 
health ■who used the product, and the people for whose benefit 
it was used, and for the saving of their lives and those of their 
children. No one was discontented except the few who desire a 
change for commercial reasons only. 

Dr. H. D. Geddinqs, Washington, D. 0., said that the public, 

‘ in buying antitoxin, was entitled in equity and in justice to 
receive what it paid for as advertised on the labels. To sell a 
serum represented to contain 2000 antitoxin units to the cubic 
centimeter, and then have it found on test to contain between 
1000 and 2000 was certainly delivering goods under false pre¬ 
tenses. 

In regard to vaccine virus, if there was on the market to-day 
a truly antiseptic, aseptic or germ-free vaccine virus, the 
hygienic laboratory of public health of the Marine-Hospital 
Service was not able to purchase it in open market. Samples 
of every virus that was obtainable were submitted to tests in 
the hygienic laboratory, the result of these examinations show¬ 
ing that none were truly aseptic or antiseptic, and that none 
were germ-free. He thought too much reliance had been placed 
on the alleged antiseptic property of glycerin. 

Dr. Betek H. Bryce, Toronto, Ont.', believed that vaccine 
virus from a commercial standpoint could be produced quite 
as well as by a government laboratory. In England no one 
handles government vaccine except the public vaccinators, who 
have received a certificate of efficiency from some educational 
vaccine establishment, of which there are twenty-five tbrough- 
out England and Scotland. The public vaccinator is appointed 
by the government. He receives all articles from the national 
vaccine establishment, or as much vaccine as be proposes to 
Use in a week. 

He would not encourage the establishment of a national or 
federal laboratory or institute, where lymphs and serums 


could be manufactured, until he was perfectly sure the work 
of vaccination could be put into trained, certified hands, and 
the work done in such a systematic routine manner that there 
would be no question that the lymph will be used this week or 
next week, when it is fresh. 

Dr, Gardner T. Swarts, Providence, R. I., said that if state 
boards of health were large enough and could obtain a suf¬ 
ficient appropriation, or the state was large enough to warrant 
an appropriation to carry on the manufacture and production 
of vaccine virus and antitoxins, it was all very -well. TOien it 
came to a small state, like Rhode Island or Delaware, the 
amount of appropriation needed would be so small that it 
would be impracticable for the state to control an institution 
of this kind. If these products could be manufactured by the 
national government, he would have some assurance, but the 
question arose, as in the case at St. Louis, whether state boards 
or city boards, who were controlling these products, would not 
fall into the hands of political chimera, and the result would 
be that those who produced the virus were not responsible par¬ 
ties and the state might suffer as a consequence. There 
should be some control whereby these institutions could be 
subjected to inspection and their products. 

Dr. John Guiteras, Havana, Cuba, said that in Cuba there 
was a central station for the preparation of vaccine, which was 
sent all over the island, handled by state officials who were vac¬ 
cinators, and during the last two years compulsory vaccination 
had been carried out, with the result that smallpox had not 
been able to gain a foothold in Cuba, although the island was 
surrounded by countries in which smallpox was prevalent. 


xveport on vaccination. 

The whole subject was referred to a committee, consisting 
of Drs. Wingate, Probst and Bryce, which subsequently pre¬ 
sented the following report, which was adopted : 

1. That vaccination-may be defined as follows: An Inoculation 
by scarification, puncture or injection beneath the epidermis, of a 
vaccine 'which produces, with some constitutional disturbance, the 
typical vaccine vesicle, which leaves, after the pock has healed its 
characteristic scar. 

2. That la order to obtain the most satisfactory results, vaccine 

must be produced either by federal, state, or provincial officials or 
by private producers under the closest supervision of Qualified cor- 
eminent officials. ® 

3. That for the greatest protection against smallpox, state and 

provincial laws should provide machinery whereby certified nubile 
vaccinators must be appointed for the systematic vaccination by 
housc-to-house visitation, of all children born during any year and 
at public stations or otherwise of such others as circumstances may 
make necessary. ^ 

’uroA evidence of successful vaccination of all school-chil¬ 

dren naturally forms a part of any system of public vaccination 
and certificates of such should be accepted only when signed by a 
munlclpal^or local health officer. ' “ifeueu oy a 

results may be obtained it Is 
essential that medical colleges should be urged to provide for thor- 

thf?al?nc‘’n “a 'r of vaccinatlorand 

that all licensed physicians must hold certlfieatps of hfiTTiMcr 

instruction In the operation of vaccination in medIcS col- 
leges, dispensaries, or public vaccine stations. euicai coi 

\ 

Election of Officers. 

The following officers were elected for the ensuing year: 

Concord, N. H.,- vice-presi¬ 
dent, Dr John Guiteras, Havana, Cuba; secretary. Dr. Gardner 


fjTo be continued,J 




-- A.V » 

2>meteenth Annual Meeting, held in Neio York City Oct 
20-23, 1902. 

President, Alvin A. Hubbell, M.D., Buffalo, in the Chair. 
The first session was an executive one. The important feat¬ 
ures have already appeared in The Journal, i. e., the accept¬ 
ance of the report of the joint committee on conference of ffie 
two state medical organizations, the adoption of a plan of asso¬ 
ciated medical defense for the benefit of members sued for 
alleged malpractice, and the annual election of officers. 
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Jour. A. M.-A; 


The Pathogenesis of Eclampsia. 

Dr. Frederick P. Hammond, New York City, read this pa¬ 
per on tlie second day. He reviewed the various theories ad¬ 
vanced to explain the occurrence of eclampsia, and pointed out 
the necessity of judicious prophylaxis. The morning meal of 
the pregnant woman should consist of an abundance of fresh 
fruit, with weak tea, coffee or water, but no meat. Only at the 
midday-^meal should red meat be permitted. When headache, 
disturbance of vision, or vertigo supervene, the patient should 
be at once put on a diet consisting of milk with some shell-fish 
broths, and meat extracts should be carefully avoided. The 
judicious use of cathartics, with proper exercise and warm 
baths twice a week formed an important part of the rCgime of 
pregnancy. To avert an attack of eclampsia when imminent, 
he thought it was best to give chloral hydrate. 

Dr. William E. Swan, Saratoga Springs, read a paper on 
“Bacterial Flora of the Vaginal and Cervical Canal in Health.” 
If a healthy vagina becomes infected by virulent organisms it 
will rid itself of these in from 6 to 36 hours, but if Nature’s 
process is interfered with by the use of antiseptic douches 
this cleansing period may be extended to 20 hours or even three 
daj’^s. 

Treatment in Gynecology from a Medical Standpoint. 

Dr. Mary Gage-Day', Kingston, said that in the local treat¬ 
ment of women prior to the menopause she found iodin, ich- 
thyol, glycerin ana boric acid specially valuable, the ichthj'ol 
being particularly well suited for those cases in which tender¬ 
ness was a prominent feature. For women past the menopause 
the following mixture seemed better adapted: Irish moss, half 
an ouncej glycerin, two drams; alcohol, four ounces; boric 
acid, two ounces; water sufficient to make one quart. When 
properl 5 ' made this was a bland mixture having marked heal¬ 
ing power. 

Dr. J. Kiddle Gofee, New York City, said that the proper 
treatment of uterine fibroids was immediate removal by opera¬ 
tion, whether the tumor was large or small. Most cases of 
fibroids complicating pregnancy result in a normal delivery at 
term. The electrical treatment of fibroids is not only inefficient 
but far from being harmless. 

The Kepair of Lacerations of the Pelvic Floor. 

Dr, Jajies Haivley Burtensuaw, New York City, ques¬ 
tioned if the majority of modern operations' on the perineum 
really restored the pelvic floor to its normal condition. .The 
essential point is to freshen the edges of the torn muscles and 
closely approximate them by sutures. Special stress was laid 
on the important part played by the fascia of the levator ani 
muscle. 

Etiology of Colds. 

Dr. James J. Walsh, New York City, opened the symposium 
■on colds with this paper. He insisted that cold was only a 
predisposing factor, and that the chief element was a microbic 
infection. Going quickly from a heated theater to the cold air 
outside causes congestion of the upper air-passages and affords . 
a good opportunity for an attack by the numerous microbes 
that had found lodgment while in the hot and crowded audi¬ 
torium. 

Dr. George F. Cott, Buffalo, described the symptomatology. 


The Treatment of Colds, 

Dr. a. Alexander Smith, New York City, said that if the 
person developing a cold had a body temperature of 100 F. or 
over, he should be kept in the house, or preferably in bed. At 
the outset, a moderate dose of quinin and Dover’s powder is 
often useful, and in the early stage of a coryza the well-known 
“rhinitis” tablets may be used to advantage up to the point 
of producing a slight physiologic effect from the belladonna 
which they contain. In lithemic subjects the so-called alkaline 
treatment often acts admirably. This consists in giving one 
dram of bicarbonate of sodium in half a glass of water, flavored 
with a few drops of lemon juice, and repeating this dose in 
one hour. Ten grains of salicylate of sodium, repeated in one 
hour, and thereafter in doses of five grains every five or six- 
hours, often produce a good result, provided-the stomach bears 
it well Where there is an excess of mucopurulent secretion, 
creosote or guaiacol carbonate should be given in small doses. 


m "J a'lthor preferred to 

treat colds by giving small doses of tincture of aconite at fre¬ 
quent intervals. Where there was a tendency to recurrence, 
cod-hver oil, small doses of quinin or the vegetable bitters were 
appropriate. 


Dr. Alfred Stengel, Philadelphia, read a paper on “The 
Newer Relation of the Pancreas to General Medicine.” He 
said that no reliance was to be placed on fatty diarrhea as an 
indication of disease of the pancreas, and glycosuria was by no 
means a constant symptom. 


The Present Position of Gallstone Surgery. 

Dr. William Wotkyns Seymour, Troy, read a paper which 
will appear in The Journal. 


A Study of the Indications of Nephropexy, 

Dr. Augustin H. Goelet, New York City, insisted in this 
paper that nephropexy was indicated whenever the kidney was 
sufficiently prolapsed to be entirely below the border of the last 
rib in front. He had done 139 nephropexies on 112 patients 
without a fatality. 

The Relation of Obesity to Improcreance. 

Dr. Heinricii Stern, New York City, presented in this pa- 
pei some statistics that he had fathered from personal observa¬ 
tion bearing on this subject. They were, however, simply sug¬ 
gestive. The non-performance of the sexual functions might, 
he thought, by preventing e.xpenditure of certain body material, 
facilitate the fattening process. 


Unrecognized Toxic Insanities, 

Dr. T. D. Crotiiers, Hartford, Conn., asserted that a large 
percentage of the insanities occurring in the higher circles were 
both directly and indirectly due to the use of drugs and spirits, 
though often this cause was unrecognized until the later stages. 

Strangulated Hernia in Children ITnder One Year. 

Dr. W. B. Reed, Rome, N. Y., reported on the third day of 
the meeting a successful herniotomy on a male infant 27 days 
old. He had been unable to find on record more than eight 
other cases of strangulation occurring under one year of age. 

Dr. a. j. OensNER, Chicago, remarked that many of these 
cases were evidently not reported, for he felt that his own ex- 
pcrience would show as many cases as the author had found 
recorded. Children certainly bear herniotomy very well. 

Local Anesthesia in Radical Cure for Inguinal Hernia. 

Dr. j. a. Bodihe, New York City, presented in this paper an 
experience with 48 cases of inguinal hernia operated on under 
local cocain anesthesia. It is important to specially cocainize 
the main nerve trunks. Of these three, the jliohypogastric is 
the easiest to recognize. The needle should be introduced in 
such a way just beneath the scarf epithelium of the integu¬ 
ment as to produce edematization and acute anemia of the 
skin. In none of his cases was more than half a grain of co¬ 
cain used. It was interesting to note that if a cocain solution 
were boiled for only a minute or two it would suffer no deter¬ 
ioration.' 


Radical Operations for the Cure of Cancer of the Stomach. 

Dr. William J. Mato, Rochester, Minn., on reviewing the 
literature, found that from 5 to 8 per cent, of the cases operated 
on radically should be expected to survive three years. Gastro¬ 
enterostomy usually prolongs life about three months, and 
radical operation gives an increase of fourteen months over the 
unoperated. If the diagnoses are made sufficiently early these 
statistics should be greatly improved, as the stoinach is a fa¬ 
vorable organ, having a large blood supply from several sources. 
He would especially warn against wasting precious time in 
prolonged attempts at making accurate diagnoses by tests of 
the stomach contents. Inflation of the stomach is an aid to 
diagnosis, but should be done by means of a Davidson syringe 
and not by swallowing the two halves of a Seidlitz powder, as 
the latter is a dangerous procedure. In St. Mary’s Hospital 
durin" the past ten years 213 operations had been done on the 
stomach, 126 for non-malignant disease, with a mortality of 
about 5 per cent., the 92 for malignant disease yielding a mor¬ 
tality of 10 per cent. He had himself done 20 pylorectomies 
with 2 deaths. 
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Surgery of the Stomach for the Relief of Non-Maligiiant 
Pathologic Conditions. 

Dr. a. J. OcilsNnR, Chicago, read this paper. He said that 
he had himself operated on 27 patients for non-malignant dis¬ 
ease of the stomach. The prognosis after perforation of a 
gastric ulcer is always bad, even though the operation be under¬ 
taken within twelve hours; hence it is far better to treat these 
cases surgically before the occurrence of perforation. It has 
been found that serious ulceration of the stomach takes place 
only when there is faulty drainage, and that as the stomach 
dilates the shape of the organ becomes altered in such a way 
as to still further interfere with drainage. Proper permanent 
drainage.is best effected by an anastomosis between the lowest 
point in the stomach and the duodenum, about 40 cm. from the 
point at which the duodenum issues through the mesentery of 
the transverse colon. It is ordinarily not necessary to excise 
the ulcer. 

President’s Address. 

‘Dr. Alvin A. Hubbell, Buffalo, took for his theme, “Reflec¬ 
tions on Some of tne Purposes and Work of the New York 
State IMedical Association.” After sketching the work of the 
association in general, he took up its loyalty to the Code of 
Ethics of the American hledical Association. This code, he 
said, placed no restrictions on any right action, yet it was 
necessary, for expei'ience had demonstrated that it was unsafe 
to leave everything to an unwritten code. 

Pathology and Bacteriology of Typhoid Pever. 

Dr. George BLUltER, Albany, pointed out that the earlier 
failures in attempting to isolate the typhoid bacillus from the 
blood arose from the fact that the technic was not such as to 
offset the germicidal action of the blood. These bacilli could 
now be demonstrated in the rose spots. As a rule they did not 
appear in the urine until the end of the second week, and were 
observed in about 29 per cent, of the cases. The typhoid bacilli 
had been found in the bile, usually reaching that secretion 
through the blood. / 

The Serum Reaction in Typhoid Pever. 

Dr. Thomas Hastings, New York City, dealt with this part 
of the subject from a statistical point of view, and the figmes 
which he quoted showed that positive Widal reactions, for the 
most part with a dilution of one in fifty, were obtained in 
about 95 per cent, of the cases. 

Paratyphoid Pever. 

Dr. Nathan E. Briu:,, New York City, read this paper. He 
said that in his original contribution on this subject five years 
ago he had reported 17 cases, giving the chief clinical features 
of typhoid, but failing to give the Widal reaction, and had 
then expressed the opinion that it was a distinct disease from 
typhoid. Since tlien a good deal more had been learned about 
these paratyphoids. In these cases the fever usually reached 
its height in five, days, the blood showed no leucoeytosis, and 
the duration was a little over two weeks. The marked apathy 
and the extreme prostration were prominent clinical features. 

Dr. W. S. Thayer, Baltimore, reported five cases of arteritis 
and arterial thrombosis in typhoid fever. 

The Modem Treatment of Typhoid Pever. 

Dr. .W. Gilman Thompson, New York City, said that our 
modem knowledge of the very wide distribution of the typhoid 
bacilli verj”^ greatly weakened the argument in favor of the 
administration of intestinal antiseptics. An initial dose of 
calomel is of benefit, but the frequent use of this drug through¬ 
out the disease is harmful and likely to cause salivation. 
Water should he given freely, and milk should be the chief 
diet, but when for any reason milk diet is not desirable, broths, 
egg albumin mixture and peptone preparations should be given. 
As soon as the temperature reaches normal or therabouts, soft- 
boiled eggs, junket, boiled rice and scraped beef may be suc¬ 
cessively added to the dietary. Undigested milk is as irritat¬ 
ing as solid food. If the Brand bath treatment is employed at 
all, it should be in no half-hearted way, but with the chief 
object of stimulating the nervous system. lYhen the tempera¬ 
ture is .102.5 F. or over, a tub bath at 75 F. should be given 
for fifteen minutes, two nurses making frictions meanwhile. 
The speaker was positive that these tub baths were responsible 


for no serious complications. When intestinal hemorrhage 
occurred, food should be withheld from the stomach, or some 
digested beef preparation given. Tincture of opium should be 
given by the mouth in sufficient doses to keep the patient well 
under its influence. Suprarenal extract ivas sometimes, but 
by no means always, of service in these cases of intestinal hem¬ 
orrhage. Saline infusion would sometimes save life. 

Dr. Albert W. Preston, Middletoivn, reported an interest¬ 
ing case of typhoid infection, hemorrhagic typhoid pleurisy. 

Advantages of Nitrous Oxid in General Surgery. 

Dr. H. W. Carter, New York City, said this was the most 
difficult of all methods of inducing anesthesia, but the rapid 
and pleasant induction of narcosis, the complete recovery, the 
almost entire absence of vomiting or other unpleasant sequelse 
and the general safety and efficiency of the method for lengthy 
administrations counterbalanced the expense of the method, 
the difficulty of its administration and the cumbersomeness of 
the apparatus. 

A Standard Technic in Operative Surgery. 

Dr. Edward Wallace Lee, New York City, entered a plea 
for greater uniformity in surgical technic to obviate the con¬ 
fusion which students at present experience. 

Drs. a. J. Ociisner, William J. JIato and J. J. Walsh, 
who discussed the paper, did not take kindly to the suggestions 
of the author, and expressed the opinion that as perfection had 
not yet been reached the proposed plan would hinder further 
progress. 

Points in the Control of Emergency Hemorrhage, Both 
Medical and Surgical. 

Dr. Robert H. M. Dawb.aen, New York City, among other 
points discussed, called attention in this paper to his plan of 
treating hemorrhage in any inaccessible part of the body by 
sequestrating the blood in the limbs by means of a knotted 
towel twisted around the limb at its junction with the body. 
This so reduces the blood pressure as to make the patient feel 
faint; it is a temporary bleeding into one’s own vessels, and 
after sufficient time has elapsed for the formation of a clot at 
the seat of hemorrhage, the blood is gradually allowed to re¬ 
turn from the limbs into the general circulation. The con¬ 
stricting bandage should not be applied so tightly as to stop 
the pulse on the distal side of the bandage. 

Dr. F. W. Higgins, Cortland, said that many cases of epis- 
taxis could be controlled by pressure with the finger on a spot 
situated about one-third of an inch within the anterior nares. 

Db. a. j. Ociisner mentioned as a new treatment for hemo¬ 
philia the giving of four to six whites of eggs three times a 
day. 

Pneumonia from the Bacteriologic Standpoint. 

Dr. a. C. Abbott, Philadelphia, opened the symposium with 
this paper. He said there was conclusive proof that the Mioro- 
coccus l(i7ic€olaiiis does produce spreading inflammatory exu¬ 
dates having all the cnaracteristics of the e.xudate of acute 
pneumonia in man. There was apparently no relation between 
the virulence of the organism and the production of toxin. 

Deucocytosis in Pneumonia. 

Dr. Alexaoter Lambert, New York City, discussed this 
topic. He said that the intensity of the leucoeytosis was not 
always in proportion to the severity of the symptoms, and that 
leucoeytosis alone was of no value in prognosis. Mild cases 
usually showed-a leucoeytosis of 6,000 to 12,000; severe cases, 
30,000 to 50,000. To be of ihuch assistance the leucoeytosis 
must be determined almost daily. In a study that he had 
made of the leucoeytosis in 87 cases of acute lobar pneumonia 
it was found that when the leucocyte count was below 7,000, 
i. e., was persistently subnormal, it pointed almost invariably 
to a fatal termination. When resolution was delayed, the leu- 
cocytosis persisted, and when there was an extension of the 
pneumonic process in the same or in the other lung, the leu¬ 
coeytosis was increased. When empyema occurred as a compli¬ 
cation there was apt to be a doubling of the leucocyte count. 

Treatment of Pneumonia. 

Db. Joseph W. Grosvenor, Buffalo, concluded as follows: 

A mild pneumonia may easily recover without medicinal treat- 
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merit. Blood letting is only admissible in very robust persons 
having marked eyanosis and great dyspnea. Toxemia should 
be eontrolled by securing elimination of the toxins and increas¬ 
ing the vital resistance. Alcohol being a cardiac depressant is 
not useful in threatened heart failure. Serum therapy is still 
in an experimental stage. 


The rinsen Light Treatment of Smallpox. 

Dr. Francis P. liiNNicuir, New York, said that since 1804 
the Pinsen treatment of tlje suppurative stage of smallpox, i. 
e., by, keeping the patient in a room from which the blue, violet 
and ultra-violet rays of light are excluded by the interposition 
of red fabric, had been given extensive trial, and with very 
encouraging results. The earlier the treatment was commenced 
the better the results, and it was essential to success that it be 
kept up uninterruptedly until the vesicles have all dried up. 


The Roentgen Ray. 

Dr. Eden V. Delpiiey, New York City, described briefly the 
more important pieces of apparatus iii general use, and out¬ 
lined the physics of the subject. 

Dr. Carl Beck, New York City, presented radiographs to 
illustrate what an important aid the Roentgen ray is in the 
treatment of fractures. 

Dr. Charles Warrenne Allen, New York City, reported 50 
consecutive cases of cancer treated by the Roentgen ray. The 
persons varied from 15 to 80 years; 22 were males. There 
were 33 cases of epithelioma of the rodent ulcer type and 10 
cases of cancer of the breast, 7 of them recurrent. Only 8 per 
cent, were unimproved; 20 per cent, were improved, but still 
under treatment; 52 per cent, had been discharged as cured. 
The writer admitted that the a:-ray might do decided injury 
aside from produeing burns, as, for example, the production of 
a septicemia by the accumulation in the system of the toxins 
resulting from the breaking down of the tumor. The method 
was not to be used in all forms of cancer, and the improvement 
in appropriate cases is greater than could be obtained at pres¬ 
ent from any other known method. 

Dr. Eden V. Delphet read a paper on “The Roentgen Ray 
in Gynecology.” 

Dr. Joseph B. Cook, New York City, said that the results 
of as-ray examinations of the pelvis of a pregnant woman could 
not compare with those obtained by one skilled in obstetric 
palpation. It might possibly prove of value in cases of multi¬ 
ple pregnancy. 

Dr. William James Morton, New York City, exhibited a 
small and comparatively inexpensive lamp which he said would 
do all the work of the large and complicated Finsen light. By 
substituting iron for carbon in the electric arc an abundance 
of ultra-violet rays was obtained. In the treatment of carci¬ 
noma by the a;-ray he carefully avoided the use of screens, be¬ 
cause he felt that a very wide'application of this potent agent 
was essential to the best results. 

Dr. William B. Coley, New York City, said that after some 
experience in this field, he felt that the ic-ray would prove 
chiefly useful as an aid rather than as a substitute for opera¬ 
tion in cases of cancer. His experience had been that many of 
these cases recur after a short time. The application of the 
a:-ray immediately after excision of the visible portions of a 
primary carcinoma^ seemed to him most important. 

Election of Officers. 

The following officers were elected for the ensuing year: 
President, Dr. Frederick Holme Wiggin, NeAv York City; vice- 
president, Dr. William H. Thornton, Buffalo; secretary. Dr. 
Guy D. Lombard, New York City, and treasurer, Dr. Edward 
H. Squibb, Brooklyn. 


OREGON STATE MEDICAL SOCIETY. 

TwenUMiinth Annual Meeting, held at Portland, Ore., Sepi. 

10-12, 1902. 

President, Dr. Charles J. Smith, Pendleton, in the Chair. 
Welcome. 


Mayor Williams of Portland delivered the address of welcome 
.nd spoke appreciatively of the value of the work of Oregon 


Jour. A. M. A. 

physicians and of the great advances made by the medical pro- 
fession during the last*few years. 

Outdoor Treatment of Tuberculosis. 

Dr. Edqar P. Hershey, Denver, Colo., presented a paper on 

General Treatment of Tuberculosis,” in which he enlarged on 
the advantage of breathing the open air. There is no special 
climate that will cure tuberculosis. What is needed is to get 
out in the open air. Let the patient eat his food,''and become 
iiardened to the climate, A large number of consumptives- 
come to Colorado for treatment. There is one kind of a cli¬ 
mate that is good for one class of patients and another for an¬ 
other. The main thing is to get out into the open air. 

Dr. Harry Lane, Portland, discussed “The Outdoor Treat¬ 
ment of Tuberculosis.” He also was in favor of the patient 
leading a rough outdoor life. “We should be very careful when 
out camping, though, to have a tent that will admit the air, or 
it will be worse than if we were in the house.” He also spoke 
of the value of having roof gardens where the patients could 
enjoy the open air and be comfortable. 

Dr. Woods Hutchinson thought “it should be made a penal 
offense for physicians to give drugs in the treatment of tuber¬ 
culosis. It is an established fact that the open-air treatment 
is the only one that is valuable.” 


Typhoid Eever. 

Dr. Albert E. Mackey, Portland, in his paper “Modem 
Methods of Diagnosis,” discussed the best methods of diagnos¬ 
ing typhoid fever. 

Dr. Holt C. Wilson, Portland, in his discussion of "The 
Genoi-al Treatment,” did not consider cold baths and cold ap¬ 
plications a valuable means for lowering the temperature. 
Tliese statements were combated vigorously by a number of 
membei'S. 


Surgical Treatment of Goiter. 


Dr. Andrew C. Smith, Portland, discussed this subject and 
said that the death-rate had been diminished from 40 per cent, 
to less than 1 per cent, by the evolution of operative technic. 
He dwelt on the value of making transverse incisions lower in 
the neck for cosmetic purposes and advised the local, use of 
general anesthesia as it eliminates all danger of injuring the 
voice. 

Appendicitis. 

A symposium on this subject was held and the usual amount 
of discussion indulged in. The topic was divided as follows: 

“Medical Aspects,” Dr. Woods Hutebinson, Portland. . 

"Diagnosis,” Dr. "Kenneth, A. 3! Mackenzie, Portland. 

“Surgical Treatment,” Dr. Andrew C. Smith. Portland. 

“Surgical Technic,” Dr. George F. Wilson, Portland. 

"Surgical Complications." Dr. Andrew J. Glesy, Portland. 

“Prognosis,’'" Dr. ."lacob A. Fulton, Astoria. 

Reorganization. 


The draft of the constitution and by-lays presented last year 
was indorsed by the executive committee. This committee’s 
work was to formulate rules and regulations by which county 
and district societies may be affiliated with the state medical 
society on the plan suggested by the American Medical Asso¬ 
ciation. 

The executive committee submitted its recommendations, 
with the following statement of the name and objects of the 


ssociation: 

Thp Durnose of this association shall be to federate and bring 
1 to one compact organization the entire medical profession ot the 
ate Sf Oregon, and to unite with similar associations In other 
Stls m form the American Medical Association: with a view to 
he extension of medical knowledge, and to the advancement of 
leriipnl science: to the elevation of the standard of medical ednea- 
on and to the enactment and enforcement of just medical laws; 
1 ^hp nromotion of friendly Intercourse among physlfclans, a^nd to 
le^cuardl^ and fostering of their material Interests; and to the 
uiPhtenment and direction of public opinion In regard to t^ 
rppt nTOblems of state medicine; so that the profession shall 

m^^’e capable and honorable within Itself, and more useful to 
^“pnbliri^the prevention and cure of disease, and In prolonging 

“componfnt°TodetIes shall consist of those county and district 
which hold charters from this association. 


Portland vs. Multnomah. 

After a hot debate it was decided that new members would 
be admitted to the Portland Medical Society hereafter by a 
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majority vote. A committee was appointed to have charge of 
tlie admission of new members, and their vote will be consid¬ 
ered final. The American Medical Association recognizes but 
«ne medical society in a county, and in Portland there are two. 
The old Portland Medical Society, now known as the Portland 
City and County Society, gained recognition at the last meet¬ 
ing. In order, then, for the members of the Multnomah Med¬ 
ical Society to become members of the American Medical Asso¬ 
ciation it will be necessary for them to change their member¬ 
ship. 

Election of OflJeers. 

The election of officers resulted as follows: President, Dr. H. 
Waldo Coe, Portland; vice-presidents, Drs. P. N. Van Dyke, 
Grant’s Pass, J. A. Geisendorffer, The Dalles, and James 
P. Tamiesie, Hillsboro; secretary. Dr. Alexander D. 
Mackenzie, Portland, and treasurer, Dr. Mae H. Cardwell, 
Portland. 

Bantiuet. 

The meeting closed with the annual banquet at the Hotel 
Portland. 

Portland was selected as the place of meeting for 1903. 


OREEAHS PARISH (LA.) MEDICAL SOCIETY. 

Stated Meeting, held at Keto Orleans, ha. 

Yellow Eever and Mosquitoes. 

Dr. Oliver L. Pothier, New Orleans, who was a member of 
the recent United States Public Health and Jlarine-Hospital 
Commission on the Investigation of the Yellow Fever and Mos¬ 
quitoes in Vera Cruz, gave a short account of his experiences. 
Yellow fever, he said, was endemic in Vera Cruz, and there 
was always plenty of material for investigation. Yellow fever 
that increased in the dry months, decreased in the wet period 
(April, May and June), began to increase in July and con¬ 
tinued prevalent until the advent of cold weather (November 
and December). These facts were well e.xplained by the theory 
of the mosquito in the propagation of the disease. During the 
dry season, mosquitoes (Stegomyia fasoiata) were abundant, 
but during the wet season the nuisance abated. In July the 
insects began to swarm again. 

The mortality of yellow fever in-Vera Cruz was extremely 
high, due either to the virulent form of the disease, or, more 
likely, to lack of proper treatment in the hospitals. On ad¬ 
mission the patient was given a dose of citrate of magnesia 
and an enema of permanganate of potash. After that he had 
practically no treatment. He was starved, but given an abun¬ 
dance of Vichy water. He might smoke or walk about the 
ward if he wished. The physicians of Vera Cruz were 
amdous to obtain means to prevent the disease and methods for 
accurate early diagnosis. They, therefore, warmly welcomed 
investigators. The government was willing and anxious to 
furnish all facilities. The patients were easily handled and 
submitted willingly to experiments. 

Dr. Pothier preferred not to divulge any further information 
as to the commission’s work than had already been given to 
the newspapers. He said, however, that the cause of yellow 
fever had been determined to their satisfaction. The B. 
Sanerclli was doomed. It stood in no etiologic relation to 
yellow fever. The work of Heed-and Carroll as to the trans¬ 
mission of yellow fever hy ' Stegomyia fasoiata had been en¬ 
tirely corroborated. There still remained a great deal to be 
done, particularly in the way of confirmation and investigation 
and, more especially, even with regard to the question of quar¬ 
antine. 

The quantity of this variety of mosquito in Vera Cruz was 
enormous, due principally to the custom of storing drinking 
water in barrels all over the house. The barrels were literally 
alive with larva;, some containing as many as 100 to 150 
larva: to the glassful. Malaria in Vera Cruz was prevalent in 
August and September and again in the spring. The hospital¬ 
ity and kindness of physicians had been very great; nothing 
had been left undone to accommodate the commission in every 
way. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, jn brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and^ out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Gonorrheal Conjunctivitis. 

Merck’s Archives recommends the following silver salts in 
treatment of inflammatory conditions: 

H. Largin .3i 41 ■ 

Aq. destil.fvi .180j 

M. and dispense in amber-colored bottle. Sig.: Bathe the 
eyes freely with this, lukewarm, five times daily. 

Largin contains 11 per cent, of silver and is soluble in about 
ten parts of water. It is reported as non-irritating and not 
precipitated by sodium chlorid or albumin. 

Ichthargin may be used in the following strength: 

H- Ichthargin .gr. xxx 21 

Aq. destil.gviii 240| 

M. and dispense in amber-colored bottle. Sig.: Bathe the 
eyes freely with this, lukewarm. 

Ichthargin is a combination of silver and ichthyol, and con¬ 
tains about 30 per cent, of silver. It is soluble in water. 


Eczema Due to Intestinal Intoxication. 

Dr. Nelken, in N. Y. Med. Jour., recommends the following in 
cases of intestinal autointoxication: 


H. Hydrarg. chloridi mitis.gr. i 

Salol .gr. XX 

Guaiacol carb.gr. xv 

Pulv. pepsini .gr. xxx 


06 

1 30 
1 

2 


M. Ft. Chart. No. xii. Sig.: One powder to be taken three 
times a day. A restricted diet'is recommended by the author; 
greasy food and sweets ns well as fruits and pastry in any 
form should be forbidden. The following ointment is applied 


locally: 

H- Aq. piois liq.;.3i 4 

Ung. aq. rosa; .gi 30 

Ung. zinci oxidi.gii 60 


M. Sig.: To be used locally night and morning; washing 
with plain water is forbidden, but twice a week water with 
which sufficient bran has been added to make it milky should 
be used, and the face kept clean with a cloth saturated with 


olive oil. 


A Rubifacient Cataplasm. 

The following is recommended by Prov. Medical as a local 


ycounter-irritant: 

H. Barley pulverized .'.’. .giii 90 j 

Vinegar .3vii 28 

White of eggs No. iii. | 

Water, q. s. 


Mix cold and make a kind of paste to be spread on cloth and 
dnsted with seven teaspoonfuls of powdered pepper, and apply 
. locally. 

Impetigo Contagiosa. 

Dr. M. F. Engman, in Pediatrics, recommends the following 
in the treatment of impetigo contagiosa: 

R. Sulphuris precip. 

Zinci oxidi 

Potassii sulphid, aa. Si 4 

M. Sig.: Apply locally night and morning. 

• ' Bunions. 

These painful enlargements, according to the Phil. Med. 
Times, are amenable to treatment by applying static sparks 
and galvanic applications with cocain. If simply painful, a 
fine static spark drawn through the shoe will suffice. In 
making the static application, a point in the center of the 
bunion will be found to be anesthetic. Concentrate the sparks 
at this point until the patient feels the current. This may be 
repeated once or twice daily. The anodal spark has been used ‘ 
as a rule, but it seems to be the rapid vibrations that are 

















1208 


MEDICOLEGAL. 


Jour. A. M. A. 


beneficial, consequently either electrode may be applied with 
the rapid vibration. 


Dysmenorrhea. 


The following combination is recommended in painful men¬ 
struation in which there is more or less inflammation present: 


XU 


75 


IJ. Berberinte phos.gr 

Tinct. hydrastis .3ii 8 

Syr. simp., q. s. ad.§ii GO 

M. Sig.: One teaspoonful every three or four hours. 


Where there is ovarian involvement accompanied by dysmen¬ 
orrhea the following is recommended by Merck’s Archives: 


IJ. Ichthyol . 5 i 30 

Glycerin! .3iii 12 

Aquffi, q. s. ad.giv 1201 


M. Sig.: Douche the vagina with hot water, then apply 
pledgets of cotton soaked in this mixture as far up as they can 
be borne and repeat every other day. 


Tdalaria. 

The following combination is recommended by V. P. de Sande 
in El Med. TUul. as a substitute for quinin where there is 
idiosj'ncrasy against this preparation: 


R. Tinct. iodi 

Pot. iodidi, aa.3i 4 

Aq. destil.giii 90 


M. Sig.: One teaspoonful to be taken in a little water at 
the beginning of the chill and a second dose one half-hour 
later. 

. This reniedj' is said to be of special benefit when admin¬ 
istered during the attack when the plasmodium is in the process 
of multiplication by segmentation. 


Chlorosis in. the Nervous and Hysterical. 

The following combinations are recommended by Yeo in the 
treatment of chlorosis in nervous individuals; 


B. '. Ferri cit.Si , 4] 

Pot. bromidi .Siiss 10 

' ■ Vini (malaga) .S'dii 240 


M. Sig.: One tablespoonful three times a day. 


The following may be taken in the pill form as a substitute 
for the above: 


1 


30 


'B- Ferri valerianatis .gr. x-v 

Ext. rhei. q. s. 

M. Ft.- pil. No. XX. Sig.: Two to ten to be taken daily. 


" Methyl Blue in Cancer. 

The following formula has been recommended by Cucca and 
Ungaro, in Gentralblatt fiir Oyn., as a local application in the 
treatment of carcinoma of the uterus: 


B- Methyl blue .3iss 6] 

Alcoholis (90 per cent.) .Sui 12 

Glycerin! .3iii 12 

Aq. destil. 3 vii 210 


M. Sig.: Apply locally to the cervix on tampons following 
curettement. 

The authors state that a weaker solution of the foregoing 
combination can be used in the form of an irrigation for 
vaginal and intra-uterine irrigations. By this method of 
treatment hemorrhage has been checked for months and pain 
has been so relieved that morphin was not needed to give 
relief, and the progress of the disease was notably checked. 


■ Chorea. 

The following treatment of chorea, as recommended by 
'rofessor Comby of Paris, is summarized by Med. Neios: 

Absolute rest in-bed for at least fifteen days; relative isola- 
ion no games, no intellectual work in order to establish cere- 
)ral’repose- no wines or other alcoholics, no tea or coffee; only 
vater or m’ilk to drink, combined with a vegetable diet and in 
•ase of arsenic treatment absolute milk diet. 

' The medication is rather striking. He employs two drugs 
arsenic or antipyrin; the arsenic is employed in the form of 
is eiven in frequent doses, very highly 
Th. aos. o, th. d™. 


from one-half a grain(.0030 gm.) to two and a half grains 
(. 5 gm.) daily at the height of the treatment, notwithstanding 
which the author has only once observed toxic effects. The 
tolerance, he states, depends on the manner in which the dru'' 
IS administered, and on the fact that the kidneys are actively 
stimulated by the ingestion of large amounts of water. If 
antipyrin is used, he gives as high as eight grains (.50 gm.) at 
a dose, repeated according to the age of the child. 

Ozone in Pertussis. 

According to Louis Delherm in an abstract in the Monthly 
Eiicye. of Pract. Med., ozone is a specific in whooping cough 
and exerts a strong antispasmodic action during the stage of 
whooping. Given in inhalations of ten minutes three or four 
times a day it causes marked diminution in the number of' 
paroxysms and seems to prevent recurrence. It decreases 
cyanosis and seems to aid in the amelioration of a complicating 
pneumonia. The time between paroxysms is frequently length¬ 
ened and the cough is attenuated in intensity, violence and 
duration. The treatment should be kept' up two weeks at 
least, and it is perfectly harmless. 


Medicolegal. 


MASSACHUSETTS ACTS AND EESODVES OF 1902. 

Autopsies in Insane Hospitals.—Chapter 417 of the Mas¬ 
sachusetts Acts of 1902, entitled “An act relative to autopsies 
in state insane hospitals and asylums,” adds to Chapter 77 of 
the Revised Laws, entitled “of the promotion of anatomical 
science,” a new section, numbered 5, iVhich reads: Where the 
cause of death can not otherwise be determined the chief 
medical officer of the institutions named in section one shall 
have power to eause autopsies to be made on bodies unclaimed 
by relatives or friends, before surrendering the same to such 
persons and in such manner as are specified in Sections 1 and 2 
of this act. 

Investigations as to Vaccine Lymph.—Chapter 107 6f 
the Resolves of the General Court (legislature) of Massa¬ 
chusetts of 1902 authorizes and requests the State Board of 
Health to report to the general court as soon as possible a plan 
for the production and distribution of pure vaccine lymph for 
free use in the. commonwealth; also to report as to the quality 
of the vaccine lymph in use in the commonwealth during the 
past winter and at the present time, and as to the quality o'f 
the vaccine lymph produced or sold by private persons or c6r- 
porations in the commonwealth, ’and the methods and condi¬ 
tions by and under which it is produced. Chapter 121 author¬ 
izes and directs the State Board of Agriculture to investigate 
as to the feasibility and probable cost of producing vaebine 
lymph at the Massachusetts Agricultural College, for free dis¬ 
tribution within the commonwealth, and to report the result 
of such investigation, together with such recommendations as 
the board may consider advisable, to the general court on or 
.before January 15, 1903. 

Relative to Vaccination.—Chapter 190 of the Massachu¬ 
setts Acts of 1902 amends Section 137 of Chapter 75 of the 
Revised Laws by striking out, after the word “whoever,” the 
words “being over twenty-one -years of age and not, under 
guardianship,” so that it now reads: “The board of health of 
a city or town if, in its opinion, it is necessai-y for the public 
health or safety, shall require and enforce the vaccination and 
re-vaccination of all the inhabitants thereof and shall provide 
them with the means of free vaccination. Whoever refuses or 
ne<^lccts to comply with such requirement shall forfeit five 
dollars.” Section 139 of the chapter relative to exemptions 
is entirely stricken out and the following inserted in place 
thereof: Any person over twenty-one years of age who presents 
a certificate signed by the register of a probate court that he 
is under guardianship shall not be subject to the provisions 
of Section 137; and any child who presents a certificate signed 
by a remstered physician designated by the parent or guar¬ 
dian that the physician has at the time of giving the ccrtifi- . 
cate’personally e.xamined the child and that he of the 
opinion that the physical condition of the duld is such that his 
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hc.altli will be endangered by vaccination shall not, while such 
condition continues, be subject to the provisions of Section 6 of 
Chapter 44 of the Itevised Laws or of the three preceding 
sections of this chapter; and the parent or guardian of such 
child shall not be liable to the-penalties by Section 13G of this 
chapter. 

Expenses in Smallpox and Other Cases.—Chapter 213 of 
the Jifassacbusetts Acts of 1902 provides that reasonable ex¬ 
penses incurred by the board of health of a city or town in 
making the provision required by law for persons infected with 
the smallpox or other disease dangerous to the public health 
shall be paid by such j)erson or his parents, if he or they be 
able to pay, otherwise by the city or town in which he has a 
legal settlement, on the approval of the bill by the board of 
health of such city or town; and such settlements shall be 
determined by the overseers of the poor. If the person has no 
settlement such expense shall be paid by the commonwealth, 
on approval of bills therefor by the State Board of Charity. 
In all cases of persons having settlements a written notice sent 
within the time required in case of aid given to paupers, shall 
be sent by the board of health or by the officer or board having 
the powers of a board of health in the city or town where the 
person is sick, to the board of health, or to the officer or board 
having the powers of a board of health in the city or town 
in which such person has a settlement, who shall forthwith 
transmit a copy thereof to the overseers of the poor of the 
place of settlement. In case the person has no settlement such 
notice shall be given to the State Board of Health, in accord¬ 
ance with the provisions of Section 52 of Chapter 75 of the 
Revised Laws. 2s*o person for whose care and maintenance a 
city or town or the cemmonwcalth has incurred expense in 
consequence of smallpox, scarlet fever, diphtheria or other dis¬ 
ease dangerous to the public health shall be deemed a pauper 
by reason of such expenditure. 

Hew Sanatorium for Consumptives.—Chapter 126 of the 
Resolves of the General Court (legislature) of Massachusetts 
of 1902 directs the State Board of Charity to investigate the 
following matters and to report thereon to the general court 
on or before January 15, 1903: 1. Is it necessary or e.xpe- 

dient for the commonwealth to make additional provision for 
the care and treatment of consumptives? If so, should such 
provision be made by establishing one large new sanatorium or 
by establishing several smaller institutions, and, if several, 
should these be located in different parts of the commonwealth 
so as to provide for patients at sanatoriums comparatively 
near their places of residence? 2. Should the patients be 
^ furnished board and treatment without charge, or should a 
moderate charge, not exceeding the actual cost, be made for 
board? And, if the patients should be unable to pay for their 
board, should the cities and towns in which they have a legal 
settlement be required to pay therefor? 3. Where, in the 
opinion of the board, should a new sanatorium or new sana¬ 
toriums be established? 4. What would the board recommend 
as to the material, plan, manner of construction and details of 
such sanatorium or sanatoriums? If the board should con¬ 
clude that it is advisable for the commonwealth to establish a 
sanatorium or sanatoriums the board is authorized to prepare 
a general plan of a building or buildings therefor, together 
with an estimate of the cost of constructing them, and such 
plan and estimate shall form part of the report to be made by 
the board to the general court. In carrying out the provisions 
of this resolve the board may expend, with the approval of the 
governor and council, a sum not exceeding two thousand 
dollars. 
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A RfsumS of the Work of the Physician’s League During Its 
First Decade. Electa B. Whipple. 


Proceedings of the Philadelphia County Medical Society 
(Philadelphia), October, 
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84 The Value of Diphtheria Antitoxin. M, Howard Fussell. 

85 ‘Leucocytosls In Lead Workers. L. Napoleon Boston. 

86 ‘Hemorrhage In Typhoid Fever. Boland G. Curtin. 

87 ‘The Significance of Abdominal Pain In Typhoid Fever, 

man B. Allyn. _ . „ „ , , 

‘The Diet in Typhoid Fever. William E. Robertson. 

‘Surgical Remarks on Typhoid Perforation. Robert G. Le 
Conte. 

Intussusception In a Boy of Fifteen Years. Mordecal Price. 

A Case of Hydromnlos. Mordecal Price. 
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93 

95 

96 


Medical and Surgical Monitor (Indianapolis), October 15. 

92 ‘The Value of Urinalysis to Perfect Diagnosis. J. W. Crls- 
mond. _ 

The Press and the Physician. Wm. C. Ball. 

‘Fllarlasis—A Case in Indiana. M. A. Austin. „ r, 

‘The Treatment of Uterine Hemorrhage with Adrenalin. T. B. 
Campbell. „ . , 

Dilatation of the Cervix as a Cure for Dysmenorrhea. John 
A. Gibbons. 

Ophthalmic Record .(Chicago), September. 

‘Subconjunctival Inflammations. H. Gradle. 

A Report of Some Interesting Ophthalmic Cases. George F. 

Case^^of Lenticular Opacity— Cataract Cured or Relieved by 
T*rpfltniGnt II. V. WurdoiDB'nii. 

On the Confusion In Methods of Numbering and Using Prisms. 

Luclen Howe. ^ 

Corneal Tattooing. J. L. Borsch. 

Several'^C?ses^'o?^usual Eye Diseases. J. Herbert Claiborne. 
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Proceedings of the Pathological Society of Philadelphia, July. 

104 Report of i Case of Splenic Pseudoleukemia. Thomas G. 

105 Indications That Our Methods of Fumigation Are Faulty. G. 

IOC A^fiasi’^of^^bonhle Hydronephrosis. L. W. Stelnbach and 
David Rlesman. 


Kansas City Medical Index-Lancet, 
'Ilynerchlorhydrla. T. H. Stucky. 
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109 Report of a Case of Extirpation of the Stomach. J. D. Grli 

110 TUe^ture Physician an Optimist (Continued.) WJHlam F. 

Barclay. 


111 

112 
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^°Reco?ir|f""jSL^ ^ Case-Operatlons- 

A Double Amputation and Results. N. A. Drake. 

Merck’s Archives (N. Y.), October. 

Some Methods and Combinations Which Have Proved Partlc- 
Rob/nson*^*”'^^ ^ ° Personal Experience. William J. 

^'pMmer Prevention of Bed-Sores. J. Dabney 
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128 
129 


Heoria lYiedical Journal, October. 

Choice of Time to Operate. O. B. Will. 

Ohstnictlon of the Bowels—Report of Four Cases. C U 
Collins, 

Clinical Report (Rectal Cancer). B. M.' Sutton. 

Memphis Medical Monthly, October. 

Some Remote Effects of Heart Lesions, with Special Refer¬ 
ence to the Uterus. B. G. Henning. 

Pleurisy. J. T. Barbee. 

Hereditary Double Uvula. Richmond McKinney. 

Tphold Fever; Drug Addiction ; Jottings. W. S. Robinson. 
Abnormalities of the Uterus and Vagina. Joseph E. Johnson. 
A ClMm for Priority In the Suggestion of Serum Therapy. 
B. H. Randle. 

Injuries to Internal Organs. J. O. Rush. 

Diagnosis of Disorders of the Central Nervous System. B. F. 
Turner. 

Gunshot Wounds of Stomach and Bowels. J. S. Rawlins. 
Peralclous Malarial Fever. A. B. Cox. 

Experiments with a Modified Form of Quinln. A. B. Cook. 
Operation for Varicocele with Unusual Termiaation. W. J. 
Robinson. 


Medical Bulletin (Philadelphia), October. 

130 Hereditary Syphilis. John V. Shoemaker. 

131 The Treatment of Chronic Nephritis. George W. Pfromm, 

132 Observations on Three Hundred and Slxty-two Cases Treated 

with Aspirin. F. Wohr. 

New England Medical Monthly (Danbury, Conn,), October. 

133 Autobiography of the Late J. Milner Fotherglll, M.D., London, 

Eng. (Continued.) 

134 A Contribution to,the Therapeutics of Peptomangan, "Gude.” 

Ludwig Pohl. 

135 Classification of Gynecological Cases as to Whether Medical 

or Surgical. Harris F. Brownlee. 

136 The Use of the Essence of Carold In Alcoholic Bronchitis, and 

In Chronic Alcoholic Gastritis. George T. Palmer. 

137 Joseph Eastman, M.D., LL.D. Samuel E. Barp. 

138 Annsol In the Treatment of Hemorrhoids. John Molr. 

139 Treatment of LIthemla. Frank M. Floyd. 

140 Clinical Notes on the Use of Urotropin In Pyuria. Frederick 

Fenton. 

141 Surgical Clinic at Harlem Hospital, New York. Thomas H. 

Manley. 

St. Louis Medical Review, October 25. 

142 Diagnostic Points of Difference between Spermatorrhea and 

Seminal Pollutions. F. R. Sturgis. 


1. The Urine from Each Kidney.—Valentine finds that 
Harris and Downes’ methods are most applicable to the female 
bladder, but he thinks that Kelly and Pawlik’s methods are 
easier, safer, and more effective for the purpose, though he 
admits that he lacks e.xperience. The purpose of Lis present 
paper is to recommend Cathelin’s divisor which is based on 
pushing into the bladder a soft rubber membrane which at¬ 
taches itself to the walls and is grasped by the bladder, thus 
dividing the viscus into two halves as described in The 
Journal of July 19, 1902, p. 173. He reproduces the illus¬ 
trations and gives details of technic of its management. He 
has employed it in a number of eases, and its applicability to 
the general practitioner is, he thinks, shown by the fact that 
he has found no difiiculty in its use after seeing it demon¬ 
strated five times. 


2. Vaginal Hernia.—Bandler describes the anatomical con- 
itions producing vaginal hernia and describes the various 
onditions w’hich fall under this head. Out of' the broad gen- 
ral class of prolapsus vaginm, he says we must remove the 
ollowing forms of vaginal hernia: “1. The most frequent, 
nvolving the lower half of the anterior vaginal wall, the so- 
alled prolapsus vaginm anterioris, or, better and truly speak- 
ag in most cases, cystocele. 2. Prolapse of the upper third of 
he anterior \'aginal wall through descent of the intestines 
rave). It is only possible when the union between cervix and 
ladder has been disturbed. This condition constitutes an 
nterocele vagin® anterioris. 3. Prolapse of the upper portion 
if the posterior vaginal wall through a descent of the intes- 
ines, or enterocele vagin® posterioris. Here the uterus and 
he lower half of the vagina are not affected as regards their 
losition. The upper part of the posterior v.aginal wall, how- 
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ever, is innuenced by tbe intestines in the sac of Douglas. 4. .A 
BO-called prolapse or dilatation of tlio lower half of the pos¬ 
terior vaginal wall containing a diverticle of the rectum 
—a rectocele.” The vaiious forms arc usually combined. The 
lateral walls arc rarelj' affected; the most frequently-noted 
form is cystocele, with descensus uteii, Ne-xt is cystocele plus 
rectocele, the latter due to laceration of the perineuiit, and least 
frequent, supposedly, is cystocele alone, though he finds it more 
frequent than generally supposed. Prolapse of the uterus rvith 
invagination of the vagina usually occurs only after the 
climacteric as the result of senile atrophj’ of the tissues. 
Cystocele may recur even with shortening of the round liga¬ 
ment or ventral fixation, and he says that two factors may be 
stated with certainty: 1. That the cure of retrofle.xion is not 
necessary for the cure of cystocele. 2. That the treatment of 
the posterior wall is not necessary to the cure of the lesion in 
the anterior wall. He remarks on Theilhaber’s surgical treat¬ 
ment by anterior colporrhaphy, extending the excision laterally 
into healthy tissue, and bringing the upper ends of the levator 
ani muscle close together, narrowing the vagina and removing 
the thin urethrovaginal septum, and so closing the space on the 
under surface of the bladder through which this organ formerly 
descended. These were the chief reasons of his success. He 
also, in conclusion, describes elaborately the Diihrssen method of 
ventral fixation as a valuable procedure and of considerable 
importance. 

3. Tellow Fever.—Souchon claims that the eradication of 
yellow fever in Havana is not entirely due to the destruction 
of mosquitoes, but also to the rigid quarantine instituted by 
the mescal authorities. He holds that yellow fever in a 
locality exhausts itself in two to four years, provided fresh 
cases, especially virulent ones, are not brought in from the 
outside. Wliile be believes in the transmission of yellow fever 
by mosquitoes as demonstrated by Reed and Carroll, he also 
thinks there is some other means of transmission, and therefore 
argues against the mosquito crusade being alone effective. He 
calls attention to the fact that the same method was much 
less effectively carried out in other Cuban ports where yellow 
fever also ceased to exist. 

• 

4. Inebriety.—Crothers, in his study of the early stages of 
inebriety, makes prominent the following points: “1. The 
study of inebriety reveals a well-marked disease, passing 
through various stages, traceable by many and complex signs 
and symptoms. 2. The incipient stage seen before spirits are 
used is marked by dietetic delusions and other symptoms of 
nerve and brain irritability, all of which seem to depend on 
heredity or some obscure injury to the nerve and brain centers. 

_ 3. A group of symptoms can be found in most cases that may 
be termed pathognomonic, and will be seen in the later stages 
fully developed. 4. These early symptoms appear after the 
first toxic use of alcohol, and in some cases go on to full de¬ 
velopment, or are held in abeyance by some unknown force. 

5. Practically, the recognition and study of this stage opens up 
a field of prevention and cure that will attract great attention 
at an early day.” 

5. Infectious Bronchopneumonia.—^Wynkoop reports six 
cases in children and adults which seem to have started by the 
first cases visiting a watering place, Atlantic City, the others 
becoming infected. He remarks that the disease is highly 
infectious in young children. In all the cases there was an 
absence of coryza at the onset, and only in adults was the severe 
pain in the back spoken of. The disease in most cases gained 
its foothold in the larynx, and no amount of carbolized steam 
inhalations or quinin affected it. 'Without question it is 
systemic, the broncho-pneumonia being its local manifestation. 
The treatment is the same as for ordinary broncho-pneumonia. 
The prognosis is good, if the case is properly cared for. There 
is no mental disturbance following as an influenza, and though 
1 the temperature may continue high for a time in the conval- 
' cscence, the general health improves. He suggests that it is 
inadvisable to send healthy children or adults to any health 
resort where infection may be obtained. 

G. Diseases of the Gall-Bladder.—^Denver reviews the vari¬ 
ous disorders of the gall-bladder, including inflammatory affec¬ 


tions such as cholecystitis, catarrhal, suppurative, phlegmon¬ 
ous, gangrenous, the obliterating forms, adhesions and the re¬ 
lation of these conditions to appendicitis. Cholelithiasis is 
noticed at length. He thinks the personal history should re¬ 
ceive particular attention. He insists on operation as soon as 
the diagnosis is made. Cholecystotomy is the operation of 
choice and should be performed as rapidly as possible. Tliere 
is no need of searching for stones or breaking up adhesions. 
That can be done later when the danger of infecting the duets 
has disappeared. Acute phlegmonous cholecystitis and gan¬ 
grene also require prompt operation. He disagrees with the 
view that cholecystectomy is advisable after numerous attacks 
of cholecystitis ^vith adhesion, etc., and where the gall-bladder 
is shrunken, contorted or atrophied. He is satisfied as a rule 
with breaking up of adhesions and leaving the gall-bladder in 
situ. Hydrops usually requires aspiration and cholecystec¬ 
tomy. As regards prophylaxis, he calls attention to the diet, 
clothing, exercise, fresh air and restriction of the amount of 
alcohol used. The watef cures are beneficial by the regular 
Ihdng and warm baths there used. Surgical operation is the 
only rational cure for gallstone disease. 

7. Experimental Gastritis.—Turck has experimented with 
mustard in dogs to produce experimental gastritis and gives 
his results. He finds the early appearance of exudate within 
one or two hours after the introduction of the mustard emul¬ 
sion, forming later a homogeneous mass of cell debris. The 
surface epithelium is not affected as much as the deeper 
mucosa, and the early appearance of necrosed acid or parietal 
cells, which become granular and lose thfeir nucleus, is noted. 
Karyokinetie figures appeared within six hours, and cysts ol 
the glands in the twenty-four-hour specimen, with accumu¬ 
lation of leucocytes and degenerated epithelial cells. The ex¬ 
udate becomes infected after a little ryhile, though at first it is 
not a good soil. He remarks that chemotactic and other effects 
of mustard due to its peculiar toxic properties open up an in¬ 
teresting point as to what antibodies may be found. He is now 
experimenting in this direction. 

8 . Fri-vate Treatment of the Insane.—Pearce considers 
that certain forms of insanity are better treated at home than 
in asylums, though the asylum is best for the majority of cases. 
His conclusions are: “For all of us the lesson of acute in¬ 
sanities should be modified and retaught, and the earliest pos¬ 
sible treatment instituted; looking toward the cure of the 
acutely insane in private, long before there is any occasion to 
think of asylum treatment, valuable as that is in chronic in¬ 
sanity, and for the homicidal maniacs and melancholics. Acute 
insanities of hybrid types, i. e., those that savor of two or more 
types, are the most hopeful in prognosis, and are therefore 
the ones to be kept out of asylums to the last moment. Espe¬ 
cially where hysteria enters as an element in the case, the 
patient should be kept out of an asylum. The physician^s duty 
is to overcome the terror felt by lay folk for the insane, and to 
engender that hopefulness of treatment of such cases in private 
which is so common in general medical affections.” 

9. Widal Reaction.—The experience in the diagnosis lab¬ 
oratory of the New York Health Department in regard to this 
reaction during 1891, is reported on by Billings, who finds 
that cases that showed the positive reaction were all clinically 
typhoid fever. Of 104 cases w-here reaction was doubtful, 39 
proved not to be typhoid and 33 were typhoid. In 92 cases no 
subsequent information could be obtained. A number of cases, 
i8, fa,iled to show a reaction, but afterward proved to be 
t^hoid fever. He remarks on the varied and diverse condi¬ 
tions that may so simulate typhoid as to lead to a Widal test, 
among them intestinal ulceration, tumor in the lumbar region, 
hepatic cirrhosis, acute hepatitis, and abscess of the suprarenal 
capsule. In only one instance was the association of typhoid 
and malaria noted. A number of specimens were examined 
also with the paratyphoid test and the results were uniformly 
negative. He thinks likely that the blood in cases of para¬ 
typhoid infection reacts only with the special organism. 

11. The Teaching of Surgery.—This article by Burrell is 
the result of a series of inquiries sent out by him to various 
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Institutions throughout the \vorld. He discusses the ad¬ 
vantages of lectures,'recitations and their use in different in¬ 
stitutions. He also enumerates the institutions where surgical 
anatomy, physiology and pathology are taught as well as 
surgical technic and diagnosis. 

14. Arthritis Deformans.—^Bradford discusses the theories 
of arthritis deformans and concludes that we really do not 
understand tlie nature of tlie disease. It is much more common 
in old age, and its prevalence is greater than is supposed. He 
notes a curious fact in the Long Island Almshouse that of a 
number of old men affected none had nodes in the hands, while in 
the w’oman’s department, the hands were usually specially 
affected. Why this should be so is not yet explained. Im¬ 
provement seemed to follow proper treatment; whatever im-' 
"proves the patient’s general condition improves the local symp¬ 
tom. Motion of the joint -with protection from sprain im¬ 
proves its condition; improvement will result if contracted 
joints are straightened and placed in a condition in which mod¬ 
erate motion is possible. Measures to improve the circulation, 
such as heat and cold and static electricity, are useful. The 
arrest of the disease by a natural process should be regarded 
-as a stimulus to investigation. He concludes by saying that 
arthritis deformans may be regarded as an affection of the 
organs of locomotion characterized by fibrous degeneration of 
synovial membrane ligaments, bones, cartilage and periosteum, 
causing an impairment of elasticity, and alteration in shape, 
and stiffness. These are followed by osseous degeneration, 
bony ankylosis, and irregular bony deposit. We need more 
complete pathologic reports of the condition of all the organs 
lin this condition, a thorough investigation of the changes of 
tissue in the milder stages and carefully recorded clinical facts 
in regard to the arrest of the affection and the apparent self¬ 
limitation, careful chemical investigation of the tissues and 
blood and exci'etions. All these are needed before it can be 
placed on a satisfactory basis. 


15. Concentration of Urine.—Sollmann’s article is too 
elaborate for abstracting. He gives special attention to cryo- 
scopic changes. 

16. Hip-Joint Disease.—The various methods of treatment 
of hip-joint disease are reviewed by Young. In some eases, 
when the ankylosis is of the false variety, multiple myotomies 
are frequently all that is required, especially w'hen forcible 
straightening is employed as an adjuvant. Forcible straight- 
-ening by itself is not sufficient, and may cause great injury if 
tenotomies have not been performed previously. Osteotomy 
gives very satisfactory results in true and osseous ankylosis, 
and its necessity can frequently be determined by skiagrams. 
The Gant or subtrochanteric osteotomy is better than the 
Barton or intertrochanteric operation. Motion is not to be 
expected as the limb is still anlrylosed and merely put in a 
bqtter position. Among the operative measures he mentions 
aspiration, w'hich has not been found satisfactory, though it 
may be valuable in small joints. In performing simple incision 
the surgeon should always have permission to proceed to a 
more radical operation if necessary. The erasion of the joint 
after the method of Willard, is favored in all instances when 
the disease is not extensive, particularly during childhood. 
This is accomplished by the curettage of every part of the joint 
surfaces, the debris being carried away by the flow of sterile 
\vater through a canulated curette, after wdiich the iodoform 
emulsion may be thrown into the cavity and drainage provided. 
All the sinuses should be freely opened as well as all the 
abscess cavities, and the diseased tissue removed. It is the 
preferable operation in children, even when the disease is quite 
extensive, as it does away with the short leg that follows 
incision of the joint. In extensive disease in adults, incision 
is advisable, but should only be performed in carefully selected 
cases. He does not believe in amputation for this condition 
excepting in rare instances. 

‘’1 The Sugar-Controlling Function of the Suprarenal 
©rands.—In this article Herter discusses the hypothesis of the 
suprarenal glands Ber^dng as a means by which the controlling 
influence through the pancreatic function of the sugar secre¬ 
tion is exercised.'xHe has put this hypothesis to the experi¬ 


mental test and obtained results which he thinks fully confirm 
the controlling' influence of the suprarenals. In this article 
he simply intends to indicate the character of the evidence on 
which the newly-recognized function of the suprarenals is 
based: 1. Massage of one or both suprarenal glands practiced 
on dogs is^followed by glycosuria. The application of pressure 
to the gland probably squeezes into the circulation an excess 
of the blood-pressure-raising constituent of its internal secre¬ 
tion. This is probably responsible for the glycosuria observed, 
which is largely controlled by the action of this constituent of 
the cells of the pancreas. Removal of the suprarenal gland or 
ligatures of its vessels is followed by rapid decline in the sugar 
of the blood. This does not imply that the removal completely 
destroys the power of the organism to make sugar, as this is 
shown to be not the case by e.xperiments. He thinks that the 
low content of the blood in sugar after e.xclusion of the supra¬ 
renals may eontribute to the early death that follows the opera¬ 
tion. Sugar is probably required by all the active cells of the 
organism, and when the supply falls below a certain level it is 
conceh’able that the nerve cells cease to functionate. He also 
e.xtirpatGd the pancreas totally four days after ligation of the 
suprarenal vessels on the one side and ablation of the supra¬ 
renal gland on the other, and he finds the results in harmony 
with the preeonception that the removal of both pancreas and 
suprarenals would render extirpation of the pancreas inop¬ 
erative in the production of glycosuria. The fact that codein 
diminishes the sugar secretion in some patients suggested an 
inquiry as to its method of action, and he finds that it seems 
to be eapable of lowering the blood-sugar content of normal 
dogs. Whether it aets by uniting with a product of the supra¬ 
renal glands is an open question. 

22. Intratboracic Pressure.—^Denison’s article is largely 
an answer to Bridge’s views that shallow breathing and 
the passive policy to some extent is better for cbnsumptives, 
and that they do not so much need altitude as a curative meas¬ 
ure. In conclusion he also describes his method of strapping 
the chest to produce immobility of its lung, which he thinks is 
possible by this method and is to some extent more advan¬ 
tageous than the Murphy injections. 

23. Urethral Strictures.—The following are the conclusions 
of Greene’s article: “1. Careful treatment of chronic urethritis 
will prevent the formation of stricture. 2. True stricture is of 
slow growth and can generally be best treated by a prolonged 
passage of sounds and the proper treatment of any eomplica- 
tion co-e.xistent with it. 3. Cutting operations are almost 
never required in strictures wiiich have not been previously in¬ 
cised. Strictures once incised, unless kept open, are liable to 
require further incision. 4. An incision being necessary, it is 
better to do an external urethrotomy combined with an internal 
urethrotomy if required.” 

26. Division of the Sensory Boot of the Gasserian Gan¬ 
glion.—Frazier advocates this method of severing the sensory 
root of the gasserian ganglion in obstinate cases of tic 
douloureux in preference to extirpation of the ganglion. Its 
advantages are in the avoidance of hemorrhage from the more 
severe operation of extraction of the ganglion with the sever¬ 
ance of its dural adhesions, etc., and the avoidance of injury 
to the adjacent structures such as the motor root of the 
ganglion, the sixth nerve and the cavernous sinus, and reduc¬ 
tion in the mortality rate from the operation. Spiller adds re¬ 
marks on the advantages of the operation, and advises that the 
sensory root should be divided close to the pons so as to leave 
no part of the root containing sheaths of Schwann in connection 
with the pons. This will avoid any regeneration of the sensory 
fibers that might again bring on trouble. 

Herpes Zoster .—Joseph finds that herpes zoster forms 


,)• 


1 


X. 




\ 


27. 


about 1 per cent, of all cases of skin diseases, and ;t occurs 
about equally in men and women. Its age prevalence is usually 'y 
at between 15 and 30 years, increasing up to that period and 


30 


Its local 


decreasing afterward. Before school age it is rare, 
frequency in the body depends more on the abundanee of nerve 
supply, but there is one e.xception in his observatipns and those 
of Greenough, namely, an exceptionally large number of cases 
in the trigeminal region. This possibly may be due to the 
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fact tliat the region supplied is more open to injury and 
disease. Both sides of the body are apparently affected-alike 
or with equal frequency, bilateral herpes zoster being rave. 
Zinnnerleni says that herpes zoster occurs among physicians 
and nurses in epidemic form, and that no other oecupation 
seems to jircdispose to the condition. This point can only be 
verified by consulting industrial and hygienic statistics. Epi¬ 
demics of herpes zoster occur in the spring and fall and the 
sporadic cases occur with almost equal regularity throughout 
the year. 

29. Diphtheria Antitoxin.—Eussell reports cases which 
show the value of diphtheria antitoxin and offers the following 
rules, which be thinks if followed will reduce the mortality of 
diphtheria to nothing instead of the present 30 per cent, or 
thereabout, occurring in Philadelphia: “1. Always make a cul¬ 
ture in throat cases; diphtheria can not be certainly diagnosed 
without it. 2. When called to see a case of sore throat which 
is doubtful in character, give antitoxin at once and make the 
diagnosis by culture afterward. 3. When a case of undoubted 
diphtheria is seen, administer 2000 units at once. If there is 
no impro%’cment in six hours, administer 2000 units again. 
Every 12 hours thereafter administer 2000 units until improve¬ 
ment begins. 4. Always give a large dose; 2000 to 4000 units 
in my hands has proven sufficient, but in desperate cases much 
larger doses may be used, as proven by the Boston experience. 
I believe that, given a case of diphtheria in an early stage, it is 
only a matter of administration of enough antitoxin to effect 
its cure. If one waits, even in apparently 'mild cases, fatal 
pathological changes may occur in the organs which will make 
death or invalidism certain, even though antitoxin be admin¬ 
istered later. 

34. Hay Pever.—The method of treating hay fever reported 
by Goodman consists in first using an alkaline spray to the 
nose and throat and then the local application of cocain, fol¬ 
lowing these with the spraying of adrenalin, in 1 to 5000. 
Finally he packs the nostrils with a cotton plug saturated with 
adrenalin, 1 to 1000, leaving the application in place for ten 
minutes. He reports cases of his success by this method. 
While he does not claim it as a positive cure, he thinks the 
results have been very satisfactory. 

38. —^This article has appeared elsewhere. See The Journai, 
of October 25, 1136, p. 1072. 

41. Bacterial Toxins.—In this article Vaughan gives the 
results of a number of experiments made in his laboratory at 
Ann Arbor in regard to certain bacilli and their toxins. He de¬ 
scribes his method of obtaining toxins, and reviews to some 
extent the experience of others in the same line of study. He 
finds that the colon toxin is a constituent part of the cell, and 
is formed by synthetical processes which build up cell tissues. 
It is highly resistant both to chemical agents and to heat, and 
is undoubtedly of complicated constitution, and contains two or 
mbre toxic groups, one of which may be split off by agents 
which have a hydrolytic action. The toxin tlius split off from 
the cell by dilute acids may be deprived of its poisonous 
property by the long-continued application of heat, especially 
in the presence of free mineral acid. As regards the anthrax 
toxin he reviews the work of Conradi and reports that carried 
nut under his direction by J. W. Vaughan, which lead to the 
following conclusions; 1. The anthrax germ produces an intra¬ 
cellular toxin, which contains two or more toxic groups, one of 
which is split off by means of dilute sulphuric acid at the tem¬ 
perature of 110. 2. The split toxin is deprived of its poison¬ 

ous properties bj' eontinue'd heating in the presence of free 
mineral acid. 3. The toxin split off by dilute acid is probably 
basic in cbaracter and possibly belongs to a low order of pro- 
teid substances, since it does not respond to the biuret or ilillon 
test, but does give the xanthoproteic action. It seems, how¬ 
ever that this bacillus must undergo certain hydrolytic changes 
’ by means of which its toxin is set free. Whether this is a 
passive one due to normal disintegration of the dead cell or is 
caused by activity of certain cells in the animal body, is a sub¬ 
ject for future investigation. Vaughan says it seems likely 
that the animal body cells in resisting the invasion of the bac¬ 
terial cells split tlie latter up, and in so doing liberate the 


poison which destroys the life of the animal. The diphtheria 
toxin which has been most studied is noticed at some length. 
He gives the general points of 'Ehrlich’s theory and remarks 
that Gelston at work in his laboratory has shown in addition 
to the soluble diphtheria toxin, also an intracellular toxin, and 
that the commercial diphtheria antitoxin, while it protects 
animals against the extracellplar poison, fails to afford protec¬ 
tion against the intracellular toxin. This seems to explain the 
fact that has been observed that certain 'animals which are 
practically immune to diphtheria toxin are not immune to 
diphtheria infection. Whether or not the antitoxin for the 
cellular toxin can be produced in animals-artificially, remains 
to be determine'd. The relation betrveen the cellular toxin 
and the soluble poison also opens up a question of interest and 
importance for future investigation. 

47. —See abstract in The Johrn.al of October 18, 1000. 

48. —Ibid. 

49. —Ibid. I 

50. —Ibid. 

52. —Ibid. 

53. —Ibid., p. 1001. 

57. Epistaxis.—The various causes of nose-bleed, including 
neoplasm, malignant and benign and chronic rhinitis, excoria¬ 
tions, ulcer, etc., are noted and the methods of meeting the 
cases. The author advises Belloc’s method of packing the 
posterior nares if this is required. If the anterior nares are 
to be tamponed it can be done usually with gauze in strips one 
and one-quarter inches wide and six to ten long, crowded back 
by forceps. No tampon should remain in place longer than 
three days. He suggests, of course, styptic solutions and 
adrenalin, though they may be of little service in dysorasias, 
where we may use morphin, gelatin injections, saline trans¬ 
fusions, etc. After successfully controlling hemorrhage it 
will be necessary to examine for constitutional trouble; one 
should never let the patient alone until the certainty of bleed¬ 
ing is checked. It is advisable to caution the patient as to 
his mode of living, warning him about blowing the nose too 
hard, and especially cautioning as to snuffing up water into 
the nose. 

^ 58. The X-Bays.—^Duncan has employed the a;-raj' in a large 
number of conditionfe with great success, though in osteosar¬ 
coma he has not found it so beneficial. He offers the follow¬ 
ing conclusions: “1. That while it is not a panacea, and will 
not relieve all cases of any one kind of lesions, its value as a 
therapeutic agent is unmistakable and most valuable when 
properly used. • 2. That the sooner the disease is treated after 
it makes its appearance the more success we may expect. 3. 
That those scientifically using the treatment should refuse to 
take patients even when they have every reason to believe 
they would be benefited, unless the patient can agree to be with 
the operator at least three or four weeks, for while improve¬ 
ment often is manifested after a few treatments, sometimes it 
does not show itself for several weeks. 4. That it is often 
palliative in inoperable cases and rids the patient, if only 
temporarily, of great pain. 5. That after an operation for a 
malignant growth the healing of the wound by the a;-ray is 
beneficial, in that diseased tissue which probably may have 
escaped the knife is destroyed by the ray during the healing 
process. 0. That the operator must especially understand his 
tubes and not indiscriminately use tubes of great and slight 
resistance. 7. That sufficient time has not elapsed for us to 
say that the lesions will or will not return; but suppose they 
should return in six or twelve months or a longer time, is it 
not easy for the patient to undergo the same treatment, and 
probably get the same relief? Thus far, however, I m.ay say 
that relapses have been very rare with those who have used 
the treatment longer than I have. 8. That in superficial epi¬ 
thelioma, lupus of both forms, especially vulgaris, cancer of 
the breast, and sarcomas of some forms (not osteo), the rav is 
very beneficial, and in the great majority of cases curative. 

9. That in the treatment of cancers of internal organs judg¬ 
ment must be suspended until further experience and perfection^*' 
of .the apparatuaT”-'- 
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69. Pleurisy.—Hunter holds that at least 50 per cent, of 
the cases of pleurisy are tuberculous, judging from his study 
of the literature and his personal experience. He does not 
consider it, however,' necessarily gloomy in prognosis as a pul¬ 
monary affection is not inentably the result. He advises 
climatic treatment in tuberculous pleuritis, and thorough anti- 
tubercular rSgime. Cases in which it is a question of removal 
of an effusion are sometimes puzzling, but the effusion is fre¬ 
quently more or less rapidly absorbed. When the dyspnea is 
not urgent and the cardiac impulse in normal position, it is 
prudent to wait, although the quantity of fluid may be quite 
extensive. The restriction of fluids and the use of saline 
cathartics, diuretics, massage and “flying” blisters may be 
tried. He quotes the following indications for paracentesis 
from Powler: “1. When there aie signs of positive intra- 
thoracic pressure; 2, when the following symptoms which 
usually accompany the above condition are present—a small, 
irregular pulse and urgent dyspnea, palpitation on slight ex¬ 
ertion, lividity, or evidence of engorgement and edema of the 
opposite lung. These symptoms may, however, be absent in 
cases accompanied by positive intrathoracic pressure so long 
as the patient is l 5 'ing perfectly still. 3. When the fluid has 
been ascertained to be purulent its removal is necessary in all 
acute cases. It may be necessary to j'cmove the fluid more 
than once, but only a few repetitions can bo borne by the 
patient without impairing his strength. In aspirating, strict 
antiseptic precautions must be observed. The needle or the 
canula—if a trocar be used—should be about one-tenth of an 
inch in diameter and about three inches long,” The usually 
selected positions are between the sixth and seventh ribs in the 
mid-axillary line or between the ninth and tenth, just outside 
the line of the angle of the scapula. The fluid should be with¬ 
drawn slowly and careful watch be kept on the action of the 
heart and the respiratory movements. 

64. Sterility.—The various causes of sterility in women are 
reviewed, including displacements, cervical constrictions, oper¬ 
ative procedures, etc. Ovarian disease is also considered and 
Ill thinks that an abnormal thickness of the tunica albuginea 
is also a cause. He remarks in regard to Polk’s recommenda¬ 
tion of operation on the ovaries and adnexa for sterility that 
- he thinks it has opened up a vast field of usefulness in surgery. 

68. —This article has appeared elsewhere. See abstract in 
The Jourkae of October 4, p. 854. 

69. — Ibid., see The Jovunal of October 11, p. 916. 


double proportion in the latter, and of the native and foreign 
white, while the native stock seems to have a decided ad¬ 
vantage at most ages above infancy. The. comparative mor¬ 
tality of the principal nativities is also tabulated, which shows 
that outside the negro population the greatest death rate ap¬ 
pears in the Irish and German, while the Polish show a com¬ 
paratively small ratio. A comparative mortality from specific 
disease shows the same approximate ratio between white and'^ 
colored in consumption, pneumonia and typhoid, excepting in 
the white females where the typhoid mortality is greater than 
among the colored. Cancer seems to have its greatest mor-- 
^tality among the Germans, Irish and Italians. The mortality 
from disease of the female generative organs is highest among 
colored voroen, followed by Italian, the Poles showing the 
lowest rate. Affections of pregnancy, or the results of child¬ 
birth, caused the highest relative mortality among the Italian 
women. He concludes that race and nativity materially 
modify the mortality and special disease liability, but further 
observations and investigations are required before it will be 
possible to establish general laws useful for life assurance 
purposes. He concludes with the suggestion that insurance 
examiners can do nomore important service than by occasionally 
contribufing observations of their personal experience with ' 
cases of different nativity or parentage. 

So. Leucocytosis in Lead Workers.—Boston finds that the 
patients in the Philadelphia hospitals from various lead works ' ’ 
show a leueoeytosis ranging from 4000 to 25,500 cells per cjnm. 

The average number of leucocytes in this series was 12,600. . - 
He reports in detail the blood examinations with brief remarks 
as to the general clinical pictures. 

80. Hemorrhage in Typhoid.—The exact etiology of hem¬ 
orrhage is hard to explain. Curtin has never seen it in very 
young children, and he thinks that there are conditions other 
than anatomic ones that exert some influence on the escape of 
blood from the blood-vessels. As instances, he reports cases 
where mental emotion seemed to stop the hemorrhage. The 
pathology, of course, is erosion in the intestinal canal. In 
diagnosis the first requisite is to have on guard some one com¬ 
petent. He had a nurse once who took the subnormal tempera¬ 
ture due to internal hemorrhage to be a favorable sign. IVlien 
hemorrhage ceases the temperature usually rises again nearly 
to its former height, and in some cases even higher. He thinks 
that often, even with severe symptoms, the patient may recover; 
the prognosis is not a hopeless one. The associated conditions 


70.—Ibid., title 74, p. 1005. 

72. Appendicitis.—Greene claims that palpation is the 
first and most important procedure in making the diagnosis 
of appendicitis. As regards the actual acceptance of the case 
for life insurance, it would seem that the following rules might 
reasonably be laid down: Cases of non-suppurative appendi¬ 
citis where the appendix has not been removed and primary 
union obtained, might be accepted after six months from the 
time of operation. Cases rvhere no operation has been per¬ 
formed migliff be acceptable after an immunity from all symp¬ 
toms for two to five years. Suppurative cases in whicl\ drain¬ 
age has been established without removal of the appendix might 
be acceptable after two years of immunity from symptoms, and 
where the appendix has been completely removed, after one 
year. Cases of unoperated suppurative appendicitis with spon¬ 
taneous rupture and bow'd drainage may be acceptable after 
three years’ immunity, and cases where there has been gen¬ 
eral peritonitis ntay be considered acceptable one year after the 
appendix has been successfully removed; after five years with 
complete immunity and restoration to health if recormry has 
been due to simple drainage operation. If treated medically it 
would be safer to require at least five years’ immunity in all 
cases. These recommendations are based on the favorable re¬ 
port from the medical examiner and a substantial extra 
nremium would be necessary if fistula or ventral hernia were 
present at the time of examination. Occupation ought to be a 
factor of importance if there is liability of strain. 

73 Race and mortality.— Hoffman reviews the United 
States census reports, giving tables of the comparative mor- 
talTty 6f the white and colored population, showing a nearly 


that seem to be most serious in the severe cases are given by 
him as follows; “1. Penal disease, which sometimes alters 
the blood, in some cases rendering it less eoagulable and thus 
favoring hemorrhage from all points. 2. Marked organic heart 
disease, in which the blood, being impoverished and lessened in 


quantity, is propelled slowly, causing the tissues to be only 
imperfectly supplied with blood. Under these circumstances, a 
hemorrhage from the bowel becomes a most grave complication. 
3. Hemophilia, in which the blood becomes so altered there is 
little likelihood of the hemorrhages being staunched and much 
liability to other hemorrhages. 4. A tympanitic distention of 
the abdomen with the continued discharge of black, clotted 
blood, which is a very serious condition, as the blood-vessels 
are kept patulous by the distention of the intestines; or the 
latter and the blood-vessels have both lost their contractile 
power, thus favoring relaxation, not only of tne bowel, but also; 
of the walls of the blood vessels. I always dislike to_ see this 
condition in hemorrhage from the bowels. 5. Obstinate diar¬ 
rhea and vomiting, which are decidedly unfavorable to the 
staunching of the blood.” He has found the usual remedies 
to be of more or less value, and he has great faith in turpen¬ 
tine externally and internally. He also recognizes the ad¬ 
vantage to be derived from suprarenal extract internally, and 
in extreme eases he has seen the efficacy of placing ligatures 
around the limbs during hemorrhage. He concludes with a 
"quotation from a paper read by him on the statistics of 60 
Lses'before the American Medical Association in June, 1897. 


37 Abdominal Pain in Typhoid.—The causes of abdom- 
il pain colic, distention, enterocolitis, ulceration, phlebitis, 
pendicitis, ileus, septic peritonitis, etc., are noticed by Allyn, 
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with (lieir special syiiiptoms. Ho thinks wo need more in¬ 
formation ns to the premonitory sjmiptoms and a keener ap¬ 
preciation of pain as a danger symptom. Leucooytosis needs 
special consideration. Ho insists that pain and tenderness are 
not necessarily accompaniments of typhoid fever; on the con- 
trarj', they may be signs denoting the approach of actual 
onset, of cholecystitis or perforation. Pain is frequently a 
danger signal. It should lead to a more careful study of the 
cause, more frequent visits and a careful record of the observa¬ 
tions. Where there is reason to suspect cholec 3 'stitis, perfora¬ 
tion or peritonitis the surgeon should be called in. 

88 . The Diet in Typhoid.—Robertson discusses the various 
ideas in regard to diet and holds that the food is not responsi¬ 
ble for recrudescence and relapse in this condition. We should 
not withhold it on this basis. No matter what treatment has 
been adopted, the mortality is not materially increased, as 
shown by statistics. He quotes from Fitz, Bushuyev, Sart- 
sievich and Shattuck as to the advantages of a more generous 
diet. ■ Tire objections to it are necessarily theoretical, but, judg¬ 
ing from the published reports, the death rate from the well fed 
is a little less than those on a liquid diet, but the prevailing 
type of disease must be the chief factor. He says free feed¬ 
ing will undoubtedly serve to diminish the number of deaths 
from asthenia and infection due to lessened resistance. 

89. Typhoid Perforation.—The dangers of typhoid perfora¬ 
tion may be attributed mainly to two causes; 1. Delay in 
operating, chieflj' on account of imperfect diagnosis. We 
should study our cases more and be able to diagnose the dis¬ 
ease quickly. 2. To surgical errors of judgment and technic. 
Le- Ckmte discusses this subject under four headings: 1 . 
Shock. He disagrees with surgeons who hold that when shock 
is present operation should not be undertaken for some hours 
later or until reaction has occurred. Every hour that the per¬ 
foration remains open the greater the danger from leakage and 
the larger the extent of peritonitis. Therefore, operation 
should be immediately undertaken. 2. Incision. In 85 or 90 
per cent, of cases the perforation will be found in the last 20 
or 30 inches of the ileum, or in the cecum or appendix. In 
10 or 15 per cent, other portions of the small and large intes¬ 
tine, notably the sigmoid flexure, which after the cecum is the 
most likely place to look for perforation. Le Conte’s rule, 
therefore, is to make an incision directly through that portion 
of the bowel most likely to be affected, namely, in the right 
semilunar line below the umbilicus, and at once expose the 
head of the colon. Starting at this point the last three or 
four feet of the ileum are examined, next, the cecum and ap¬ 
pendix, and then the ascending colon as far as it can be ex¬ 
posed. If no signs of peritonitis are discovered, he would con¬ 
sider that an error in diagnosis had been made and discon¬ 
tinue further operative interference. If, however, peritonitis 
is found to be present, but perforation is missed, he would con¬ 
tinue the search by making a median incision, examining the 
sigmoid flexure, descending and transverse colon, and then the 
remaining small bowel in the order named. We should re¬ 
member that the perforation may be completely hidden from 
sight by Ij'inph, and, therefore, all'areas that are indurated or 
covered with lymph should be most carefully examined. When 
the peifoiation is of such a size that the closure of the open- 
ing will ,not produce a too marked stenosis of the bowel, it 
should be sutured at once, either transversely or longitudinally 
to the lumen, whichever way produces the least narrowing of 
the tube, and no time wasted in-paring the edges of the ulcer. 
A running Lembert suture is not advisable as it might tear 
out; an interrupted Lembert mattress suture is best. After 
closing the opening other perforations should be looked for, as 
in 17 01 IS per cent, the openings are multiple. Dark necrotic 
spots should be treated as though perforation had taken 
place, and the^ weakened areas folded in with sutures. If 
simple closure is not practicable on account of the size of the 
opening, the condition of the bowel, or the number of perfora¬ 
tions, ^veral methods are open. 1. A plug of omentum maj- 
be fashioned to fit the opening, held in place with stitches, not 
as a patch is applied to a garment, but like a cork in a bottle. 
He has seen this done by Nature’s processes alone. 2 . Resec¬ 
tion of the bowel. This is a long operation and a severe one. 


which is against its success. 3. The formation of an artificial 
anus. This would only be practicable in a single perforation, 
and might require a second dangerous operation to close the 
opening. If this is chosen, the bowel should be stitched to the 
muscle or fascia, and not to the skin of the abdominal wall, so 
as to favor as much as possible a later spontaneous closing of 
the opening. 4. Cutting off the damaged area of the intestine 
from the general peritoneal cavity by walls of gauze. This imi¬ 
tates Nature’s method, requires but a short time, and can be 
done with ease and a large area of bowel can be isolated. In 
this way he has walled off the last two feet of ileum, cecum 
and part of the ascending colon with perfect success. Some 
portions of the bowel gave way the next day, with the forma¬ 
tion of fecal fistula, but at the end of four weeks the openings 
spofitaneou.sly closed. He would prefer the plug of omentum 
in a very limited number of cases, where it is applicable, and 
for the others, walling off with' gauze, leaving resection of the 
intestine or the formation of an artificial anus for the e.xcep- 
tional case. In rare cases where the perforation has product 
a well-walled-off abscess, as seen in appendicitis, if the in¬ 
cision through the abdominal wall opens this cavity, he would 
be content to institute drainage, after gently sponging the 
cavit}’’, and not attempt to find and suture the opening. If 
however, the anterior abdominal wall does not form a part of 
the abscess wall, the tumor should be walled off with gauze, the 
adhesions broken open and the perforation sought for and dealt 
with radically. Short operations are generally well borne, but 
long ones are usually fatal. He gives the details of the peri¬ 
toneal toilet and drainage, careful cleansing of the infected 
coils, etc. He thinks that flushing the whole abdominal cavity 
with limited signs of peritonitis, is dangerous as it may dis- 
seminate the infection. He, therefore, prefers cleansing 
limited areas in the abdomen with dry sponges, trusting to 
proper drainage to prevent further spreading of the infection. 
When the peritonitis, however, is e.xtensive a copious douche 
must be resorted to. The cavity must be flushed with large 
quantities of hot water while the intestines are outside, while 

with ^ ' •I’’® it in contact 

T \ a” the peritoneal surface. The intestines are then 
douched and cleansed outside the abdomen and returned, and 
^"^tituted. In closing the abdomen only,such 
sutuies should be used as are necessary to keep the intLtines 

*®®t of the wound should be filled 
with gauze to secure the best possible drainage. It is his cu^ 
tom to raise the head of the bed to aid the fluids to graviUte 

lor mischief than surgical errors in judgment. 

92. Dranalysis.—Crismond insists on the importance of the 
inalysis, paying special attention to the cleanliness of the 
utensils, examining 24-hour samples and the importance of the 
quantitative test by the centrifuge. This, in^addition to a 
microscopic examination, makes a scientif,; diagnosS 

Austin reports a case in a physician atred 
53 who had been a resident in the country for 4o\Lts with“nJ 

Ind ill L * <^"6 Filona sanguinis liominis. He thinks he 
had in the case not only the Involvement of the kidnevs h t 
•l™ .om. I,, the ifv.f 

a day internallv for ®°l“tion, 15 drops three times 

lonzontal meridian, more commonly sin-r]e than multini • 
.llghU, he. dielLett, ..d h‘CCZ' 

meM beneeib rt,eh 1, , ve/eble 

the deeper vessels of o ,-;oiof i,„_ tt....,, ,, . oi 
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between it and the corneal margin; more rarely it extends to 
the limbus and ends abruptly with a steep change of level. 
The marginal inflammation may be mistaken for circumscribed 
sj'mptomatic ciliary injection. It differs from typical episcler¬ 
itis by being distinctly more superficial, not nodular, and leav¬ 
ing no slaty discoloration, and, as a rule, yields better to treat¬ 
ment. There are, however, transition .forms between the two. 
Symptoms are limited to irritability and weakness of eye, 
varying with the intensity of the inflammation. It may be a 
manifestation of scrofulous ophthalmia, but is more often, in 
adults, due to acute conjunctivitis inefficiently treated. He 
has also seen it occur, as a vesicle, probably a herpes febrilis; 
he has also observed it in a relapsing form in diabetes. It has 
been described also in its relapsing tj'pe by Graefe as "subcon¬ 
junctivitis,” by Hutchinson as “hot eye” and bj"' Puehs as 
“episcleritis periodica fugax,” due to rheumatism, malaria, and 
often to unknown causes. The non-relapsing or non-recurring 
type hei'e noticed seems to have been undescribed. 

107. Hyperclilorliydria.—Stucky finds that hypcrchlorhy- 
dria exists as the result of a primary lesion of either the liver, 
spleen, pancreas, and sometimes of the kidnej's, and that while 
it does occasionally occur as a neurosis, it is a rarity. In the 
majority of cases it is a secondary affection due to organic or 
fxmctional lesions in some part of the body and may at times 
be associated with some constitutional affection. 

108. Inebriety.—^This article is similar to 114, which see. 
The etiology must be studied by medical men from the phj’sio- 
logic point of view and only with long-continued and accurate 
observation can it be understood. 
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Huftgelenks. (Commenced in No. 36.) 

24 (No. 38.) •Transmission of Human Tuberculosis'to' Cattle. 

J. Plblger.—Uebertragung der Tuberculose des Menschen 
auf das Rind. 

25 Ueber multiple heredltiire Exostosen. Jungmann. 

20 Laparotomla hypogastrica extraperitonealis zur Heilung des 
Gebarmutterscheidenkrebses (utei'o-vaginal cancer) und des 
Mastdarmkrebses (rectal cancer). A. Mackenrodt. ' 

27 (No. 39.) Ueber einen operativ behandelten Pall von Riicken- 

markstumor (spinal tumor). H. Oppenheim. 

28 Action of Alcohol on Metabolism. A. Clopatt.—Ueber die 

Elnwirkung des Alkohols auf den Stoffwechsel des Menschen. 

29 Zur Obstlpatio spastica. Von Sohlern. 

30 Ueber die Wirkungsweise des Cobraglftes (cobra venom). P. 

Kyes. (Commenced in No. 38.) 

31 No. 40.) Akroparaesthesien nach Trauma. M. Sommer. _ 

32 Tse-tse-lCrankheit in Togo (West Africa). H, Zlemann. 

33 Zur Einhelt (unity) der Streptokokken. P. Meyer. 

34 Study of Mercurial Dermatoses. E. Hoffmann.—Ueber Queck- 

sllberdermatltis und die Ihr zu grunde liegenden histolo- 
gischen Veriinderungen, nebst Bemerkungen ueber die dabel 
beobachteten lokale und Blut-Eosinophllie. (Commenced in 
No. 30.) 

Centralblatt f. Chirurgie (Lelpsic), October 11 and 18. 

35 (No. 41.) Die intracapsuliire Prostate-Resection als Normal- 

Verfahren bel Prostata-Hypertrophie. L. Rydygier. 

36 Thermophor-Spritze (Syringe) zur Paraffin-Injection. C. 

Ewald. 


Centralblatt f. Gynaekologie (Lelpsic), October 11 and 18. 

;7 (No. 41.) Ueber Durchgiinglgkeit (permeability) der Tnben. 
P. Ahifeld. 

!S *Die doppelseitige Unterbindung der Aa. hypogastrica and 
ovarlca zur paillativen Behandlung des Uterus-Carcinoms. 

to Jmmoved Dilator. O. Kaiser (Dresden).—Zur schnellen Er- 
■ weiterung des Muttermundes nach Bossi. 

10 Application of Clamps and Ball Forceps in Obstetric Cases. 
H Queisner .—Zur Verwendung von Klemmen nnd Kugel- 
za’ngen in der Geburtshilfe. „ . , ' 

H New Combined Suture Instrument. 0. Kaiser (Dresden).— 
Ein neues Nahfnstrument. . ' 

lo (No 42 ) Zur Geschichte der fetalen Theorle ubor die Ur- 
sachen der Eklampsle. J. M. C. Monton. 

13 Ueber anaerobe Bakterien nnd ihr Vorkommen bei fetiden 
Elterungen (suppurations). A. Wallgren. 

(4 Fail von CborlODepItbelioma maiignnm. O. Schmidt. 


) 
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Dermatologisches Centralblatt (Berlin), October. 

•13 tJeber Urethritis petrlficaus unci Stclne der Ilarnrohre (ureth¬ 
ra). J. J. Karvonen. . 

40 ‘Zu ciner Prophylaxe des Tabes und Paralyse (und vielleicht 
syphllltlscber KacUkranlchelten Uberbaupt). P. Cohn. 

Deutsche Med. Wochenschrift (Leipsic), October 9. 

47 Study ot Albumin Prcclpltlns. L. Mlchaells.—UntersucUung- 
en liber Elwelssprazlpltlne. 

4S Ueber bUmolytlscbes Itlut-Plasma. G. Ascoll. 

40 Zum Nachwets der Mllclisauro (lactic acid) im Magensaft (in 
gastric Juice). Bonnlger. 

30 Fall von lioebgradiger cystlscher Erwelterung (dilatation) des 
Ductus choledochus. M. J. Rostovtzeff. 

51 •Gangreue of the Skin After Subcutaneous Infusion. B. Worm- 

ser.—Ueber Hautgangren nach subkutaner Infusion. 

52 Eln Bcltrag zur Pentosurie. F. Kallskl. 

33 Atrabllln in der Urologle. S. Goldschmidt. 

54 ‘Prevention of Snoring. K. Kdster.—Zur Vcrhlnderung des 

Schnarchens. 

Muenchener Med. Wochenschrift, October 7. 

55 ‘D;' Pir -. niie'l . der Neurasthenic. Kracpelln. 

50 <•; i;-! " gccvlsser Lungen-Brkrankungen. G, 

’.JruUi.,!.,!. 

57 ‘Relations between Bladder Affections and Myomata. W, 
Hahn.—Ueber die Beziehungen zwlschen Blasenerkrankung- 
en und Myomen mlt Rilcksicht auf die Prognose derselben. 
oS ‘Ueber die post-operative Harnvcrhaltung (retention of urine) 
und deren Folgen. F. Taussig. 

39 Nervous Radiations in the Domain of the Urinary Organs, w. 
Hlrt,—Ueber nervQse Irradiatlonen Im Geblete der Harnor- 
ffUDG 

60 Therapeutics in Russia In XVII Century. M. Lachtln.—Ge- 
schiebte der Theraple Im XVII Jahrhundert In Russland. 

Therapeutische Monatshefte (Berlin), September. 

01 Treatment of Diabetes Mellltus. H. Eichhorst.—Behandlung 
der Zuckerharnrnhr. ^ , . 

'02 Severe Case of Scarlet Fever Apparently Benefited by Injec¬ 
tion of Normal Blood Serum. C. S. Engel.—Ueber einem 
mlt normalem Blutserum behandelten Fall von schwerero 
Scharlach. 

63 Der Bad (bath) als Infectlons-Quelle. Winternitz. _ 

64 ‘Ueber eln neues BIut-Reagens und dessen Empfindllchkeit fiir 

den krystallographlschen Blutnachwels. C. Strzyzowskl. 

65 Ueber Intrauterin-Pessarlen. Hollwcg. 

06 Ueber Pyrogalloltrlacetat-Behandlung nleht-parasltUrer Hant- 
affectlonen (dermatoses). W. N. Clemm. 

67 Ueber die toxlcologlschen Elgenschaften (properties) des Ly- 

soform. P. Nagelschmldt. 

Therapi.e der Gegenwart (Berlin), September. 

68 ‘Time Required for Absorption ot Fat Through the Rectum. 

E. IV. Baum.-:—Ueber den zeitllchen Ablauf de^ rectalen 
Fettresorption. 

69 ‘Internal Gelatin Treatment' of Hemophilia. Hesse.—Inner- 

Ilche Gelatlne-Behandlung bel Hemophllle. 

70 ‘Minin’s Blue Electric Light in Therapeutics. Danlloff.—Bei- 

trag zur Frage der therapeutischen Anwendung des blauen 
eleetrlschen Lichts. 

71 ‘Treatment of Mental Diseases with Saline Infusion. H. di 

Gaspero.—Ueber die Kochsalzlnfusionstheraple bel Geistes- 
krankbeiten. 

72 Foreign Bodies in Male Urethra and Psychology of Such Cases. 

C. Posner.—Fremdkorper In der Harnrohre des Mannes, 
nebst Bemerkungen liber die Psychologie solcher Falie. 

73 ‘Gonorrhoe und Graviditiit. L. Furst. 

~74 Relations between Chemical Constitution and Pharmacologic 
Action. B. Laquer.—Beziehungen von chem. Constitution 
und pharm. MTrkung. Critical Review.' 

75 Ueber die physioiogische Dosirung von Digitalispraparaten. 

A. Wolff. 

76 Aspirin in der Theraple der Lungentuberkulose. H. Cybulski. 

77 Quinin in Internal Hemorrhages. A. Hecht.—Zur Behandlung 

innerer Blutungen. 

78 Suggestion for Reform of Contract Practice. M. Sussmann.— 

Bln radlcaler Vorschlag zur Reform des Erankenkassen- 
wesens. 


2 . Increase of Bacterial Virulence in Vitro.—In this 
seventy-second report of the Scientific Grants Committee, 
Walker reports experiments on the increase of virulence of 
bacteria by repeated artificial cultures in the test tube. The 
typhoid bacillus was used and the tests of virulence were made 
On guinea-pigs. Necropsies were performed on all the animals 
that died and the organism found examined microscopically 
and culturally to ascertain its identity and presented the char¬ 
acteristics of the Bccillus typhosus. Comparisons were also 
made of the relative number of bacilli in the emulsions. The 
conclusions reached were that the virulence of the bacteria may 
be increased by passage through the bacteriolytic fluid in vitro. 
Tlie practical bearing of these observations and their relation to 
-certain of the problems of infection and immunity are apparent. 
The increase of bacterial virulence which may be brought about 
by passage through, the body of the living animal is probably 
attributable to the effect of the successful resistance of surviv¬ 
ing micro-organisms to the bactericidal action of the living 
tissues. ” 


G. Neurasthenia and Insanity.—Allbutt gives a theorj' 
of neurasthenia that it is an individual weakness by which ex¬ 
haustion takes place over repair and a lowering of the nervous 
potential with imperfect recovery. He contrasts it with hys¬ 
teria, which is a special abnormal interference ivith special 
inhibitions. Hypochondriasis is not a step between neurasthenia 
and insanity, nor is it insanity, though close to it. It con¬ 
sists in a fixed idea which seems to closely approach delusion, 
but does not cross the narrow line as often as might be ex¬ 
pected. Neurasthenia with obsessions he is inclined to think 
is nearer insanity, especially when they are such as an internal 
call to do some wrong or to satisfy some morbid desire are- 
they more characteristic of insanity than neurasthenia. The 
relation of neurasthenia to insanity requires close attention to- 
diagnosis and he distinguishes the early stages of melancholia 
or delusional insanity or general paralysis which may simulate- 
ifc very closely. Unlike some other authors, he remarks that 
the memory in neurasthenia loses its tenacity, the attention is 
enfeebled, but sharply defined breaches of memory are more 
characteristic of hysteria or epilepsj’, and he has never seen 
them in neurasthenia. Depression of spirits, if pripiary and 
persistent, is more characteristic of melancholia or hyperchon- 
driasis. Of late years he has observed a sort of post-operative- 
neurasthenia following certain operations, not always severe- 
ones, more common in women than in men. It is very like the- 
neurasthenia of railway cases, and whether due to the anes¬ 
thetic or the mental strain, etc., is hard to say. He mentions 
it to ask if this post-operative neurasthenia is some lingering 
phase of an earlier acuter disturbance known as post-operative - 
insanity. 

7. Katatonia.—Jones considers katatonia not as a separate 
type, but as a special syndrome in other forms of insanity, 
more especially the cyclic forms.' In his experience it almost 
invariably is preceded by a period of apprehensiveness, which 
is itself preceded by irritability, headache or pain, and a sort 
of panophobia. This is followed by a condition of muscular 
tonus and stupor. This apprehensiveness with high muscular 
tension means low blood pressure, and probably also means a 
diffusion of nerve power, and an absence of volitional control. 
He has studied cases as regards the blood pressure and finds 
it varying from 80 to 110 mm. of mercury. It indicates a 
corresponding impairment of the general metabolism. In some 
cases marked excitement alternates with the stupor, the change 
sometimes being sudden. The tendency is generally toward 
dementia. He speaks particularly of the moral causes, to¬ 
gether with over-pressure in education, etc., in its etiology. Its 
pathology is probably a special form of nutritional impairment 
in the neuron. The swollen nucleus with granular degenera- 
tion of the Nissl bodies, the disappearance of fiber plexuses, 
and the changes in the deeper layers of the cortex, caused by 
the destruction of the neurons and increase of the glia tissue, 
which are described as the pathologic appearances in cases of 
katatonia, may help us to account for the symptoms. 

8 . S^hilis in Insanity.—Syphilis may cause insanity, 
according to Mott: 1, by moral shock; 2, by the effect of the 
poison and anemia on the general nutrition; 3, the specific 
poison may cause inflammation affecting the enclosing, support¬ 
ing and nutrifying tissues of the brain, producing meningitis, 
usually basal, gummatous tumors, endarteritis and periarter¬ 
itis. Most of these cases occur in young males within four 
years after infection, and they frequently run a rapid course in 
spite of treatment. The severer forms closely resemble general 
paresis, but he points out certain differences; The coarser 
paralysis and the involvement of special cranial nerves, noc¬ 
turnal headache, tenderness on percussion, etc. Perhaps 
pseudo general paralysis is an applicable term, but syphiliUc 
brain disease is, he thinks, the best, for, of all the forms of 
insanity, this may be looked on as a special organic brain dis¬ 
ease with mental symptoms; Moreover, it is one of the most 
amenable to treatment of all the severe forms of insanitv. 4 . 
Syphilis is a cause, and a very potent one, of arterial degenera¬ 
tion, arteriosclerosis. 5. He raises the question as to the rela¬ 
tionship of syphilis with general paresis and adduces the usual 
arguments in favor of this connection. Ho remarks that he 
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lias never seen a general paralytic ivitli a primary sore or 
secondary eruption among the many hundreds lie lias examined, 
and considering the frequency with which these expose them¬ 
selves, he thinks this can be best explained by the immunity 
afforded by the previous infection. In order to excite discus¬ 
sion he affirms the proposition, “no syphilis, no general 
paralysis.” 

9. Heroin and Dionin.—The action of heroin and dionin 
on the respiration is studied experimentally by Marshall, who 
employed anesthetized labbits with the tambour method to 
show the changes. He finds that heroin can prolong inspira¬ 
tion and increase its depth, but the results of its beneficial 
action are very soon past and slowing is ultimately produced. 
Dionin appears to be slightly more sedative than codein, but 
otherwise has the same action. Heroin has a much greater 
effect on the respiratory center, but he doubts whether this 
will prove of much use therapeutically. The results of its 
beneficial action are too narrow. 

11. Phenolphthalein, Purgen,—^Thc purgative action of 
this substance was apparently found accidentally. Phenolph- 
thalein being considered a harmless drug, was used by the 
Austrian Government to earmark a certain class of wines, and 
the resulting diarrhea produced in the drinkers called atten¬ 
tion to this action of the drug. The purgative action is much 


SiTr " f Mance of distinct therapeutic im- 

p rtance for the treatment of psoriasis. Even this small num- 

Ppvfn! appeaf to warrant the conclusion. 

Certain constitutional symptoms, however, must be recognized, 
as to-xic symptoms will undoubtedly follow the unskilful use 
substance. The questions which arise will be how far 
the dietetic and other conditions are unfavorably suited to the 
production of the vital substance, which is a therapeutic agent 
in myelocene, and 2, what alterations must be made in these 
conditions with a view to the production of this necessary con¬ 
stituent. In conclusion they lay special stress on the following 
points in the obseivation and study of psoriasis: “1. A care¬ 
ful examination. frequently repeated, of the stools, more espe¬ 
cially as to the odor and consistence, with the view of deter- 
minjng to what extent the intestinal canal may be acting as a 
focus of absorption of toxic substances. 2. A similar investi¬ 
gation of the urine, especially noting tbe total amount passed 
daily, so as to supply evidence as to the renal activity and 
general cardio-vascular tone. Further important evidence on 
tins latter point is obtained from (3) a study of tbe capillary 
reaction of the general skin surface. More information may 
sometimes be gained from a critical examination of the skin 
that is apparently healthy than of the skin that is obviously 
diseased.” 


more marked in man than in animals, which is credited by 
Vamossy to tbe fact that in the latter the conversion into 

• sodium salt either does not occur or only to a very slight 
extent. The conclusions reached by the author arc: “1. For 
children, phenolphthalein in doses of from % to 2% gr. (one 
to three tablets of infant purgen) is a useful aperient. 2. For 
ordinary adults, this drug must be given in doses of from 1% 

• to 4% gr. (one to three tablets of adult purgen). 3. In cases 
of obstinate constipation, the dose must be increased to 15 gr. 
(one to two tablets of strong purgen). 4. Phenolphthalein 
produces purgation in jaundice. It has no irritating action 
on the kidneys; its depressant action on the circulation is less 
than that of magnesium sulphate.” 

18. Urea in. Tuberculosis.—Harper gives a lengthy tabula¬ 
tion of cases in which his treatment of tuberculosis with urea 
was employed, and he says it fulfills many of the requirements. 
It is not corrosive, can be given in sufficiently large doses, and 
is not a substance foreign to tbe economy. He begins with 
20-gr. doses, and gradually increases up to 80, 90 or 100, three 
times a day between meals. If any gastric symptoms appear 
he discontinues it for a few days and begins again. Only pure 
urea should be used, as the commercial form used in dyeing 
causes vomiting and diarrhea. He calls attention particularly 
to the fact that 3 per cent, of pure urea added to a virulent 
culture of tubercle bacilli in an incubator kills the organisms. 
In mixed infection he gives along with the pure urea, calcium 
sulphid in 1% and 2 gr. pills, four or five pills daily for any 
of the streptococcic infections. In proportion as he has in¬ 
creased the nitrogen in tubeiculosis, the death rate has lessened. 
During the last twelve months he has only signed one-fourth as 
many death certificates as compared with two years before. 

24. Mouth. Bacteria.—In this second lecture Houghton dis¬ 
cussed the toxic bacteiia in the mouth, calling attention to the 
fact that saliva has long been known to be at times poisonous, 
and mentioning tbe infection which has been known to follow 
dental operations, pyorrhea alveolaris, etc,, vaiious forms of 
stomatitis and the relation of oral bacteiia to the disturbances 
of digestion, pulmonary infection, infection of the cervical 
glands, etc. He quotes Dr. G. W. Cook, Chicago, as to the ex¬ 
istence of tubercle bacilli in carious teeth. Other infections 
are mentioned, as are also the dangers of infection of the mouth 
as a source of infection to others. 


25. Bsoriasis.—Watson and Thompson recall that on 
March 22 one of them reported to the British Medical Journal 
the description of a preparation of bone marrow to which the 
name myelocene was given and the results which had been 
obtained with it in chronic ear disease. They publish the 
present article to record the results obtained by the treatment 
of psoriasis with this substance and report a number of cases- 
Thej say from the facts they feel justified m concluding that 


40. Treatment of Vicious Ankylosis of Hip Joint.—Eesec- 
tion of the joint, or osteotomy of the neck of the femur exposes 
to the danger of arousing the tuberculous or pyogenic process 
if it is not entirely extinguished. Vincent’s method of treating" 
vicious ankylosis of the hip joint consists in sawing the femur 



across and fitting it in a niche made for it in the postero-in- 
ferior surface of the great trochanter. The soft paits are 
incised down to the bone for 12 or 15 cm., commencing at the 
farther end of the great trochanter, and turned back. The 
niche is then cut in the trochanter as wide as the diameter of 
the femur and about one centimeter deep. The femur is then 
dmded at the line shown in the cut and is brought down and 
fitted into the niche as a carpenter fits a tenon into a mortise. 
The femur is then vertical instead of more or less horizontal, 
and the flaps of periosteum are fitted over the raw parts. Cp. 
in the cut means collar of periosteum reaching to the dotted 
line, left after the femur has been lemoved. The wound is 
drained through a counter-opening at the lou'est point as‘the ^ 
patient reclines. A cast is applied to immobilize the limb in 
extension and slight abduction. The fitting of the femur in , 
the niche prevents all slipping and dispenses ivith a suture 
and the consequent danger of osteitis around foreign material. 
Implantation of the femur at this point diminishes the short¬ 
ening of the limb by the entire width of the trochanter. No 
disturbances in the circulation need be apprehended, and as the 
field of operation is remote from the focus of preceding inflam- 
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mntion in the joint, there is no danger of arousing it. The 
results are functionally perfect in the two cases that have been 
followed for twelve and two years. The limb has been straight¬ 
ened, the shortening reduced to the minimum and the solidity 
is perfect. 'Another case illustrates the benefit to be derived 
from application of Lorenz's screw in the course of osteotomy 
undertaken on account of a diaphysial fracture of the femur 
with pronounced chcvauchcment. The screw confers great 
power on the surgeon, with a convenience and precision far 
superior to manual traction. The patient was a lad of 14 who 
had been run over, sustaining a fracture of both femurs. After 
two and a half months of weight traction the ends of the bones 
still rode each other by 9 and 5 cm. The chevauchement was 
rapidly overcome with Lorenz’s screw, and half the width of 
the end of each stump was cut out, forming two steps which 
fitted into each other as the bones were coaptated by the screw. 
Ho calls this the Z resection, or the "steps” (escalier). The 
stumps fit into each other and there is no further necessity for 
e.vtension as the stumps hold each other in place. Vincent con¬ 
cludes by calling attention to the fact that many cases of sup¬ 
posed traumatic arthritis and periarthritis arc in reality un¬ 
recognized fractures of the joint. They require what he calls 
a “cotton-silicate bandage’’ (ouato-silicatfi) which soothes the 
pain, tends to diminisli the effusion and prevents inflammation. 
If arthrotomy and suture are inevitable, he advises restricting 
'the suture to the para-ostal parts rather than to introduce a 
foreign body into the bone itself. His article is piofusely 
'■ illustrated. 

10. Massage of the Exposed Heart.—Sehifl’ proposed in 
1874 to open up the heart and restore its spontaneous action 
by rhythmical compression of the ventricles, but it was not 
until 1892 that surgeons conceived the idea of applying this so- 
called massage of the heart to the resuscitation of persons 
dying under chloroform. Bourcau has been able to collect a 
dozen cases in which this has been attempted. The surgeons 
always reached the heart by resecting ribs and opening the 
pericardium through the pleura, until Poirier recently entered 
through the diaphragm. The patient having succumbed in the 
course of a laparotomy, he tore the diaphragm and massaged 
the heart through this opening from below. Mauclaire also 
reached the heart through an incision in the diaphragm in a 
case recently reported. This route avoids the dangers of pneu¬ 
mothorax. In Tuffler’s patient after rhythmic'compression of 
the heart for two or three minutes, reached through the pleura, 
the organ began to contract, the patient sighed, ttie pulse reap¬ 
peared, the pupils contracted and the wound was tamponed. 
After sighing a few times the pulse vanished again, but was 
again restored by renewed rhythmic compression of the heart, 
1 and. the circulation was re-established for a few minutes, after 
which it subsided and could not be started again. It is possi¬ 
ble that such maneuvers might succeed if they were done 
earlier. They have never yet been successful in the actual 
resuscitation of any person, although Prus and Batelli have 
succeeded on large numbers of dogs, especially after applying 
an alternating 240-volt current or a powerful electric dis¬ 
charge. 

11. Post-Operative Hydatid Grafts.—D6ve states that 
both clinical and experimental data show that the soole.x and 
the capsule as well as the daughter cysts may generate new 
hydatid cysts. In his experimental research the vitality of 
these hydatid germs could be completely destroyed by contact 
for 2.5 minutes with a 1 per 1000 solution of sublimate or a .5 
per cent, solution of formol. He, therefore, suggests as a pre¬ 
liminary measure in ablating an echinococcus cyst to inject a 
parasitioidal .5 per cent, solution of formol and leave it in 
contact with the contents of the mother cyst for two or three 
minutes before attempting to remove the cyst. 

/■" 18. Long Incubation of Rabies.—^Kasparek has collected 

>. 22 cases of long incubation in the literature. They include 17 
froin 8 months to nearly 3 years; 2 at 6 years, and one each at 
10, 18 and 20 years. In the case personally observed the child 
was bitten on the hand and arm and was taken at once to 
Vienna for Pasteur treatment with the other children bitten 
bj- the same dog, which was known to be rabid. Hydrophobia 


developed seven months afterward; all the other children have 
remained healthy to date. 

24. Transmission of Human Tuberculosis to Cattle.— 
Fibiger, of Copenhagen describes 5 cases of primary tuberculosis 
of the intestines, including 2 in children. Inoculation of calves 
with bacilli from them showed that the microbes were harm¬ 
less, slightly virulent, virulent or extremely virulent in difi'er- 
ent cases. This ascending scale corresponded in inverse ratio 
to the duration of the afl'ection and the age of the subjects. It 
is possible that the bacilli become less virulent for cattle the 
older the process in the human subject. This coincidence of 
primary tuberculosis in the intestines and the virulence of the 
infection for calves seem to suggest that they were cases of 
actual bovine tuberculosis in man. 

38. Ligature of Arteries as Palliative Treatment of Car¬ 
cinoma.—^Kronig has operated on three patients %vith car¬ 
cinoma of the uterus in an advanced stage by ligating the 
ovarian and hypogastric arteries on both sidw. All hemor¬ 
rhages ceased at once afterward, although they had been of 
daily occurrence before. In one case a hemorrhage recurred 
three months later, probably from the establishment of col¬ 
lateral circulation. The flow of pus was only temporarily 
suspended. It might be possible to combine excochleation of 
the carcinomatous masses with the ligatures. He ligated the' 
hypogastric close to the common iliac artery, and the ovarian 
as it entered the broad ligament. In future he intends to 
ligate also the artery in the round ligament to prevent col¬ 
lateral circulation. Only a very small incision in the abdomen 
is required. He recommends iri all cases of abdominal opera¬ 
tion for the removal of uterine cancer, when the neoplasm is 
found inoperable, to ligate the arteries as described, before 
closing the wound. It can be done in five minutes. 

4G. Prophylaxis of the After-Affections of Syphilis.— 
Cohn regards tabes and progressive paralysis as the necessary 
result of the accumulation in the blood of the living bacterial 
and dead toxins from the latent neoformation of the syphilitic 
poisons. Mercurial treatment is of no avail at this stage and 
does only harm. The toxins have an elective action on certain 
portions of the nervous system after accumulating to a certain 
amount in the blood. This progressive, specific dysemia is 
apparent in the complexion of syphilitic subjects in the in¬ 
cipient stages of tabes. He suggests that it might be possible 
to ward off these after-affections by periodical, repeated vene¬ 
section at long intervals. Withdrawal of a certain amount of 
blood ivould free the Jjody from the toxins contained in it, 
and the new blood that would be produced to take its place 
would take up the struggle against the bacteria with fresh 
energy and an increased elimination of toxins would follow. 
As this measure of systematically repeated venesection would 
be harmless, he thinks that when the organism is once satur¬ 
ated with the syphilitic poison, it is our duty to employ it. He 
believes that it might be possible to induce local immunity 
against the primary infection by prophylactic local mercurial 
inunctions, systematically repeated at Intervals, supplemented 
by mechanical and mercurial measures after possible infection. 
He also advocates midtiple small injections of mercury in a 
circle around the primary lesion when it first develops. It is 
possible that the mercury may follow the germs into the glands 
and annihilate them there, in addition to its effect on the lesion 
itself. And when the disease is once thoroughly established 
the accumulation of the poisons in the blood must be combated 
by systematic blood-letting at certain intervals. 

51. Gangrene After Subcutaneous Infusion.—Wovmser 
replies to the communication from Baisch in Nos. 35 and 36 of 
the Deutsche Ued. Wocli., reviewed in The Journal at the 
time, to the effect that the gangrene of the skin observed after 
subcutaneous infusion of Tavel’s solution is not due to this 
fluid, as he has observed it after infusion of normal salt solution, 
and Welch, Bloodgood, and Zimmermann have reported similar 
cases in which only the normal salt solution was used. Brocq 
has observed cases of gangrene of the skin after injections of 
gray oil. [Tavel thinks that an artificial serum should be 
alkaline as well as saline, and many physicians and surgeons 
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are adopting his views. He never recommended liis solution 
for subcutaneous use, as he explicitly states. His formula and 
its advantages Avere given in The Jotirnae of June 7, p. 1545. 
—Ed.} 

54. Prevention of Snoring.— A. small cap fits ov'er the chin 
and is held in place by a band around the head, fastened to the 
chin cap Avith elastic rubber bands. This allows perfect free¬ 
dom to the lower jaw rvhile at the same time it prevents its 
dropping down after the subject is asleep, and thus prevents 


spnincter by this procedure. It proved successful in 2 but 
tailed in the 3 others. Spontaneous urination almost always 
followed the getting up of the patients. But this was not 
possible until such a late date that the cystitis ivas already 
established by that time. In treating the cystitis it was found 
that urotropin had certainly an inhibiting effect on the bac¬ 
teria, but it ceased on suspension of the drug. In the severer 
cases the urotropin proved of little benefit and silver salts were 
the main reliance. 


snoring. 

55. Diagnosis of neurasthenia.—^Kraepelin emphasizes the 
harm done by the indiscriminate diagnosis of neurasthenia in 
various nervous affections. The principal ones confounded 
,with it are progressive paralysis, dementia preeox, maniaco- 
depressive or circular insanity, and the neuroses due to fright, 
worry, fatigue, the phobias, etc. He describes various points 
useful in differentiating, and points out that treatment suitable 
for neurasthenia is directly injurious in some of these other 
. nervous afifections. In case of a phobia, for instance, rest and 
abundant feeding aggravate the trouble. The mild forms of 
maniaco-depressive or circular insanity are peculiarly liable to 
simulate neurasthenia, but the alternations with periods of 
high spirits, the rapid development of the symptoms, the emo¬ 
tional depression, the lack of will power and especially the 
weariness of life are striking in these cases. Differentiation 
is important, as suicide is more liable than in genuine neuras¬ 
thenia, and must be guarded against. 

57. Delations Between Bladder Affections and Myomata. 
—Hahn considers the voluntaiy retention of urine for hours at 
a time, common among ivomen, as one of the most prolific 
causes of bladder troubles later. Another important cause is 
the displacement of the uterus, and tumors in it, especially 
myomata. Anteflexion of a non-movable uterus, especially 
during the menstrual period, when it is heavier and the nerves 
of the region are irritated by the hyperemia, may entail severe 
bladder disturbances. These arc exaggerated if there happens 
to be a myoma in the uterus. An apparently harmless myoma 
may, therefore, be the source of a chronic bladder affection or 
by compression on the ureters may cause urinary disturbances, 
and if the vessels are compressed there may be varicose veins. 
Varices can frequently be traced to a myoma, not necessarily 
very large. Eemoval of the myoma has in his experience cured 
a number of such cases and delivered the patients at one stroke 
from their bladder affections, except in those of exceptionally 
long standing. 

58. Post-Operative Detention of Urine.—Taussig refers to 
the recent discovery that the essential process in the evacuation 
of the bladder is depression of the sphincter-tonus. He also 
calls attention to the frequent occurrence of retention of urine 
for twenty-four to forty-eight hours after operations, and in 
particular after those on the female pelvic organs. He tabu¬ 
lates the operations of this kind that have been done at the 
‘Bettina at Vienna, 282 in all, during 1899-1901. Post-opera¬ 
tive retention was noted in 60 for more than three days, and in 
43 for more than six. Detention was most frequent by far in 
operations entailing extensive detaching of the bladder from its 
surroundings, and removal of a large portion of the para¬ 
metrium. This does not induce disturbances in the circulation, 
as is evidenced by the factvthat the urine remains clear and 
without cellular dbbris until after the almost inevitable cystitis 
has made its appearance. He is convinced that the trouble is 
due to disturbance in the innervation of the bladder caused 
fay the extensive mutilations around it. Treatment, therefore, 
should be addressed to the innervation of the bladder. The cys¬ 
titis developed usually about the sixth day and occurred, not¬ 
withstanding minute precautions. In some cases the bladder in¬ 
fection was evidently derived from the intestines, as no catheter 

. had been used. In treating the retent’on, intravesical faradiza¬ 
tion was found effective in some cases. In two eases expectant 
treatment for thirty hours ivas followed by spontaneous urina¬ 
tion Possibly the distension of the bladder walls in these 
cases stimulated the ganglia located in them. In 5 cases the 
urethra was dilated in the hope to diminish the tonus of the 


04. Hew Blood Deagent.—Strzyzowski calls attention to 
the peculiarly fine crystals obtained with the following com¬ 
bination: 1 c.c. each of glacial acetic acid, ivater and alcohol 
to which three drops of hydrogen iodid (lodwasserstoffsilure)’ 
arc added. The mixture must always be freshly made. 

68. Time Dequired for Absorption of Fat Through the 
Dectum.—Baum describes the results of researches at von 
Mering’s clinic at Halle in regard to the absorption of rectal 
alimentary injections, lodipin is a combination of oil of 
sesamum and iodin. As it is taken up into the blood by ab¬ 
sorption it is decomposed by o.vidation and the iodin is liber¬ 
ated. Traces of iodin appear in the secretions, the saliva and 
urine, within a few minutes after ingestion of iodipin by the 
mouth. When it is administered by the rectum, the iodin does 
not appear in the secretions until fifteen hours afterward. Ab¬ 
sorption by the rectum does not seem to be influenced by 
rest or exercise or by eating. Two factots alone seem 
to have a slight influence on it: the addition of 1.6 
per cent, sodium ' chlorid to the emulsion, and reduc- ' 
tion of the proportion of fluid. The, rate of absorption 
varies somewhat in individuals, but is not affected by inflam¬ 
matory 2 >roeessos in the lower intestines. It is possible that 
the fat is not absorbed below the ileum, and that there is no 
absorption in the large intestine. Rectal feeding with fats is 
of little use in cases of debility in which rapid assimilation is 
necessary. 

69. Internal Gelatin Treatment of Hemophilia.—^Hesse’s 
case of a boy of 8 whose mother and grandmother had been 
anemic, but not bleeders, but the father of the latter had been 
a typical case of hemophilia and died at 38 from hemorrhage 
from the mouth, the lungs sound. The tendency had evidently 
been transmitted latent through two female generations as 
has been observed in other cases. The child was a very severe 
case of congenital hemophilia. After failure of all other meas¬ 
ures, he was given 200 gw. of a 10 per cent, solution of gelatin • 
eveiy day for si.x months. The gelatin was flavored with fruit 
juices. The results have been surprisingly favorable, with dis¬ 
appearance of all symptoms. 

70. Blue Electric Light in Therapeutics.—Daniloff re¬ 
ports from Minin’s service in the military hospital at St. 
Petersburg, 12 cases of neuralgic or neuritic affections re¬ 
markably improved or cured by the application of blue electric 
light. The blue electric light expels the blood from the part 
exposed ivhile the ivhite light causes hyperemia. One case was 
a colonel rvho had suffered for nine years from rheumatic neu¬ 
ralgia in one shoulder, worse at night. The cure was com¬ 
plete after 9 applications of the blue electric light. It also 
aborted in twenty minutes attacks of asthma in 2 patients, 
the light in this ease being merely blue light from an ordinary 
electric light ivith reflector. (Minin’s apparatus was illus¬ 
trated in The Journal, August 23, p. 432.) 


71. Saline Infusion, in Mental Diseases.—Saline infusion 
cts as a tonic, and at the same time stimulates and enhances 
he effect of other therapeutic measures. It has been found 
eculiarlj’^ beneficial in acute forms of mental diseases at 
mton’s clinic at Graz, in subcutaneous injection of from 350 
3 400 c.c. of a physiologic salt solution or of Sehiicking’s solu- 
ion of .12 gra. sodium sacoharate and 2.4 gm. podium chlorid 
1 400 gm. distilled water. It is especially indicated in “cx- 
austion psychoses,” and in those from intoxication or defective 
letabolism, in acute and collapse delirium, acute dementia, 
alloping progressive parab^sis, amentia, Korsakoff s psychosis, 
atatonia, dementia paranoides, the mental disturbances of 
uberty and the climacterium, and in incipient stages of mclnn- 
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choli.a, especially the complicated forms. The back is the most 
convenient point (or the injection in sirch cases. 

73. Gonorrhea and Preg^iancy.—Fiirst announces that a 
systematic course of treatment with ichthargan will cure 
sterility and avert the tendency to abortion in gonorrheal 
women, -while thoroughly curing the basal disease. Ichthargan 
is reliable, free from untoward eficcts, does not irritate even 
the endometrium and exerts its bactericidal power in the 
depths of the mucosa. It causes no disturbance even when 
used during the course of a. pregnancy. Ichthargan (argent, 
thiohydrocarbilrosulfonicum) contains 30 per cent, silver. He 
applies it by rinsing the endometrium witli a 5 per cent, solu¬ 
tion and then inserts a 5 per cent, ichthargan bougie in the 
cervix and tampons the vagina with medicated gauze. Similar 
bougies are inserted in ihe urethra up to the opening into the 
bladder. This treatment is repeated every day for two or three 
weeks, by which time the cure was complete in his 9 eases of 
sterility or habitual abortion due to gonorrhea. 


Books Received. 


Aclinowledgment ot all books received will be made In this col¬ 
umn. and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers, 

A TnxT-IJooK or P.vriioboQY and PATnoLOGic Anatojiv. By Dr. 
Hans Schmnus, Extraordinary Professor and First Assistant In the 
Pathological Institute, -Munich. Translated from the Sixth German 
Edition, by Dr. A. B. Thayer. M.D., Instructor In Pathology In the 
Cornell Enlverslty Medical College, New Vork. Edited, with Addi¬ 
tions, by James Ewing, M.D., Professor of Pathology in the Cornell 
University Medical College, New York, Illustrated with 3ol En¬ 
gravings, Including 33 Colored Inset Plates. Cloth. Pp. 602. 
Prlte, ?4.00. Philadelphia and New York: Lea Brothers & Co. 
1302. 

Diet akd Foon, Considered in Belatlon to Strength and Power of 
Endurance. Training and Athletics. By Alexander Haig, M.A., M.D. 
Oxon., F.K.C.P., Physician to the Metropolitan Hospital, and the 
Boyal Hospital for Children and -Women. Fourth Edition. With 
7 llluatratlons. Cloth. Pp. 127. Price, $1.00 net. Philadelphia; 
P. Blaklston's Son & Co. 1902. 

A Manuai, of SononRi for Students and Practitioners. By 
William nose, M.B„ B.S. Lond., F.R.C.S.. Professor of Clinical Surg¬ 
ery in King's College, London, and Albert Carless, M.S. Lond., 
F.R.C.S., Surgeon to King’s College Hospital. Fifth Edition. Cloth. 
Pp. 1233. Price, $5.00. net. New York: Wm. Wood & Co. 1002. 

Beats and Sudden Death. By P. Brouardel, Professor of Med¬ 
ical Jurisprudence, Dean of the Faculty ot Medicine, Paris, and F. 
Lucas Benham, M.D., B.S. (Loud,), M.D. (Adelaide). Member of 
the Royal College of Physicians of London. Second Edition. Cloth. 
Pp. 336. Price, $3.00. New York; Wm. Wood & Co. 1902, 

Manual op Gynecoloov. By Henry T. Byford, M.D., Professor 
ot Gynecology and Clinical Gynecology in the College ot Physicians 
and Surgeons of Chicago. Third Revised Edition. Containing 363 
Illustrations, Many of Which Are Original. Cloth. Pp. 598. Price, 
$3.00 net. Philadelphia; P. Blaklston’s Son & Co. 1902. 

Transactions op the Medical and Chirurgical Faculty op the 
State op Maryland. One Hundred and Fourth Annual Session, 
Held at Baltimore, April, 1902; Also Semi-Annual Session, Held at 
Elkton, Md., November, 1901. Paper. Pp. 101. Baltimore: The 
Deutsch Company. 

Electro-Chemical Analysis. By Edgar F. Smith, Professor ot 
Chemistry, University ot Pennsylvania. Third Edition, Revised and 
Enlarged. With 39 Illustrations. Cloth. Pp. 204. Price, $1.50 
net. Philadeiphia: P. Blakiston’s Son & Co, 1902. 
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Army Changes. 

Changes in station and duties of officers of the Medical Depart¬ 
ment, U. S. A., ordered from the Adjutant-General’s Office, Wash¬ 
ington, D. C., from October 18 to 24, inclusive: 

IBooks, John D., contract surgeon, U. S, A., now at Ft, Meade, 
S- D,, wdli report In person to the commanding officer of that post 
for duty. 

Carter, W. Fitzhugh, major and surgeon, U. S. A. The leave of 
absence granted Major W. Fitzhugh Carter In Special Orders No 
211, Sept. 8, 1902, from this office, is extended two days. 

DeLappre, Samuel 3L, first lieutenant and asst.-surgeon, U, S A., 
recently appointed, now in this city, will report in person at 9 
o’clock a. m., on Nov. 6, 1902. at the Army Medical Museum Build¬ 
ing, to Colonel Calvin DcWltt, assistant surgeon-general, V. S A 
president of the faculty ot the Army Medical School, for the course 
of Instruction prescribed by Paragraphs 542 and 543, Army Regula- 
tions. 

Flctchw, Richard M., contract surgeon, U. S. A., Is relieved from 
duty at Ft. Meade, S. D.. and will proceed to Ft, Niobrara, Neb 
and report in person to the commanding officer of tlie latter post 
for duty, and by letter to the commanding general. Department of 
the Missouri. 

Fraser, Simon J.. major and surgeon. U. S. Vols.. now at the Pre¬ 
sidio of San Francisco, will proceed to Ft. Bayard, N. M., and re¬ 


port In person to the commanding officer of the U. S. General Hos¬ 
pital at that post for treatment as a patient In that hospital. 

Gorgas. William C., major and surgeon, U. S. A., Is detailed to 
represent the Medical Department of the Army at the First E^P* 
tinn Medical Congress, to be convened at Cairo, Egypt, In December, 
1902, and will proceed at the proper time to that place, via Lon¬ 
don, England. On the adjournment of the Congress, Major Gorgas 
win return via London, to this city. 

By direction of the Secretary of War the following changes In 
the stations and duties of officers of the Medical Department are 
ordered: , . 

Girard, Joseph B., colonel and assistant surgeon-general, U. S. A., 
on his arrival at San Francisco, will proceed to Omaha, Neb., and 
report in person to the commanding general. Department of Mis¬ 
souri, for duty ns chief surgeon of that department. 

Havard, Valery, Ileut.-col. and deputy surgeon-general, U. S. A.. 
Is relieved from duty at Ft. Slonroe, Va., and will proceed to West 
Point. N. Y., and report In person to the superintendent of the U. 
S. Military Academy for duty, to relieve Major James D. Glennan, 
surgeon, U. S. A. 

Major Glennan, upon being thus relieved, will proceed to Ft. 
Myer, Va., and report in person to the commanding officer of that 
post for duty, and by letter to the commanding general. Depart¬ 
ment of the East, to relieve Major William B. Davis, surgeon, U. 
S. A. 

Major Davis, on being thus relieved, will proceed to Honolulu, 
Hawaiian Islands, and report In person to the commanding officer 
of Camp McKinley for duty at that post and by letter to the com¬ 
manding general. Department ot California, to relieve First Lieuten¬ 
ant Edwin W. Rich, asst.-surgeon, U. S. A. 

Lieutenant Rich, on being thus relieved, will proceed to San 
Francisco, and report by telegraph to the 'Adjatant-Generai ol the 
Army for orders. 

Johnson, Richard W., major and surgeon, U. S. A., Is relieved 
from further duty as sanitary Inspector, Department of California, 
and from duty in San Francisco, and will proceed to Ft. Monroe, 
Va., and report in person to the commanding officer of that port for 
duty and by letter to the commanding general. Department of the 
East. 

Wales. Philip G.. captain and asst.-surgeon, Is relieved from fur¬ 
ther duty as attending surgeon and examiner of recruits at Denver, 
Colo., and will proceed to Ft. Assinnibolne, Montana, and report in 
person to the commanding officer of that post for temporary duty 
and by jetter to the commanding general. Department of Dakota. 

Overton, David W., contract surgeon, U. S, A., Is relieved from 
duty at Plattsburgh Barracks, N. Y.. and will proceed to Ft. Schuy¬ 
ler, N. y., and report In person to the commanding officer of that 
post for duty and by letter to the commanding general. Department 
ot the Bast, to relieve First Lieutenant Theodore C. Lyster, asst.- 
surgeon, U, S. A. 

Lieutenant Lyster, on being thus relieved, will proceed to New 
York City, for temporary duty as attending surgeon and examiner 
of recruits in that city, to relieve Captain James S. Wilson, asst.- 
surgeon. U. S. A. 

Captain Wilson, on being thus relieved, will proceed to Ft. Myer, 
Va., and report In person to the commanding officer of that post for 
duty and by letter to the commanding general. Department of the 
East. ^ 

Raymond, Thomas U., major and surgeon, U. S. A., Is relieved 
from further duty as attending surgeon and examiner of recruits at 
Chicago, and will proceed to Jefferson Barracks, Missouri, and re¬ 
port in person to the commanding officer of that post for duty, and 
by letter to the commanding general. Department of the Missouri, 
to relieve Captain Francis A. Winter, asst.-surgeon, V. S. A. 

Captain Winter, on being thus relieved, will proceed to St. Louis, 
Mo., and assume the duties of attending surgeon and examiner of 
recruits In that city. 

Chldcster, Walter C., first Heut. and asst.-surgeon, TJ. S. A., now 
at San Francisco, Is relieved from further duty in the Division of 
the Philippines, and will report In person to the commanding gen¬ 
eral, Department of California, for assignment to temporary dnty 
in that department. 

Sturtevant, Charles A., contract surgeon, is relieved from further 
duty at Madison Barracks, N. Y., and will proceed to Ft. Totten, N. 
Y., and report In person to the commanding officer of that post for 
o relieve First Lleutenixat Wllllani N. Blspba-m, asst.-surgeon, 
U, 5. A, 

y^eutenant Blspham, on being thus relieved, will proceed to Ft. 
McHenry, Md„ and report In person to the commanding officer of 
that post for duty. 

Ford, Clyde S., first lleut. and asst.-surgeon, D. S. A., Is relieved 
from further duj^ at Ft. Hancock, N. J., and will proceed to Ft. 
Walworth, N- Y., and report in person to the commanding officer 
of the latter post for duty. 

.. first Heut. and asst.-surgeon, U. S'. A., Is re¬ 

lieved from further duty at the U. S. General Hospital, San Fran¬ 
cisco. and win proceed to Ft. Yellowstone, Wyo., and report In ner- 
son to the commanding officer of that post for duty, relieving Major 
Edgar A. Mearns, surgeon, U. S. A. & j 

Major Mearns, on being thus relieved, will proceed to Ft Snclllng. 
tor auty°° report In person to the commanding officer ot that post 

Beatty, Walter K.. contract surgeon, U. S. A., Is relieved from 

Hospital, San Francisco, and will 

S'Lent^of conVac?. 

TT n^sence sranted Captain Wra. B. Orcar, asst.-surgeon. 

S' '“Special Orders, No. 200. Sept. 18. 1902. Department 

Of California, Is extended to Include Nov. 18, 100*^ 

asst.-surgeon. U. S. Vols., is hon- 
orably discharged by the Secretary of War from the service ot the 
take effect Nov. 2j, 1002, his services being no longer rc- 

Robblns, Chandler P., first lleut, and asst.-snrgeon, U. S A Is 
granted leave ot absence for one month. 

Show, Henry A., captain and asst-surgeon, U. S. A., on arrival 
at San Francisco, will repair to this city and report in person to 

Barracfis”fo?’dut?®‘^®‘' Hospital, Washington 

Stewart, Wm. J. S., captain and assL-snrgcon, U. S. Vols now at 
San Francisco, Is honorably discharged by the Secretary of War 
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from the service of the U. S., to take effect Oct. 22, 1902,' his ser- 
vices being no longer required. 

Clossman, August von, contract surgeon, U. S. A., Is relieved 
from further duty at Jefferson Barracks, Missouri, and will proceed 
to his home, St. Louis, Mo., and on arrival report by letter to the 
Surgeon General of the Army for annulment of contract. 

Wilcox, Charles, major and surgeon, U. S. A., Is relieved from 
further duty in the Division of the Philippines and will proceed to 
San Francisco, and on arrival report by telegraph to the Adjutant- 
General of the Army for orders. 

By direction of the Secretary of War the following-named asst.- 
surgeons, U. S. A,, are relieved from duty at the posts designated 
after their respective names, to take effect at such times .as will 
enable them to repair to this city and report In person at 0 o’clock 
a. m., Nov. 6, 1902, at the Army Medical Museum Building, to Col. 
Calvin DeWltt, assistant surgeon-general, U. S. A., president of the 
faculty of the Army Medical School, for .the course of Instruction 
prescribed by Paragraphs 342 and 543, Army Regulations, 1901. 

Gilchrist, Harry L., first lleut., Vancouver Barracks, Washington. 

Gosman, Geo. H. R., first lleut.. Ft. Wadsworth, N. V. 

Klrby-Smith. Reynold M., first lleut.. Ft. IBarrancas, Fla. 

Moncrlef, Wm. H., first lleut.. Ft. Getty, S. C. 

Collins, Geo. L., first lleut., Ift. Warren, Mass. 

Gapen, Nelson, first lleut., Ft. Myer, Va. 

Davis, Avm. T., first lleut, Ft McHenry, Md. 

Morse, Chas. F., first lleut. Ft. Ethan Allen, Vt. 

Lambert, Samuel B., first lleut., Washington Barracks, D. C. 

Hansell, Hayward S.. first lleut. Ft. McPherson, Ga. 

Gregory, Junius C., first lleut, Ft Myer, Va. 

Connor, Clarence H., first lleut, U. S, General Hospital, Wash¬ 
ington Barracks, D. C. 

^ Pyles, Will L., first lleut, Plattsburgh Barracks, N. V. 

Devereux, Thomas, first lleut. Ft. Snelling, Minn. , 

Smart, Wm. M., first Bent, Ft, Monroe, Va. 

Pierson, Robert H., first lleut. Ft. Columbus, N. 1'. 

Snoddy, Cary A., first lleut. Ft Thomas, Ky. 

Purnell, Harry S., first lleut, Columbus Barracks, Ohio, 

Blanchard, Robert M.. first lleut, Columbus Barracks, Ohio. 

Bourke, James, first lleut., U. S. General Hospital, San Francisco. 

By direction of the Secretary of War a board of medical ollleers. 
to consist of Major Louis Brechemln, surgeon, U. S. A.: Major 
Edward R. Morris, surgeon. U. S. A.: Ma.1or Alfred E. Bradley, 
surgeon, TJ. S. A.; Captain Henry R. Stiles, asst-surgeon, U. S. A.; 
Captain Harry M. Hallock, asst-surgeon, U. S. A., Is appointed to 
meet In Manila, P. I., as soon as practicable, for the examination 
of candidates for admission to the Medical Corps of the Army, 


Navy Changes. 

Changes In the Medical Corps of the Navy, week of Oct 25,1902: 

Surgeon E. H. Marsteller, ordered to Newark, N. J., October 27, 
for duty In connection with recruiting. 

P. A. Surgeon W. L. Bell, commissioned passed assistant surgeon, 
with rank of lieutenant (junior grade), from Nov. 1C, 1901. 

P. A. Surgeon M. W. Garton. detached from the Columbia and 
ordered to the Naval Hospital, Yokohama, Japan, sailing from San 
Francisco, November 7. 

P. A. Surgeon M. K. Johnson, ordered to the Naval Academy. 

Asst-Surgeon J. S. Taylor, detached from the Naval Hospital, 
Yokohama, Japan, and ordered home and to wait orders. 

Asst-Surgeon R. A. Bachmann. detached from the Naval Acad¬ 
emy and ordered to the Naval Museum of Hygiene and Medical 
School, Washington, D, C., October 31. 

Asst.-Surgeon J. H. Holloway, detached from the Naval Hospital. 
Chelsea, Mass., and ordered to duty at the Museum of Hygiene and 
Medical School, Washington, D, C. 

Asst.-Surgeon R. E. Hoyt, detached from the Naval Academy, and 
ordered to the Museum of Hygiene and Medical School, Washing¬ 
ton, D, C,, October 31. 

Asst.-Surgeons R. H. Michels, J. L. Nellson, ordered to the Mu¬ 
seum of Hygiene and Medical School, Washington, D. C., October 31. 

A. A. Surgeons H. Shaw, B. F. Jenness, ordered to the Museum 
of Hygiene and Medical School, Washington, D. C., October 31.' 

Orders issued by Commander-ln-Chlef of Asiatic Station : 

Surgeon J. B. Gardner, detached from the Naval Hospital, Yoko¬ 
hama, Japan, and order^ to the Kentudiy. 

Surgeon G. P. Lumsdgn, ordered to the New York. 

P. A. Surgeon M. S. Elliott, detached from the Kentucky and 
ordered to the New York. 

Asst.-Surgeon F. A. Asserson, detached from the New York and 
ordered to the Kentucky. 

Asst.-Surgeon W. E. High, detached from the Olacter and ordered 

'^^Asst.-Surgeon J. F. Murphy, detached from the Naval Station, 
Cavite, P. 1., and ordered home. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissloned officers of the Public Health and Marine- 
Hospital Service, for the seven days ended Oct. 23, 1902: v 
Surgeon C. R. Banks, granted one day’s extension of leave of 

absence, Oakley, granted leave of absence for one day. 

P A SuS H S. Mathelson. on being relieved by Asst.-Sur- 
W W ^KJne to proceed to Detroit, Mich., and report to med- 

, Asst-Surgeon W. W. King, on relieving p. A. 

Sutg?onTf"’MatheZ'n and assume’the duties of chief quaran¬ 
tine officer of relieved from duty at Tampico, 

Asst.-Surgeon Joseph Goldberger, reue^^^^^^^ relieving 

KsurSn w! 

a' ^a" Surgeon S. H. Backus, reUeved from duty in the office of 
W.'’H^'cai?on.^%n^^^^^^ duty in the office of 

the TJ S^Sul at Port LImon, Costa Rica. 


Frick, to proceed to Matanzas, Cuba, and 
charge of the service at that port during the 
absence, on leave, of Asst.-Surgeon R. H. von Ezdorf. 

n ■^Vt Goodman, relieved from duty in the office of 

tile TJ. S. Consul at Bluefields, Nicaragua. 

4 ., ^nnl Osterhout, relieved from duty in the office of 

the TJ. S. Consul at Bocas del Toro, Colombia. 

“5.’'SCou R. H, Peters, relieved from duty in the office of 
the TJ. S. Consul at Belize, British Honduras. 

K. Robertson, relieved from duty In the office 
of the TJ. S. Consul at Ceiba, Honduras. 

Senior Pharmacist and Chemist W. F. Macdowell, to report at 
Bureau for temporary duty. 


BOAnn CONVENED. 

Board convened at Washington, D. C.,-October 23, for the phys¬ 
ical examination of cadets recently appointed In the Revenue Cutter 
Service. Detail for the Board. Assistant Surgeon-General W. J. 
Pettus, chajrman; Asst.-Surgeon B. S. Warren, recorder. 

PBOMOTION. 

P. A. Surgeon J. B. Stoner promoted to be surgeon, and to rank 
as such from September IG. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 25, 1902 : 


SStALLPOX-UNITED STATES. 

California: Sacramento, Oct. 11-18, 3 cases; San Francisco, Oct. 
5-12. C cases. 

lilfnois: Oct. 11-18, Chicago, 3 cases; Freeport, 12 cases. 

Indiana: South Bend, Oct. 11-18, 2 cases. 

Kentucky; Covington, Oct. 4-18, 21 cases. 

Massachusetts: Boston, Oct, 11-18, C cases, 3 deaths; Cambridge, 
Sept. 13-Oct. 4, 1 case, 1 death; Everett, Oct. 11-18, 1 case; Mal¬ 
den. Oct. 11-18, 2 cases. 

Michigan: Detroit, Oct. 11-18, 13 cases. 

Missouri: St. Louis, Oct. 12-19, 5 cases. 

New Hampshire: Nashua, Oct. 11-18, 25 cases. 

New Jersey: Newark. Oct. 4-18, 3 cases. 

New York: New York, Oct. 11-18, 2 cases. 

Ohio; Cincinnati, Oct. 10-17, 2 cases; Cleveland, Oct. 11-18, 34 
cases, 5 deaths; Dayton, Oct. 11-18, 1 case; Hamilton, Oct. 11-18, 
2 cases. 

Pennsylvania; Altoona, Oct. 11-18, 1 case; Erie, Oct. 11-18, 2 
cases; Johnstown, Oct. 11-18, 13 cases, 1 death; McKeesport, Oct. 
11-18, 1 case: Philadelphia, Oct. 11-18, 2 cases; Pittsburg, Oct. 
4-18, 37 cases, 5 deaths; Reading, Oct. 6-13, 2 cases. 

South Dakota: Sioux Falls, Oct. 11-18, 1 case. 

Utah: Salt Lake City, Sept. 27-Oct 4, 2 cases. 

Washington : Tacoma, Oct. 5-12,.1 case. 

Wisconsin: Milwaukee, Oct. 11-18, 22 cases. 


SMAUyPOS—FOEBION. 

Brazil; Pernambuco, Aug. 15-31, 9 deaths; Rio de Janeiro, Sept. 
21-28, 18 deaths. 

Canada: Amherstburg, Oct. 11-18, 2 cases. 

China; Hongkong, Sept. 6-13, 1 death. 

Ecuador: Guayaquil, Sept. 27-Oct. 4, 2 deaths. 

France: Marseilles, Sept. 1-30, 18 deaths. 

Great Britain; Leeds, Oct. 4-11, 1 case; London, Sept. 27-Oct. 4, 
4 cases. ' 

India: Bombay, Sept. 16-23, 5 deaths; Calcutta, Sept. 13-20, 2 
deaths. , . 

Italy: Palermo, Sept. 20-27, 8 cases, 1 ^death. 

Russia: Moscow, Sept. 20-2'7, 2 cases, 1 death; Odessa, Sept. 27- 
Oct. 4, 1 case. 

YELLOW PEVEK. < 

Brazil: Rio de Janeiro, Sept. 21-28, 6 deaths. 

Colombia; Panama, Oct. 6-13, 8 cases. 

Costa Blca: Port Limon, Oct. 2-9, 3 cases. 

Ecuador: Guayaquil, Sept 27-Oct. 4, 2 deaths. 

Mexico; Coatzacoalros, Oct. 4-11, 3 cases, 1 death; Vera Cruz, 
Oct 11-18, 20 cases, 4 deaths. 


CHOLEIIA-INSULAR. 

Philippine Islands: To Sept 13, Manila, 3,974 cases, 2,994 
deaths; Provinces, 54,173 cases, 37,713 deaths. 

CHOLERA—^FOREIGN. 

Arabia: Hodeldah, Sept 10-12, 9 deaths. 

China: Hongkong, Sept. 6-13, 1 case, 1 death. 

Egypt: Sept 9-20, 7,235 cases, 13,763 deaths; Alexandria, Sept. 
13-20, 82 cases, 208 deaths; Cairo, Sept 13-20, 28 cases, 102 
deaths; Damletta, Sept. 13-20, 52 cases, 182 deaths; Ismallla, Sept. 
13-20, 5 cases, 8 deaths; Port Said, Sept. 13-20, 2 cases, 8 deaths, 
Suez, Sept. 13-20, 31 cases, 41 deaths. ^ 

India: Calcutta, Sept 13-20, 12 deaths; Madras, Aug. 23-Sept 

'"’jipanl'pukuoka Ken, to Sept 22, 1,042 cases, 646 deaths: Hlr^ 
shlma Ken, to Sept 22, 706 cases; Kagawa Ken to Sept. 2^44 
cases * Nagasaki. Sept 11-20, 62 cases, 34 deaths; Okayama Ken, 
Sept 11-20, 1140 cafes, 1,455 deaths; Osaka, Sept 20-27, 45 cases, 
28 deaths. 

PLAGUE-INSULAR. 

Hawaii: Honolulu, Oct 14, 1 case. . 

PLAGUE—FOREIGN. 

Africa; To Aug. 9, Cape Peninsula, 745 cases, 362 tieaps Pop 
Elizabeth, 133 cases, 66 deaths; Mossel Bay, 13 cases, 4 deaths, 
other places, 14 cases, 6 deaths. 

Australia: New Castle, Aug. 1-31.1 case, 1 death. 

Brazil: Rio de Janeiro, Sept 21 - 28 , 11 deaths. 

Ina?a-=Bomfay“lept.'’l6-l^^^^ ShsS cSRutta Sept 13-20, 8 
deaths^ Karachl.^Sept. 14-21, 22 cases, 14 deaths; Madras, Aug. -3 

®®Sussla:'odMsa; from June to Oct 4. 43 cases, 14 deaths. 
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BALTIIIORE. 

Come with me for a few moments on a lovely June 
I day in 1822, to what were then far-ofE northern wilds, 
L to the Island of Miehilimacinac, where the waters of 
Lake Miehigan and Lake Huron unite and where stands 
Eort Mackinac, rich in the memories of Indian and 
voyagenr, one of the four important posts on the upper 
lakes in the days when the rose and the fleur-de-lys 
strove for the mastery of the western world. Here the 
noble Marquette labored for his Lord, and here beneath 
the chapel of St. Ignace they laid his bones to rest. 
Here the intrepid LaSalle, the brave Tonty and the 
resolute Du Lnht had halted in their wild wanderings. 
Its palisades and block-honses had echoed the war- 
whoops of Ojibwas and Ottawas, of Hurons and Iro¬ 
quois, and the old fort had been the scene of bloody 
massacres and hard-fought fights, but at the conclusion 
of theWar of 1812,’after two centuries of struggle, peace 
settled at last on the island. The fort was occupied by 
United States troops, who kept the Indians in check 
f and did general police duty on the frontier, and the 
place had become a rendezvous for Indians and vog- 
ageurs in the employ of the American Fur Company. 
On this bright spring morning the village presented an 
animated scene. The annual return^ tide to the trading 
post was in full course, and the beacfi was thronged with 
canoes and batteaux laden with the pelts of the winter’s 
' hunt. Voyageurs and Indians, men, women and chil¬ 
dren, with here and there a few soldiers, made up a 
motley crowd. Suddenly from the company’s store there 
is a loud report of a gun, and amid the confusion and ex¬ 
citement the rumor spreads of an accident, and there is 
a hurrying of messengers to the barracks for a doctor. 
In a few minutes (Beaumont says twenty-five or thirty, 
an eye-witness says three) an alert-looking man in the 
uniform of a U. S. Army surgeon made his way through 
the crowd and was at the side of a young French Cana¬ 
dian who had been wounded by the dichhrge of a gun, 
and with a composure bred of an exceptional experience 
of such injuries, ^ prepared to make the examination. 
^ Though youthful in appearance. Surgeon Beaumont had 
1 seen much service, and at the capture of York and at 
\ the investment of Plattsburgh he had shown a coolness 
, and bravery under fire which had won high praise from 
his superior ofiBcers. The man and the opportunity had 
met—the outcome is my story of this evening. 

• An Address before the St. Louis Medical Society, OcL 4, 1002. 


I. THE OPPORTUNITY—^ALEXIS ST. MARTIN. 

On the morning of June 6 a young French Canadian, 
Alexis St. Martin, was standing in the company’s store, 
“where one of the party was holding a shotgun (not a 
musket), which was accidentally discharged, the whole 
charge entering St. Martin’s body. The muzzle was not 
over three feet from him—I think not more than two. 
The wadding entered, as well as pieces of his clothing; 
his shirt took fire; he fell, as we supposed, dead.” 

“Doctor Beaumont, the surgeon of the fort, was immed¬ 
iately sent for and reached the wounded man in a very 
short time, probably three minutes. We had just gotten 
him on a cot and were taking off some of his clothing. 
After the doctor had extracted part of the shot, together 
with pieces of clothing, and dressed his wound carefully, 
Robert Stuart and others assisting, he left him, re¬ 
marking : ‘The man can not live thirty-six hours; I will 
come and see him by and by.’ In two or three hours he 
visited him again, expressing surprise at finding him 
doing better than he had anticipated. The next day, 
after getting out more shot and clothing and cutting 
off ragged edges of the wound, he informed Mr. Stuart, 
in my presence, that he thought he would recover.”* 

The description of the wound has been so often quoted 
as reported in Beaumont’s work that I give here the in¬ 
teresting summary which I find in a “Memorial” pre¬ 
sented to the Senate and House of Representatives by 
Beaumont. “The wound was received just under the left 
breast, and supposed, at the time, to have been mortal. 
A large portion of the side was blown off, the ribs frac¬ 
tured and openings made into the cavities of the^ chest 
and abdomen, through'which protruded portions of the 
lungs and stomach, much lacerated and burnt, exhibit¬ 
ing altogether an appalling and hopeless case. The 
diaphragm was lacerated and a perforation made di¬ 
rectly into the cavity of the stomach, through which food 
was escaping at the time your memorialist was called to 
his relief. His life was at first wholly despaired of, but 
he very unexpectedly survived the immediate effects of 
the wound, and necessarily continued a long time under 
the constant professional care and treatment of your 
memorialist, and, by the blessing of God, finally re¬ 
covered his health and strength. 

“At the end of about ten months the wound was 
partially healed, but he was still an object altogether 
miserable and helpless. In this situation he was declared 
‘a common paupeF by the civil authorities of the county, 
and it was resolved by them that they were not able, nor 
required, to provide for or support, and finally declined 

• Statement of G. G. Hnbbard, an ofQcer of the company, who 
was present when St. ilartln was shot, quoted by Dr. J, R, Bally, 
of Mackinac Island, In his address on the occasion of the Beaumont 
Memorial Exercises, Mackinac Island, July 10, 1900. The Physician 
and Surgeon, December, 1900. 
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taking care of him, and, in pursuance of what they 
probably believed to be their public duty, authorized by 
^e laws of the territory, were about to transport him, 
in this condition, to the place of his nativity in lower 
Canada, a distance of more than fifteen hundred miles. 

“Believing the life of St. Martin must inevitably be 
sacrificed if such attempt to remove him should be car¬ 
ried into execution at that time, your memorialist, after 
earnest,, repeated, but unavailing, remonstrances against 
such a course of proceedings, resolved, as the only way 
to rescue St. Martin from impending misery and death, 
to arrest the process or transportation and prevent the 
consec^uent suffering, by taking him into his own private 
familj^ where all the care and attention were bestowed 
that liis condition required. 

“St. Martin was, at this time, as before intimated, al¬ 
together helpless and suffering under the debilitating 
effects of his wounds—^naked and destitute of everything. 
In this'situation your memorialist received, kept, nursed, 
medically and surgically treated and sustained him, at 
much inconvenience and expense, for nearly two years, 
dressing his wounds daily, and for considerable part of 
the time twice a day, nursed him, fed him, clotlied him, 
lodged him and furnished him with such necessaries and 
comforts as his condition and suffering required. 

“At the end of these two years he had become able to 
walk and help himself a little, though unable to pro¬ 
vide for his own necessities. In this situation your 
memorialist retained St. Martin in his family for the 
special purpose of making physiological experiments.'’^ 

In the month of May, 1825, Beaumont began the ex¬ 
periments. In June he was ordered to Fort Niagara, 
where, taking the man with him, he continued the ex¬ 
periments until August. He then took him to Burl¬ 
ington and to Plattsburgh, From the latter place St. 
Martin returned to Canad^a, without obtaining Dr. Beau¬ 
mont’s consent. He remained in Canada four years, 
worked as a voyageur, married and had two children. 
In 1829 Beaumont succeeded in getting track of St. 
Martin, and the American Fur Company engaged him 
and transported him to Fort Crawford on the upper 
Mississippi. The side and wound were in the same con¬ 
dition as in 1825. Experiments were continued un¬ 
interruptedly until March, 1831, when circumstances 
made it expedient that he should return with his family 
to lower Canada. The “circumstances,” as we gather 


from letters, were the discontent and homesickness of his 
•wife. As illustrating the mode of travel, Beaumont 
states that St. Martin took his family in an open canoe 
“via the Mississippi, passing by St. Louis, ascended the 
Ohio river, then crossed the state of Ohio to the lakes, 
and descended the Erie and Ontario and the river St. 
Lawrence do Montreal, where they arrived in June.” 
Dr. Beaumont often lays stress on the physical vigor of 
St. Martin as showing how completely he had recovered 
from the wound. In November, 1832, he again engaged 
himself to submit to another series of experiments in 
Plattsburgh and Washington. The last recorded experi¬ 
ment is in November, 1833. . ^ . 

Among the Beaumont papers, for an examination of 
which I am much indebted to his daughter, Mrs. Kern 
(Auuendix A), there is a large mass of correspondence 
relating to St. Martin, extending from 1827, two years 
after he had left the doctor s employ, to October, 1852. 
Alexis was in Dr Beaumont’s employ in the Pfnods al¬ 
ready specified. In 1833 he was enrolled in the United 
Sfl+pc! Armv at Washington as Sergeant Alexis St. 
MaJtin of a detachment of orderlies stationed at the 


War Department.^ He was then 28 years of age, and 
was five feet five inches in height. 

Among the papers there are two articles of agree¬ 
ment, both signed by the contracting parties, one dated 
Oct. 19, 1833, and the other November 7 of the same 
year.. In the former he bound himself for a term of 
one year to “serve, abide and continue with the said 
WilHam Beaumont, wherever he shall go or travel or 
reside in any part of the world his covenant servant and 
diligently and faittoUy, etc., . . . that he, .the said 
Alexis, will at all times during said term when thereto 
directed or required by said William, submit to assist 
and promote by all means in his power such philosoph¬ 
ical or medical experiments as the said William shall 
direct pr cause to be made on or in the stomach of him, 
the said Alexis, either through and by means of the 
aperture or opening thereto in the side of him, the said 
Alexis, or otherwise, and wiU obey, suffer and comply 
with all reasonable and proper orders of or experiments 
of the said William in relation thereto and in relation 


to the exhibiting and showing of his said stomach and 
the powers and properties thereto and of the appurten¬ 
ances and the powers, properties and situation and state 
of the contents thereof.” The agreement was that he 
should be paid his board and lodging and $150 for the 
3 fear. In the other agreement it is for two years and the 
remuneration $400. He was paid a certain amount of 
the money down. . 


There are some letters from Alexis himself, all written 
for him -and signed with his mark. In J-one, 1834, he 
writes that his wife was not willing to let him go and 
thinks that he can do a great deal better to stay at home. 
Prom this time on Alexis was never again in Dr. Beau¬ 
mont’s employ. 

There is a most interesting and protracted corre¬ 
spondence in the years 1836, 1837, 1838, 1839, 1840, 
1842, 1846, 1851 and 1852, all relating to attempts to 
induce Alexis to come to St, Louis. For the greater part 
of this time he was in Berthier, in the district of Mont¬ 
real, and the correspondence was chiefly conducted 'with 
a Mr. William Morrison, who had been in the northwest 
fur trade and who took the greatest interest in Alexis 
and tried to induce him to go to St. Louis. (See Ap¬ 


pendix B.) 

In 1846 Beaumont sent his son Israel for Alexis. 


and in a letter dated Aug. 9, 1846, his son writes from 
Troy: “I have just returned from Montreal, but with¬ 
out Alexis. Upon arriving at Berthier I found that he 
owned and lived on a farm about fifteen miles sou.- 
west of the •village.” Nothing would induce him to go. 

The correspondence with Mr. Morrison in 1851 and 
1852 is most vol'uminous, and Dr. Beaumont offered 
Alexis $500 for the year, with comfortable support for 
his family. He agreed at one time to go, but it was too 
late in the winter and he could not get away. 


The last letter of the series is dated Oct. 15, 1852, 
ind is from Dr. Beaumont to Alexis, whom he addresses 
IS Mon Ami. Two sentences in this are -worth quoting: 
WUthout reference to past efforts and disappointments 
—or expectation of ever obtaining your services again 
'or the purpose of experiments, etc., upon the proposals 
ind conditions heretofore made and suggested, I now 
jroffer to you in faith and sincerity, new, and I hope 
atisfactory, terms and conditions to ensure your prompt 
md faithful compliance with my most fervent desire to , 
lave you again with me—not only for my own indi- 
idual gratification, and the benefits of medical science, 
mt also for your own and family s present good and 
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future welfare." lie coucludes with, “1 can say no 
more, Alexis—you know what I have done for you many 
years since—what I have been trijing, and am still an- 
^ xious and wisliing to do with and for you—what efforts, 
anxieties, anticipations and disappointments I have suf- 
^ fered from your non-fulfilment of my expectations. 
Don't disappoint me more nor forfeit the bounties and 
blessings reserved for you." 

So much interest was excited by the report of the ex¬ 
periments that it was suggested to Beaumont that he 
should take Alexis to Europe and submit him there to 
a more extended series of observations by skilled ph 3 ^siol- 
ogists. Writing June 10, 1833, he sa 3 's: ‘‘I shall en¬ 
gage him for five or six years if he will agree, of which 
I expect there is no doubt. He has always been pleased 
with the idea of going to France. I feel much gratified 
at the expression of Mr. Livingston’s desire that we 
should visit Paris, and shall duly consider the interest 
he takes in the subject and make the best arrangements 
I can to meet his views and yours.” Mr. Livingston, 
the American minister, wrote from Paris March 18, 
1834, sa 3 'ing that he had submitted the work to Orfila 
and the Academy of Sciences, wliich had appointed a 
I committee to determine if additional experiments were 
necessary and whether it was advisable to send to 
America for Alexis. Nothing, I believe, ever came of 
this, nor, so far as I can find, did Alexis visit Pans 
Other attempts were made to secure him for purposes 
of study. In 1840 a student of Dr. Beaumont’s, George 
Jolinson, then at the University of Pennsylvania, wrote 
sa 3 'ing that Dr. Jackson had told him of efforts made 
to get Alexis to London, and Dr. Gibson informed him 
that the Medical Society of London had raised £300 
or £400 to induce St. Martin to come, and that he, Di 
Gibson, had been trying to find St. Martin for his Lon¬ 
don friends. There are letters in the same year from Dr 
R. D. Thomson of London to Professor Silliman urg¬ 
ing him to arrange that Dr. Beaumont and Alexis should 
visit London. In 1856 St. Martin was under the ob¬ 
servation of Dr. Francis Gurney Smith, in Philadelphia, 
who reported a brief series of experiments, so far as 1 
i know the only other report made on him."^ 

St. Martin had to stand a good deal of chaffing about 
the hole in his side. His comrades called him “the man 
with a lid on his stomach.” In his memorial address 
Mr. 0. S. Osborn of Sault Ste. Marie states that Miss 
Catherwood tells a story of Etienne St. IMartin fighting 
with Charlie Cliarette because Charlie ridiculed his 
brother. Etienne stabbed him severely and swore that 
he would kill the whole brigade if they did not stop 
deriding his brother’s stomach. 

At one time St. Martin traveled about exhibiting the 
wound to physicians, medical students and before med¬ 
ical societies. In a cop 3 ' of Beaumont’s work, formerty 
belonging to Austin Flint, Jr., and now in the posses¬ 
sion of a physician of St. Louis, there is a photograph of 
Ale.xis sent to Dr. Flint. There are statements made 
that he went to Europe, but of such a visit I can find 
no record. 

My interest in St. Martin was of quite the general 
character of a teacher of physiolog 3 ', who ever 3 ' session 
-• referred to his remarkable wound and showed Bean¬ 
ie mont’s book with the illustration. In the spring of 
1880, while still a resident of Montreal. I saw a notice 
in the newspapers of his death at St. Thomas. I im¬ 
mediately wrote to a physician and to the parish priest, 
urging them to secure me the privilege of an autopsy 

• Medical Eramlner, 1S56, and Experiments on Digestion, Phlla, 


and offering to pay a fair sum for the stomach, which 1 
agreed to place in the Army Medical Museum in Wash¬ 
ington, but without avail. Subsequently, through the 
kindness of the Hon. Mr. Justice Baby, I obtained the 
following details of St. Martin’s later life, and the 
picture here given, which was taken the year before his 
death so as to show the wound, which I here show you. 
Judge Baby writes to Iris friend. Prof. D. C. MacCal- 
lum of Montreal, as follows; “I have much pleasure 
to-day in placing in 3 mur hands such information about 
St. Martin as Eevd. Mr. Chicoine, Cure of St. Thomas, 
has just handed over to me. Alexis Bidigan, dit St. Mar¬ 
tin, died at St. Thomas de Joliette on the 34th of June, 
1880, and was buried in the cemetery of the parish on 
the 38th of the same month. The last sacraments of the 



ALEXIS ST. MARTIX, AGED 81. 

Catholic church were ministered to him by the Eevd. 
Cure Chicoine, who also attended at his burial service. 
The body was then in such an advanced stage of de¬ 
composition that it could not be admitted into the 
church, but had to be left outside during the funeral 
service. The family resisted all requests—most press¬ 
ing as they were—on tlie part of the members of the 
medical profession for an autopsy, and also kept the 
bod 3 f at home much longer than usual and during a hot 
spell of weather, so as to allow decomposition to set in 
and baffie, as the 3 ' thought, the doctors of the surround¬ 
ing countr 3 ' ^^d others. They had also the grave dug 
eight feet below the surface of the ground in order to 
prevent any attempt at a resurrection. When he died 
St. Martin was S3 3 -ears of age, and left a widow,, whose 
maiden name was ilarie Jolx-. She survived him by 
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nearly seven years, dying at St. Thomas on the 20th of 
April, 1887, at the very old age of 90 years. They left' 
four children still alive—Alexis, Charles, Henriette and 
Marie. 

“Notv I may add the folloTving details for myself. 
When I came to knoTv St. Martin it must have been a 
few years before his death. A law suit brought him to 
my ojSice here in Joliette. I was seized -with his inter¬ 
ests; he came to my office a good many times, during 
which visits he spoke to me at great length of his 
former life, how his Tvound had been caused, Ms peregri¬ 
nations through Europe and the United States, etc. He 
showed me his Tvound. He complained bitterly of some 
doctors who had awfully misused him, and had kind 
words for others. He had made considerable money 
during his tours, but had expended and thrown it all 
away in a frolicsome way, especially in the old coun¬ 
try. When I came across him he was rather poor, living 
on a small, scanty farm in St. Thomas, and very much 
addicted to drink, almost a drunkard one might say. 
He was a tall, lean man, with a very dark complexion, 
and appeared to me then of a morose disposition." 


n. 


THE BOOK. 

In the four periods in which Alexis had been under 
the care and study of Beaumont a large series of ob¬ 
servations had been recorded, amounting in all to 238. 
A preliminary account of the case and of the first group 
of observations appeared in the Pliiladelpliia Medical 
Recorder in January, 1825. During the stay in Wash¬ 
ington in 1832 the great importance of the observations 
had become impressed on the Surgeon-General, Dr. 
Lovell, who seems to have acted in a most generous and 
kindl}'’ spirit. Beaumont tried to induce him to nndex- 
take the arrangement of the observations, but Lovell 
insisted that he should do the work himself. In the 
spring of 1833 Alexis was taken to New York and there 
shoTvn to the prominent members of the profession, and 
careful drawings and colored sketches were made of the 
wound by Mr. King. A prospectus of the work was 
issued and was distributed by the Surgeon-General, who 
speaks in a letter of sending them to Dr. Franklin 
Baehe and to Dr. SteTvart of Philadelphia, and in a let¬ 
ter from Dr. Baehe to Dr. Beaumont acknowledging the 
receipt of a bottle of gastric juice, Baehe states that he 
has placed the prospectus in Mr. Judah Dobson’s store 
and has asked for subscribers. Beaumont did not find 
New York a very congenial place. He complained of 
the difficulty of doing the work owing to the vexatious 
social intercourse. He applied for permission to go to 
Plattsburgh, in order to complete the book. After hav¬ 
ing made inquiries in NeTV York and Philadelphia about 
terms of publication he deeided,_ as the work had to he 
issued at his own expense, that it could be as well and 
much more cheaply printed at Plattsburgh, where he 
would also have the advice and help of Ms cousin. Dr. 
Samuel Beaumont. In a,letter to the Surgeon-General, 
Mated June 10, 1833, he acknowledges the permission to 
eo to Plattsburgh, and says: “I shall make my arrange¬ 
ments to leave here for PI. in about a week to rush the 
execution of the Book as fast as possible. I am now 
having the drawings taken by Mr. King engraved here. 

The summer was occupied in making a fre^ sCTies of 
pxnerimehts and getting the work in type. On Decem¬ 
ber 3 he writes the Surgeon-General that 
be ready for distribution in a few days and that 1,000 

“S wkTauoLo volume of SSO pages, entitloa 
“Exneriments and Observations on the Gastric Juice 
arfCe Sysiology of Pigestiou,” b, Wsiham Becu- 


mont, M.p., Surgeon in the United States Army. 
Plattsburgh. Printed by F. P. Allen, 1833. .While it is 
well and carefully printed, the paper and type are not 
of the best, and one can not but regret that Beaumont 
did not take the advice of Dr. Franklin Baehe, Tvho 
urged him strongly not to have the work printed at 
Plattsburgh, but in Philadelphia, where it could be done 
in very much better style. The dedication of the work 
to Joseph Lovell, M.D., Surgeon-General of the United 
States Army, acknowledges in somewhat laudatory 
terms the debt Tvhich Beaumont felt he owed to his 
chief, who very gratefully acknowledges the compliment 
and the kindly feeling, but characterizes the dedication 
as “somewhat apocryphal.’’ 

The -work is divided into tivo main portions; first, 
the preliminary observations on the general physiology 
of digestion in seven sections: Section I, Of Aliment: 
Section II, Of Hunger and Thirst; Section III, of Sat¬ 
isfaction and Satie^; Section IV, Of Mastication, In¬ 
salivation and Deglutition; Section V, Of Digestion by 
the Gastric Juice; Section VI, Of the Appearance of the 
Villous Coat, and of the Motions of the Stomach; Sec¬ 
tion yil. Of Chylification and Uses of the Bile and Pan¬ 
creatic Juice. The greater part of the book is occupied 
by the larger section of the detailed account of the four 
series of experiments and observations. The work con¬ 
cludes with a series of 51 inferences from the foregoing 
experiments and observations. 

The subsequent history of the book itself is of in¬ 
terest, and may be dealt with here. In 1834 copies of 
the Plattsburgh edition, printed by F, P. Allen, were 
issued by Lilly, Wait & Co., of Boston. 

In the Beaumont correspondence there are many let¬ 
ters from a Dr, McCall, in Utica, N. Y., who was an 
intimate friend of a Mr. Wm. Combe, a brother of the 
well-known physiologist and popular writer, Dr. An¬ 
drew Combe of Edinburgh. Doubtless it was through 
tMs connection that in 1838 Dr. Combe issued an edi¬ 
tion in Scotland, with numerous notes and comments. 
(Appendix C.) 

The second edition was issued from Burlington, Vt., 
in 1847, with the same title page, but after Second Edi¬ 
tion there are the words, Corrected by Samuel Beau¬ 
mont, M.D., who was Dr. William Beaumont’s cousin. 
In the preface to this edition the statement is made 
that the first edition, though a large one of 3,000 copies, 
had been exhausted. This does not agree with the state¬ 
ment made in a letter of Dec. 3, 1833, to the Surgeon- 
General, stating that the edition’was to be 1,000 copies. 
Of course more may have been printed before the type 
was distributed. While it is stated to be a new and im¬ 
proved edition, so far as I can gather it is a verbatim 
reprint, with no additional observations, but with a 
good many minor corrections. In an appendix (D) I 
give an interesting letter from Dr. Samuel Beaumont 
Tvith reference to the issue of this edition. 

A German edition Tvas issued in 1834 with the fol¬ 
lowing title: “Neue Versuche und Beobachtungen 
ueber den Magensaft und die Physiologie der Ver- 
dauung, auf eine hochst merkTvurdige Weise Tvahrend 
einer Reihe von 7 Jahren, an einen und demselben Sub¬ 
ject angestellt.’’ Beaumont’s earlier paper, already re¬ 
ferred to, was abstracted in the Magazin der ausland- 
ischen Litteratur der gesammten Heilkunde, Hamburg. 
1886, and also in the Archives generates de Medecine, 
Paris, 1828. I can not find that there was a French edi¬ 
tion of the work. 

Ths ^TjlxpGriinGiits and Observations attracted nni- 
versal attention, both at home and abroad. The jour- 
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nals of tho period contained veiy full accounts of the 
work, and within a few years the valuable additions to 
our knowledge filtered into the text-books of physiolo^', 
which to-day in certain descriptions of the gastric juice 
and of the phenomena of digestion even the very lan¬ 
guage of the work is copied. 

III. THE VALUE OF BEAUJIOKT’S OBSERVATIONS. 

There had been other instances of artificial gastric 
fistula in man which had been made the subject of ex¬ 
perimental stud}-, but the ease of St. Martin stands out 
from all others on account of the ability and care with 
which the experiments were conducted. As Dr. Combe 
says, the value of these experiments consists partly in 
the admirable opportunities for observation which Beau¬ 
mont enjoyed, and partly in the candid and truth-seek¬ 
ing spirit in which all his inquiries seem to have been 
conducted. ‘Tt would be difficult to point out any ob¬ 
server who excels him in devotion to truth and freedom 
from the trammels of theorj' or prejudice. He tells 
plainly what he saw and leaves every one to draw his 
iwn inferences, or where he lays down conclusions he 
does so with a degree of modesty and fairness of which 
Eew perhaps in his circumstances would have been 
capable.” 

To appreciate the value of'Beaumont’s studies it is 
necessary to refer, for a few moment’s to our lenowledge 
of the physiolog}' of digestion in the year 1832, the date 
of the publication. Take, for example, “The Work on 
Human Physiology” (published in the very year of the 
appearance of Beaumont’s book), by Dunglison, a man 
of wide learning and thoroughly informed in the liter¬ 
ature of the subject. The five or six old theories of 
stomach ffigestion, concoction, putrefaction, trituration, 
fermentation and maceration, are all discussed, and 
Wm. Hunter’s pithy remark is quoted, “some physiol¬ 
ogists will have it, that the stomach is a' mill, others, 
that it is a fermenting vat, others, again, that it is a 
stew-pan; but, in my view of the matter, it is neither a 
mill, a fermenting vat nor a stew-pan j but a stomach, 
gentlemen, a stomach.” 

The theory of chemical solution is accepted. This had 
been placed on a sound basis by the experiments of 
Eeaumur, Spallanzani and Stevens, while the studies 
of Tiedemann and Gmelin and of Prout had.done much 
to solve the problems of the chemistry of the juice. But 
very much uncertainty existed as to the phenomena oc¬ 
curring during digestion in the stomach, the precise mode 
of action of the juice, the nature of the juice itself and 
its action outside the body. On all these points the ob¬ 
servations of Beaumont brought clearness and light 
where there had been previously the greatest obscurity. 

The following may be regarded as the most important 
of the results of Beaumont’s observations: First, the 
accuracy and completeness of description of the gastric 
juice itself. You will all recognize the following quo¬ 
tation, which has entered into the text-books and passes 
current to-day. “Pure gastric juice, when taken di¬ 
rectly out of the stomach of a healthy adult, unmixed 
with any other fluid, save a portion of the mucus of the 
stomach with which it is most commonly and perhaps 
always combined, is a clear, transparent fluid; inodor¬ 
ous; a little saltish, and very perceptibly acid. Its 
taste, when applied to the tongue, is similar to this 
mucilaginous water slightly acidulated with muriatic 
acid. It is readily diffusible in water, wine or spirits; 
slightly effervesces w-ith alkalies; and is an effectual 
solvent of the materia alimcniaria. It possesses the 
property of coagulating albumen, in an eminent de¬ 
gree ; is powerfully antiseptic, checking the putrefaction • 


of meat; and effectually restorative of healthy aetiony 
when applied to old, foetid sores and foul, ulcerating, 
surfaces.” 

Secondly, the confirmation of the observation of.’ 
Prout that the important acid of the gastric juice 
the muriatic or hydrochloric. An analysis of St. Mar¬ 
tin’s gastric juice were made by Dunglison, at that 
time a professor in the University of Virginia, and ^ 
Benjamin Silliman of Yale, both of whom determined 
the presence of free hydrochloric acid. A specimen was 
sent to the distinguished Swedish chemist, Berzelius, 
whose report did not arrive in time to be included in 
the work. In a letter dated July 19, 1834, he writes 
to Professor Silliman that he had not been able to make- 
a satisfactory analysis of the juice. The letter is pub¬ 
lished in SiUimanfs Journal, Vol. 27, July, 1835. 

Thirdly, the recognition of the fact that the essential 
elements of the gastric juice and the mucus were sep¬ 
arate secretions. 

Fourthly, the establishment by direct observation of 
the profound influence on the secretion of the gastrin 
juice and on digestion of mental disturbances. 

Fifthly, a more accurate and fuller comparative study 
of the digestion in the stomach with digestion ontsidn- 
the body, confirming in a most elaborate series of ex¬ 
periments the older observations of Spallanzani and 
Stevens. 

Sixthly, the refutation of many erroneous opinions^ 
relating to gastric digestion and the establishment of a 
number of minor points of great importance, such as,, 
for instance, the rapid disappearance of water from the 
stomach through the pylorus, a point brought out by re¬ 
cent experiments, but insisted on and amply proven by 
Beaumont. 

Seventhly, the first comprehensive and thorough . 
study of the motions of the stomach, observations hn- 
which, indeed, are based the most of our present knowl¬ 
edge. 

And lastly, a study of the digestibility of different 
articles of diet in the stomach, which remains to-day one 
of the most important contributions ever made to prae- 
tical dietetics. 

The greater rapidity with which solid food is di¬ 
gested, the injurious effects on the stomach of tea and 
coffee, when taken in excess, the pernicious influence of 
alcoholic drinks on the digestion, are constantly re¬ 
ferred to. An all-important practical point insisted 'on 
by Beaumont needs emphatic reiteration to this genera¬ 
tion; “The system requires much less than is gener- 
ally supplied to it. The stomach disposes of a definite 
quantity. If more be taken than the actual wants of the- 
economy require, the residue remains in the stomach 
and becomes a source of irritation and produces a conse¬ 
quent aberration of fimction, or passes into the lower 
bowel in an undigested state, and extends to them its 
deleterious influence. Dyspepsia is oftener the effeet- 
of over-eating and over-drinking than of any other 
cause.” 

One is much impressed, too, in going over the ex¬ 
periments, to note with what modesty Beaumont refers 
to his^ own work. He speaks of himself as a humble- 
‘’enquirer after truth and a simple experimenter.” 
“Honest objection, no doubt, are entertained against 
the doctrine of digestion by the gastric juice. That they 
are so entertained by these gentlemen I have no doubt, 
^d I cheerfully concede to them the merit of great 
ingenuity, talents and learning, in raising objections- 
to the commonly received hypothesis, as well as ability- 
in maintaining their peculiar opinions. But we ought' 
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not to allow ourselves to be seduced by the ingenuity of 
argument or the blandishments of style. Truth, like 
beaut}^, when hinadorned is adorned the mosf; and in 
prosecuting these experiments and inquiries, I believe I 
have been guided b}’’ its light. Facts are more persuasive 
than arguments, hov'ever ingeniously made, and by their 
eloquence I hope I have been able to plead for the sup¬ 
port and maintenance of those doctrines which have 
had for their advocates such men as Sydenham, Hunter, 
Spallanzani, Eicherand, Abernethy, Broussais, Philip, 
Paris, Bostoek. the Heidelburg and Paris professors, 
Dunglison, and a host of other luminaries in the science 
of physiology.'^ 

In reality Beaumont anticipated some of the most 
recent studies in the physiology of digestion. Doubtless 
many of you have heard of Professor Pawlow’s, of St. 
Petersburg, new work on the subject. It has been trans¬ 
lated into German, and I see that an English edition is 
advertised. He has studied the gastric juice in an iso¬ 
lated pouch, ingeniously made at the fundus of the 
stomach of the dog, from which the juice could be ob¬ 
tained in a pure state. One of his results is the very 
first announced by Beaumont and confirmed b}'' scores 
of observations on St. Martin, viz., that, as he says, “the 
gastric juice never appears to be accumulated in the 
cavity of the stomach wliile fasting.-’^ Pawlow has 
shown very clearly that there is a relation between the 
amount of food taken and the quantitj-^ of gastric juice 
secreted. Beaumont came to the same conclusion: 
“when aliment is received the juice is given in exact 
proportion to its requirements for solution.^^ A third 
point on which Pawlow lays stress is the curve of secre¬ 
tion of the gastric juice, the manner in v'hich it is 
poured out during digestion. The greatest secretion, 
lie has sho\vn, takes place in the earlier hours. On this 
point hear Beaumont: Ht (the gastric juice) then 
begins to exude from the proper vessels and increases 
in proportion to the quantity of aliment naturally re¬ 
quired and received.” And again: ^M^hen a due and 
moderate supply of food has been received it is prob¬ 
able that the whole quantity of gastric juice for its 
complete solution is secreted and mixed with it in a 
short time.” A fourth point, worked out beautifull}'^ 
by Pawlow, is the adaptation of the juice to the nature 
of the food, on which I do not see any reference by 
Beaumont, but there are no experiments more full 
than those in which he deals with the influence of exer¬ 
cise, weather and the emotions on the quantity of the 
juice secreted. 


,IV. MAN AND DOCTOE. 

Sketches of Dr. Beaumont’s life have appeared from 
time to time. There is a worthy memoir by Dr. T. Key- 
burn in the St. Louis Medical and Surgical Journal, 
1854, and Dr. A. J. Steele, at the first annual com¬ 
mencement of the Beaumont Medical College, 1887, told 
well and graphically the story of his life. A few years 
ago Dr. Frank J. Lutz, of this city, sketched his life 
for the memorial meeting of the Michigan State Med¬ 
ical Society on the occasion of the dedication of a 
Beaumont monument. 

Among the papers kindly sent to me by his daughter, 
Mrs Heim, are many autobiographical materials, par- 
ticuiarlv relating to his early studies and to his work as 
h surgeon in the War of 1812. There is an excellent 
paper in the handwriting, it is said,_of his son, ^ving a 
Lmmary of the earlier period of his life. _ So far as I 
taw thi Ms not been published, and I give it in full: 

Dr. William Beaumont was born in the town 
Conn., on the 21st day of November, A. D. 1785. His father 


uas a Ihiiving faimer and an active politician of the proud old 
Jdffersonian school, whose highest boast was his firni support 
and strict adherence to the honest principles he advocated. 
William was his third son, who, in the winter of 180G-7, in the 
22d yeai of his age, prompted by a spiiit of independence and 
adventure, left the paternal roof to seek a fortune and a name. 
His outfit consisted of a horse and cutter, a barrel of cider 
and one hundred dollars of hard-earned money. With this he 
stai ted, laying his course northwardly, without any particular 
destination. Honor his rule of action. Truth his only landmark, 
and trust placed implicitly in Heaven. Traversing the western 
part of ^Massachusetts and Vermont in the spring'of 1807 he 
arrived at the little village of Champlain, N. Y., on the Canada 
frontier—an utter stranger, ‘friendless ahd alohe. But honesty 
of purpose and true energy invariably'v^ork good results. He 
soon gained the people’s confidence and was entrusted ' with 
their village school, which he conducted about three years, de¬ 
voting his leisuie hours to the study of medical works from the 
libraiy of Dr. Seth Pomeroy, his first patron. He then went 
over to St. Albans, Vt., where he entered the office of Dr. Ben¬ 
jamin Chandler and commenced a regular course of medical 
leading, which he followed for two years, gaining the utmost 
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confidence and esteem of his kind preceptor and friends. About 
this time the War of 1812 commenced, and he applied for an 
appointment in the U. S. Army, successfully. He was appointed 
assistant-surgeon to the Sixth Infantry, and joined his regi¬ 
ment at Plattsburgh, N. Y., on the 13th of September, 1812. 
On the 19th of March, 1813, he marched from Plattsburgh 
with the Piist Brigade, for Sackett’s Harbor, where they ar¬ 
rived on the 27th inst. Here he remained in camp till the 22d 
of Apiil, when he embarked with the troops on Lake Ontario. 
His journal will best tell this portion of his hjstory: , 

“April 22, 1813.—Embarked with Captain Humphreys, Wal¬ 
worth and Muhlenburg, and companies on board the Schooner 
‘Julia.’ The rest of the brigade, and the Second, with Fore- 
sith’s Bifle Eegiment and the Eighth Artillery, on board a ship, 
brig and schooner—^remain in the harbor till ne.xt morning. , 

«<23d._11 o’clock a. m.—Weighs anchor and put out under 

the impression we were going to Kingston. Got out 15 or 20 
miles_encountered a storm—wind ahead and the fleet returned 

to harbor. _ 

“24th._6 o’clock a. m.—Put out with a fair wind mild and 

pleasant—the fleet sailing in fine order. 

“26th—Wind pretty strong—increasing—waves run high, 
tossin<r our vessels roughly. At half past four pass the mouth 
of Niagara river. This circumstance baffles imagination ns to 
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where we ere going—first impressed with tlio idea of Kingston 
—tlieii to Xiiigarn—but now our destination must be ‘Little 
York.’ At sunset cnnic in view of York Town and the Fort, 
wliere we lay off some 3 or 4 leagues for the night. 

“27th.—Sailed into harbor and came to anchor a little below 
the British Garrison. Filled the boats and effected a landing, 
though not without difficulty and the loss of some men. The 
British marched their troops down the beach to cut us off as 
landing, and, though they had every advantage, they could not 
effect their design. A hot engagement ensued, in which the 
enemy lost nearly a third of their men and were soon com¬ 
pelled to quit the'ficld, leaving their dead and wounded strewn 
in every direction. Tlicy retired to the Garrison, but from the 
loss sustained in the engagement, .the undaunted courage of our 
men, and the brisk tiring from our fleet, with the 12 and 32 
pounders, they were soon obliged to evacuate it and retreat 
with all possible speed.—Driven to this alternative they devised 
the inhuman project of blowing up their magazine, containing 
300 pounds of powder, the explosion of which had well-nigh 
destroyed our army. Over 300 were wounded and about 60 
killed on the spot, by stones of alt dimensions falling, like a 
shower of hail, in the midst of our ranks. A most distressing 
scene ensues in the hospital. Nothing is heard but the agoniz¬ 
ing groans and supplications of the wounded and the dying. 
The surgeons wade in blood cutting off arms and legs and tre- 
paning heads, while the poor sufferers cry, ‘O, my God! Doc¬ 
tor, relieve me from this misei'y! I can not live!’ ’Twas 
enough to touch the veriest heart of steel and move the most 
relentless savage. Imagine the shocking scene, where fellow- 
beings lie mashed and mangled—legs and arms broken and sun¬ 
dered—heads and bodies bruised and mutilated to disfigure¬ 
ment! IMy deepest sympathies were roused—I cut and slashed 
for 36 hours without food or sleep, 

"29th.—Dressed upwards of 50 patients—from simple contu¬ 
sions to the worst of compound fractures—more than half the 
latter. Performed two cases of amputation and one of trepan- 
ing. At 12 p. m. retired to rest my fatigued body and mind.” 

One month after the taking of Y’ork he witnessed the storm¬ 
ing of Fort George. The troops were transported from York 
to “Four-Mile Creek” (in the vicinity of Ft. George), where 
they •encamped from the 10th of May to the 27th, when they 
advanced to the attaek. His journal runs thus: 

“May 27 (1813).—Embarked at break of day—Col. Scott 
with 800 men, for the advanced guard, supported by the First 
Brigade, eomnianded by General Boyd, moved in coneert with 
the shipping to the enemy’s shore and landed under their bat- 
terj^ and in front of their fire with surprising success, not 
losing more than 30 men in the engagement, though the ene¬ 
my’s whole force was placed in the most advantageous situa¬ 
tion possible. We routed them from their chosen spot—drove 
them from the country and took possession of the town and 
garrison.” 

On the 11th of September, 1814, he was at the Battle of 
Plattsburgh, still serving as assistant-surgeon, though doing 
all the duty of a full surgeon. At the close of the war, in 
1815, Avhen the Array was cut down, he was retained in service, 
but resigned soon after, deeming himself unjustly treated by 
the government in having others, younger and less experienced, 
promoted over him. 

In 1816 he settled in Plattsburgh and remained there four 
years in successful practice. In the meantime his army friends 
had persuaded him to join the service again, and, having ap¬ 
plied, he was reappointed, in 1820, and ordered to Ft. Macki¬ 
nac as post surgeon. At the end of the first year he obtained 
leave of absence, returned to Plattsburgh and married one of 
the most amiable and interesting ladies of that place. (She 
still survives her honored husband, and in her green old age 
is loved devotedly by all who know her.) He returned to 
Mackinac the same year, and in 1822 came in possession of 
Alexis St. Martin, the subject of his “Experiments on the 
Gastric Juice.” By the accidental discharge of his gun, while 
hunting, St. jMartin had dangerously wounded himself in the 
abdomen and came under the treatment of Dr. Beaumont, who 
healed the wound (in itself a triumph of skill almost un- 
equalcd) and in 1825 commenced a series of experiments, the 
results of which have a world-wide publication. These c.xperi- 


ments were continued, with various interruptions, for eight 
years, during which time he was ordered from post to post— 
now at Niagara, N. Y., anon as Green Bay, Mich., and finally 
at Fort Crawford, on the Mississippi. In 1834 he was ordered 
to St. Louis, where, he remained in service till 1839, when he 
resigned. He then commenced service with the citizens of St. 
Louis, and from that time till the period of his last illness, 
enjoyed an extensive and distinguished practice, interrupted 
only by the base attacks of a few disgraceful and malicious 
knaves (self-deemed members of the medical profession) who 
sought to destroy a reputation which they could not share. 
They gained nothing except some little unenviable notoriety 
and they have skulked away like famished wolves, to die in 
their hiding places. : 

The dates of Beaumont’s commissions in the armviare 
as follows: Surgeon’s Mate, Sixth Eegiment of In¬ 
fantry, Dec. 2, 1812; Cavalr}’, March 27, 1819; Post 
Surgeon, Dec. 4, 1819; Surgeon First Eegiment and 
Surgeon, Nov. 6, 1826. 

Prom the biographical sketches of E^yburn, Steele 
and Lutz, and from the personal reminiscences of his 
friends, Drs; J. B. Johnson, S. Poliak and Wm. 
MePheeters, who fortunately remains with you, full of 
years and honors, we gather a clearly-defined picture of 
the latter years of his life. It is that of a faithful, hon¬ 
est, hard-working practitioner, doing his duty to his 
patients, and working with zeal and ability for the best 
interests of the profession. The strong common sense 
which he exhibited in his experimental work made him 
a good physician and a trusty adviser in cases of surgery. 
Among his letters there are some interesting pictures of 
his life, particularly in his letters to his cousin. Dr. 
Samuel Beaumont. Writing to him April 4, 1846, he 
says: 

1 have a laborious, lucrative and increasing 'practice, more 
than I can possibly attend to, though I have an assistant, Dr. 
Johnson, a young man who was a pupil of mine from 1836 to 
1840. He then went to Philadelphia a year or two to attend 
lectures, and graduated, and returned here again in 1842, and 
has been very busy ever since and is so. now, but notwithstand¬ 
ing I decline more practice daily than half the doctors in the 
city get ill a week. Y'ou thought when you were here before 
that there was too much competition for you ever to think of 
succeeding in business here—there is ten times as much now 
and the better I succeed and prosper for it. You must come 
with a different feeling from j'our former—with a determina¬ 
tion to follow in my wake and stem the current that I will 
break for j'ou. I am now in the grand climacteric of life, three- ' 
score j^ears and over, with equal or more zeal and ability to do 
good and contribute to professional service than at forty-five, 
and I now look forward with pleasing anticipation of success 
and greater usefulness—have ample competence for ourselves 
and children, and no doleful or dreaded aspect.of the future—to 
be sure I have to wrestle with some adverse circumstances of 
life, and more particularly to defend myself against the envi¬ 
ous, mean and professional jealousies and the consequent preju¬ 
dices of some men, but I triumph over them all and go ahead 
in defiance of them.* 

His professional work increased enormouslj' with the 
rapid growth of the city, but he felt, even in his old 
age, that delicious exhilaration which it is your pleas¬ 
ure and privilege to enjoy here in the west in a degree 
rarely experienced by your eastern confreres. Here is a 
cheerj' paragraph from a letter dated Oct. 20, 1852: 

Domestic affairs are. easy, peaceable and pleasant. 
Health of community good—^no severe epidemic dis¬ 
eases prevalent—weather remarkably pleasant—business 
of all kinds increasing—product of the earth abundant 
—money plent }'—railroads progressing with almost tele- 

* He had evidently hopes that when his cousin and son arrived 
with Aiexis they would arrange and plan for another series of ex¬ 
periments and 'In another year or two make another book, better 
than the old one. 
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'graphic speed ;—1 expect to come to Plattsburgh next 
summer all the ■\va 5 f by raii/^ 

But •work -^vas becoming more burdensome to a man 
nearing threescore years and ten, and he expresses it 
in another letter when he says: “There is an immense 
professional practice in this cit}'. I get tired of it, and 
have been trying hard to withdraw from it altogether, 
but the more I tiy the tighter I seem to be held to it by 
the people. I am aetually persecuted, worried and al¬ 
most worn out with valetudinarian importunities, and 
hypochondriacal groans, repinings and lamentations— 
Amen.’’ 


He continued at work until March, 1853, when he 
' had an accident—a fall while descending some steps. 
A few weeks later a carbuncle appeared on the neck, 
and proved fatal April 25. One who knew him well 
wrote the following estimate (quoted by Dr. P. J. Lutz 
in his sketch of Beaumont): 

“He was gifted with strong natural powers, which 
working upon an extensive experience in life, resulted 
in a species of natural sagaeit}’’, which, as I suppose, 
was something peculiar in him, and not to be attained 
by any course of study. His temperament was ardent, 
but never got the better of his instructed and dis¬ 
ciplined judgment, and whenever or however employed, 
he ever adopted the most judicious means for attaining 
•ends that were always honorable. In the sick room, he 
was a model of patience and kindness, his intuitive per¬ 
ceptions, guiding a pure benevolence, never failed to 
inspire confidence, and thus he belonged to that class 
of physicians whose very presence affords Nature a sen- 
■sible relief.” 

You do well, citizens of St. Louis and members of our 
profession, to cherish the memory of "William Beaumont. 
Alive you honored and rewarded him, and there is no 
reproach against you of neglected merit and talents 
unrecognized. The profession of the northern part of 
the state of Michigan has honored itself in erecting a 
monument to his memory near 'the scene of his disin¬ 
terested labors in the cause of humanity and science. 
His name is linked with one of your educational insti¬ 
tutions, and joined with that of a distinguished laborer 
in another field of practice. But he has a far higher 
honor than any you can give him here—^the honor that 
can only come Avhen the man and the opportunity meet 
■—and match. Beaumont is the pioneer physiologist 
•of this country, the first to make an important and en¬ 
during contribution to this science. His work remains 
a model of patient, "persevering investigation, experi¬ 
ment and research, and the highest praise we can give 
him is to say that he lived up to and fulfilled the ideals 
with which he set out and wliich he expressed when he 
said: “Truth, like beauty, when 'unadorned, is adorned 
the most,’ and, in prosecuting these experiments and 
enquiries, I believe I have been guided by its light.” 

APPENDIX A. 


The Beaumont papers in the possession of his daughter, Mrs. 
■Keini of St. Louis, consist of (1) interesting certificates from 
his preceptors, Dr. Bomeroy and Dr. Chandler, the license from 
the Third hledieal Society of Vermont, the commissions in the 
U S. Army, several certificates of honorary membership in 
societies, and the parchment of the M.D. degree conferred upon 
him, honoris causa, by the Columbian University of Washing¬ 
ton 1833; (2) a journal containing his experiences in the War 
of 1812, from which I give an extract, a journal of his trip 
to Fort Mackinac, a journal containing the reports of many 
cases, among them that of St. Martin (in addition there ^ a 
protocol of the case in loose folio sheets), a journal of th 
experiments, and a commonplace book of receipts and jottings; 

' ( 3^ an extensive eorrespondence relating to St. Martin and the 


ook, and many rough drafts of sections of the book; (4) a 
large mass of personal correspondence, much of it of interest 
as relating to conditions of practice in St. Louis. 

The picture reproduced here in his army uniform is from a 
iiiiniature; the picture which has been previously reproduced 
is of an older man from a daguerreotype. It is satisfactory to 
know that the ultimate destination of this most valuable col¬ 
lection of papers is the Surgeon-General’s Library of the 
. United States Army, of which Dr. Beaumont was so distin¬ 
guished an ornament. 

APPENDIX B. 

On Oct. 20, 1853, he writes to his cousin. Dr. Samuel Beau¬ 
mont, on the subject of "that old, fistulous Alexis,” as he calls 
him. ‘‘Ale.xis’ answer to yours is the very fac-simile or stereo¬ 
type of all his Jesuitical letters to me for the last fifteen years. 
His object seems only to he 'to get a heavy bonus and undue 
advance from me and then disappoint and deceive me, or to 
palm and impose himself and whole family upon me for sup¬ 
port for life. 

“I have evaded his designs so far; hut I verily fear that the 
strong and increasing impulse of conscious conviction of the 
great benefits and important usefulness of further and more 
accurate physiological investigation of the subject will compel 
me to still further efforts and sacrifices to obtain him. Physio¬ 
logical authors and most able writers on dietetics and gastric 
functions generally demand it of me in trumpet tonesi 
/T must have him at all hazards, and obtain the necessary 
assistance to my individual and private efforts or transfer him 
to some competent scientific institution for thorough investiga¬ 
tion and report—I must retrieve my past ignorance, imbecility 
and professional remissness of a quarter of a century, or more, 
bj' double diligence, intense study and untiring application of 
soul and body to the subject before I die— 

Should posthumous Time retain my name, 

Let historic truths declare my fame. 

“Simultaneous with this I write to hir. Morrison and Alexis 
my last and final letters—perhaps, proposing to him, as bribe 
to his cupidity, to give him $500 to come to me without his 
family, for one year—$300 of them for his salary, and $200 
for the support and contentment of his family to remain in 
Canada in the meantime—with the privilege of bringing them 
on here another year, upon my former proposition of $300 a 
year, at his own expense and responsibility and support them 
himself after they get here out of liis $300 salary—think he 
will take the bait and come on this fall, and when I get him 
alone again into my keeping and engagement, I will take good 
care to control him as I please.” 

APPENDIX C. 

Letter from Dr. Andrew Combe, May 1, 1838: 

“My Dear Sir—May I beg your acceptance of the accompany¬ 
ing volumes as a small e.xpression of my respect for your char¬ 
acter and scientific labors. I need not detain you by repeating 
in this note the high estimation in which I hold you. The vol¬ 
umes herewith sent will, I trust, convince you of the fact, and 
that it will not be my fault if you do not receive the credit 
justly due to your valuable and disinterested services. I re¬ 
main, My Dear Sir, Very respectfully yours, 

“Andw. Cowbe.” 

APPENDIX D. 

Letter from Dr. Samuel Beaumont, March 10, 1840: 

"Your letter of the 1st of February arrived here in the 
course of mail, and I have attended to the business which you 
authorized me to do. I am afraid, however, that you will be 
disappointed, and perhaps dissatisfied with the arrangement. 
Mr. Goodrich came here some five or six daj's after I received 
your letter, and made his proposal, which was to give you 
every tenth copy for the privilege of publishing an edition. 
The number he proposed to publish was fifteen hundred, which 
would give you 150 copies. I did not like to close the bargain 
on this“ condition, and he was not disposed to give any more. 
This was in the evening. I told him to give me time till tlie 
ne-xt morning, and I would make up my mind. In the morning, 
after consultation, I concluded to offer him the eopjwight for 
the unexpired time (only one year) for two hundred copies. 
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After some demurring, we closed the bargain. I then thought 
and I still thigk it was not enough; but it was all I could get. 
In making up my mind the following considerations presented 
themselves: First, that the copyright would expire in one 
year, and he would then have the right to print it without 
consulting the author; second, that it would be somewhat mor¬ 
tifying to the author not to have his work republished, even if 
no great pecuniary benefit was to he obtained by such a repub¬ 
lication; and it appeared to me to be quite certain that a new 
edition would not be soon printed, if I let this opportunity 
slip; third, I have been long anxious, as I presume you have 
been, to see the work gotten up in a better dress than it orig¬ 
inally had, and in a way which will give it a general credit 
and more notoriety among all classes of the reading public 
than it has heretofore possessed—in fact, make it a standard 
work; fourth, it has given us a chance to give it a thorough 
correction, a thing which was very desirable. The work, you 
recollect, was got up in a great hurry, and a great many 
errors escaped our notice. You may also recollect that the 
Philadelphia reviewer spoke of the inaccuracies in the work. 
And he had reason enough for it. In looking over the work 
critically with a view of correction, I have been perfectly 
astonished at the errors that occur on almost every page. 
And although we understood perfectly what we meant to say, 
the reader would find -it somewhat difficult to decipher our 
meaning. In the first 140 pages I made nearly 300 corrections. 
These are practically merely verbal alterations or change of 
phrases or sentences so as to make them more accurate or 
perspicuous. I have in no case so changed the text as to give 
it a different meaning. I flatter myself that it will now be 
more worthy the public patronage; and if for no other, this 
chance for correction I consider alone almost a sufficient re¬ 
muneration for the brief limits of the copyright. I have also 
written a preface for the second edition, making quotations 
from American and European authorities in praise of the 
merits of the work. From delicacy I have written this as from 
the publisher. I think it is pretty well done. The work will 
probably be published in the course of about a month, and 
those designed for you will be delivered to me, when I shall 
send them to you. He guarantees not to sell in the state of 
Missouri, or the states south and west of that state. But that, 
of course, is all gammon. The book will be thrown into mar¬ 
ket, and he can not control the direction in which it will go.” 


PXEUMOXIA. 


ITS FATALITY AND IUCKEASIHG PREVALEKCE, WITH SUG¬ 
GESTION’S FOE INDIVIDUAL AND COMMUNAL 
FHOPHYLAXIS.* 


EDWARD F. -WELLS, M.D. 

CHICAGO. 


Pneuiaonia has always attracted the earnest attention 
of physicians, from the times of Hippocrates and Galen 
to the present. IJnder its malign influence man)- illus¬ 
trious persons have fallen, from Alexander the Great 
and Charlemagne to those of yesterday. It has appeared 
as local and widespread epidemics, and has always, in 
temperate regions especially, figured largely in mortality 
reports. It is, in many places, the greatest cause of 
death and its prevalence is notably increasing. Its cause 
is kno'wn, but definite and acceptable rules for preven¬ 
tion and treatment have not, as yet, been formulated. 
Taken as a whole it is the greatest medical problem of 
the day. 

Pneumonia is an acute infectious disease, with definite 
symptoms and anatomic changes, due to the presence 
and exuberant growth of the pneumococcus in the pul- 
rnonary alveoli. It probably obtains entrance into the 
air cells of the lung from the upper respiratory pas- 
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sages, where it may be found, without producing any 
obvious deleterious effects, in a large proportion of 
healthy persons. 



oy me air in the form of dust from the dried 
and pulverized pneumococcus-laden secretions, or as a 
spray of such secretions thrown off by an ^ infected 
person in coughing, hawking or sneezing is not known, 
but probably either is sufficient to convev the bacterium 
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WILLIAM BEAUMONT. 


Jomt. A. M. A. 


■graphic speed;—I expect to come to Plattsburgh next 
summer all the tray by rail.” 

But ivork was becoming more burdensome to a man 
nearing threescore 3 ^ears and ten, and lie expresses it 
in another letter ndien lie says: “There is an immense 
professional practice in this city. I get tired of it, and 
have been trying hard to ivithdraiv from it altogether, 
but the more I try the tighter I seem to be held to it by 
the people. I am actually persecuted, worried and al¬ 
most ivorn out with valetudinarian importunities, and 
hypochondriacal groans, repinings and lamentations— 
Amen.” 

He continued at work until March, 1853. when he 
had an accident—a fall while descending some steps. 
A few u’-eeks later a carbuncle appeared on the neck, 
and proved fatal April 25. One who knew him well 
wrote the following estimate (quoted by Dr. P. J. Lutz 
in his sketch of Beaumont) : 

“He was gifted with strong natural powers, which 
working upon an extensive experience in life, resulted 
in a species of natural sagacity, which, as I suppose, 
was something peculiar in him, and not to be attained 
b)'' any course of study. His temperament was ardent, 
but never got the better of his instructed and dis¬ 
ciplined judgment, and whenever or however employed, 
he ever adopted the most judicious means for attaining 
•ends that were alway^s honorable. In the sick room, he 
was a model of patience and kindness, his intuitive per¬ 
ceptions, guiding a pure benevolence, never failed to 
inspire confidence, and thus he belonged to that class 
of physicians whose very presence affords Hature a sen¬ 
sible relief.” 

You do well, citizens of St. Louis and members of our 
profession, to cherish the memory of William Beaumont. 
Alive you honored and rewarded him, and there is no 
reproach against you of neglected merit and talents 
unrecognized. The profession of the northern part of 
the state of Michigan has honored itself in erecting a 
monument to his memory near'the scene of his disin¬ 
terested labors in the cause of humanity and science. 
His name is linked with one of your educational insti¬ 
tutions, and j'oined with that of a distinguished laborer 
in another field of practice. But he has a far higher 
honor than any you can give him here—^the honor that 
can only come when the man and the opportunity meet 
—and match. Beaumont is the pioneer physiologist 
•of this country, the first to make an important and en¬ 
during contribution to this science. His work remains 
a model of patient, 'persevering investigation, experi¬ 
ment and research, and the highest praise we can give 
him is to say that he lived up to and fulfilled the ideals 
with which he set out and wliich he expressed when he 
said; “Truth, like beauty, when ^unadorned, is adorned 
the most,'’ and, in prosecuting these experiments and 
enquiries, I believe I have been guided by its light.” 


APPENDIX A. 

The Beaumont papers in the possession of his daughter, Mrs. 
Keim of St. Louis, consist of (1) interesting certificates from 
his preceptors, Br. Bomeroy and. Br. Chandler, the license from 
the Third Medical Society of Vermont, the commissions in the 
U. S. Army, several certificates of honorary membership in 
societies, and the parchment of the M.D. degree conferred upon 
him, honoris causa, by the Columbian University of Washing¬ 
ton,’ 1833; (2) a journal containing his experiences in the War 
of 1812, from which I give an e.xtract, a journal of his trip 
to ¥ovt Mackinac, a journal containing the reports of many 
cases, among them that of St. Martin (in addition there is a 
protocol of the ease in loose folio sheets), a journal of the 
e.Kperiments, and a commonplace book of «ceipts and Jottmg^ 
'(.3) an extensive correspondence relating to St. Martin and t e 


book, and many rough drafts of sections of the book; (4) a 
large mass of personal correspondence, much of it of interest 
as relating to conditions of practice in St. Louis. 

The picture reproduced here in his army uniform is from a 
miniature; the picture which has been previously reproduced 
is of an older man from a daguerreotype. It is satisfactory to 
know that the ultimate destination of this most valuable col¬ 
lection of papers is the Surgeon-General's Library of the 
United States Army, of which Br. Beaumont was so distin¬ 
guished an ornament. 

APPENDIX B. 

On Oct. 20, 1853, he writes to his cousin, Br. Samuel Beau¬ 
mont, on the subject of “that old, fistulous Alexis,” as he calls 
him. “Alexis’ answer to yours is the very fac-simile or stereo¬ 
type of all his Jesuitical letters to me for the last fifteen years. 
His object seems only to be'to get a heavy bonus and undue 
advance from me and then disappoint and deceive me, or to 
palm and impose himself and whole family upon me for sup¬ 
port for life. 

“I have evaded his designs so far; but I verily fear that the 
strong and increasing impulse of conscious conviction of the 
great benefits and important usefulness of further and more 
accurate physiological investigation of the subject will compel 
me to still further efforts and sacrifices to obtain him. Physio¬ 
logical authors and most able writers on dieteties and gastric 
functions generally demand it of me in trumpet tones* 

_ “I must have him at all hazards, and obtain the necessary 
assistance to my individual and private efforts or transfer him 
to some competent scientific institution for thorough investiga¬ 
tion and report—I must retrieve my past ignorance, imbecility 
and professional reraissness of a quarter of a century, or more, 
b}’’ double diligence, intense study and untiring application of 
soul and body to the subject before I die— 

Should posthumous Time retain my name, 

Let historic truths declare tny fame. 

“Simultaneous with this I write to hir. IMorrison and Alexis 
my last and final letters—perhaps, proposing to lu'm, as bribe 
to his cupidity, to give him $500 to come to me without his 
family, for one year—$300 of them for his salary, and $200 
for the support and contentment of his family to remain in 
Canada in the meantime—with the privilege of bringing them 
on here another year, upon my former proposition of $300 a 
year, at his own expense and responsibility and support them 
himself after they get here out of his $300 salary—I think he 
will take the bait and come on this fall, and when I get him 
alone again into my keeping and engagement, I will take good 
care to control him as I please.” 

APPENDIX C. 

Letter from Br. Andrew Combe, May 1, 1838: 

“Mj' Bear Sir—May I beg your acceptance of the accompany¬ 
ing volumes as a small expression of my respect for your char¬ 
acter and scientific labors. I need not detain you by repeating 
in this note the high estimation in which I hold you. The vol¬ 
umes herewith sent will, I trust, convince you of the fact, and 
that it will not be my fault if you do not receive the credit 
justly due to your valuable and disinterested services. I re¬ 
main, My Bear Sir, Very respectfully yours, 

“Andw. Cojibe.” 

APPENDIX D. 

Letter from Br. Samuel Beaumont, March 10, 1840: 

“Your letter of the l&t of February arrived here in the 
course of mail, and I have attended to the business which you 
authorized me to do. I am afraid, however, that you will be 
disappointed, and perhaps dissatisfied with the arrangement. 
Mr. Goodrich came here some five or six days after I received 
your letter, and made his proposal, which was to give you 
every tenth copy for the privilege of publishing an edition. 
The number he proposed to publish was fifteen hundred, which 
would give you 150 copies. I did not like to close the bargain 
on this condition, and he was not disposed to give any more. 
This was in the evening. I told him to give me time till the 
next morning, and I would make up my mind. In the morning, 
after consultation, I concluded to offer him the copyright for 
the unexpired time (only one year) for two hundred copies. 
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Now to what influences may this increased prevalence 
be attributed ? That it is due to any general deteriora¬ 
tion of the resisting powers of the populace to morbid 
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infections is disproved by the fact that the average 
duration of human life has been distinctly lengthened 
during these same years. It is likewise difflcult to be¬ 
lieve that there has been any general increased vulner¬ 
ability to this particular bacterial infection. ■ We are, 
therefore, driven to the inference that the pneumococcus 
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conclusion is irresistible that the prevalence of this has become more prevalent, or that our opportunities 
malady has notably increased during the period of time for encountering the perm have been multiplied or 
covered by tins inquiry. more likelvi-that these are both operative in bringing 
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about the results mentioned. If the natural habitat of 
the pneumococcus is the upper respiratory passages of 
man, and if it here finds its best culture media, 
and if these pneumococcus-laden secretions are extruded 
in such manner that they find their way, as spray or 
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dust, into the respiratory passages of other unaffected 
persons, then the very general absolute and propor¬ 
tional increase of urban populations, the' increased 
facilities for travel and the universal tendency for peo¬ 
ple ever^'where, in city and in the country’-, to congre- 
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existing pertinent knowdedge, together with well-ar- 
ranged and devised series of investigations along''these 
lines will certainly prove of value and may open up most 
important avenues of prophylaxis. 

There is one contributory cause of pneumonia which, 
although not demonstrable, I believe to be operative 
and which deserves special mention; I refer to the weak¬ 
ening of the respiratory refiexes, especially during sleep, 
which follows chilling of the surface of the physically 
and mentally exhausted body. 

CONCLUSIONS. 

1. The fatality of pneumonia has increased but little 
if any during the past eighty years. 

2 . The prevalence of pneumonia has steadily in¬ 
creased during the past fifty years and during the past 
twenty years tliis increase has been very great. 

3. For individual prophylaxis the nasal, pharyngeal 
and oral cavities should be kept as free as possible from 
accumulations of mucus, and when it has been demon¬ 
strated that such secretion contains the pneumococcus 
such efforts should be especially well directed and main¬ 
tained. In addition, care should be taken not to become 
chilled when overtired. The individual should, as far 
as practicable, keep out of range of the extruded pneu¬ 
mococcus-laden secretions of infected individuals. The 
sputum and other secretions of the respiratory surfaces 
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of pneumonic patients, or of other infected individuals, 
should be destroyed before it has been allowed to become 
dry. Such persons should cough and sneeze into a 
moistened cloth. 

4. For communal prophylaxis the information and 
advice above given should be kept before physicians, 
with the request that, if they can consistently do so, 
they give it as their instructions to their patients. 

5 . That there may be some comparatively simple 

means by which pneumonia may 'be prevented, but that 
the fundamental information on which prophylactic 
rules may be formulated is not yet at hand; therefore 
it should be the province and duty of public health 
officers to seek assidiously for 'such knowledge, and I 
would suggest that, as a preliminary step in this direc¬ 
tion pneumonia he placed on the list of notifiable dis¬ 
eases and that the environment of pneumonic patients 
be carefully not ed and the results analyzed. _ , 

Antidote for Pormaldehyd.—In view of the fact that this 
chemical is coming more and more into general use as a disin¬ 
fectant and antiseptic, cases of poisoning from it will become 
more frequent. We have an easily-accessible and reliable 
antidote in ammonia water. It may be given in the form of 
ammonia water (a few drops well diluted) or the aromatic 
spirit or a solution of ammonium acetate.—il/crc/.-’s Archives. 
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PNEUMONIA. 

ITS IN-CIDENCE, JIORTALITY, PROPHYLAXIS.* 

JAJIES J. WALSH, jM.D., Pn.D. 

YORK CITY. 

The iiiorlality from pneumonia is distinctly on the 
increase in all our large cities. This increase is talcing 
place notwithstanding the fact that mortality from other 
infectious sources is decreasing. We hear much of 
diphtheria and smallpox. Their ravages are as naught 
to pneumonia. While the death rate from such im¬ 
portant causes as heart disease, brain disease and con¬ 
sumption is on the wane, that of pneumonia is con¬ 
stantly on the increase. There is no doubt now that 
pneumonia is an infectious disease, yet notwithstanding 
the decrease in mortalitj'- in other infectious diseases, 
pneumonia is becoming a universally more serious 
danger. 

INCREASE IN MORTALITY. 

It is true that the pneumonia mortality is on the in¬ 
crease, espeeiall}^ among the old, and that the im¬ 
proved sanitary conditions in our cities have raised the 
age limit to a marked extent. The increase of persons 
living above 60 in our cities is not, however, as has been 
shown by the Chicago Department of Health, enough to 
explain the even greater increase of deaths from pneu¬ 
monia at all ages. The survival of many delicate chil¬ 
dren who formerly perished in infancy also adds to the 
pneumonia death rate, but not enough to account for the 
present additional mortality. In a generation that has 
seen the mortality in our large cities cut in two and has 
been informed by the last census that the length of a 
generation has increased from about 31 to over 35 years, 
and that has seen the death rate from consumption so 
■ much lessened as to make us confident of eventually pre¬ 
venting the ravages of the “great white plague of the 
north,” tuberculosis, pneumonia continues to be an ever 
more threatening factor. In the words of Professor 
Osier, pneumonia has now taken the place of tuberculosis 
in what Defoe described as “the Captain of the Men of 
Death.” 

These considerations of themselves are sufiicient to 
justify us in treating the problem of the prevention, 
or at least the lessening, of pneumonia as the most 
important sanitary question before the present gen¬ 
eration. 

CONTAGION OF FNEUMONIA. 

While it is well known and recognized that pneu¬ 
monia is an infectious disease, the possibilities of its 
contagiousness are still in doubt. The best clinicians all 
over the world are agreed that it is. Among young 
soldiers in France and Germanjq where patients are 
liable to be in a condition of low resistive vitality, liv¬ 
ing rather crowded together in old, unsanitary barracks, 
a number of concomitant cases of pneumonia have been 
reported each year for many years, that seem to be of 
the nature of an epidemic. In the wards of hospitals 
in many parts of the world the admittance of a case 
of pneumonia, even when this affection was not due to 
grippe, has been known to be followed by the occurrence 
of other eases among the patients in the same ward. At 
public schools a series of cases of pneumonia have been 
seen occurring under such circumstances as to lead to the 
thought that an epidemic of pneumonia was at work. 
One school last winter obtained an unenviable notorietj* 
by having two series of pneumonia cases within its 
walls. 

• Read at the Fifty-third Annual Meeting of the American 
Medical Association, In the Section on Hygiene and Sanitary Sci¬ 
ence, and.approved for publication by the Executive Comm*ittce: 
Drs. Arthur R. Reynolds, George Coot and Heman Spalding. 


It would seem important, then, first of all to insure 
precautions against the spread of the disease by teach¬ 
ing the general public that there is always an element 
of contagion-danger in a pneumonia case, and that cer¬ 
tain protective and prophylatie measures are at least 
eminently advisable in order to avoid all danger. The 
secretions of pneumonia patients should be thoroughly 
sterilized by heat or should be subjected to strong chem¬ 
ical antiseptics. The expectoration of pneumonia reeks 
with bacilli. It is often- received into napkins or hand¬ 
kerchiefs, and must not be allowed to dry and find its 
way into the air, but must be carefully disposed of by 
those in • attendance on the patient. Practically the 
same precautions as are now invariably instituted with 
regard to tuberculosis should be suggested for pneu¬ 
monia. 

Such directions will doubtless seem exaggeration of 
caution, not only to the general public, but to most 
medical men. Let us remember that the profession gen¬ 
erally would have been quite as opposed to the suggestion 
of these precautions with regard to pulmonary tubercu¬ 
losis twenty-five years ago. Now every one realizes that 
the old position in the matter was a serious mistake 
and founded on an erroneous opinion tenaciously held. 
The same thing may prove to be true of pneumonia. 

' DUST AS A CAUSE. 

It is often assumed that pneumonia is almost ex¬ 
clusively a disease of cold weather. 'Because, like other 
infectious fevers, it usually starts with a chill, it is often 
thought to be due to that charity mantle in etiology, the 
catching of a cold. As it affects the respiratory region 
this idea of a cold in its etiology is confirmed. It is well 
knoivn, however, that pneumonia is by no means limited 
to very cold weather, but, on the contrary, may occur at 
any season of the year, when the conditions for its de¬ 
velopment are present. It is most frequent in the spring 
and the fall. Very cold weather is not the time when 
pneumonia is apt to be prevalent. It occurs particularly 
after a series of days without sunlight. This is usually 
damp weather, and the dampness is supposed to favor the 
taking of colds—Whence the pneumonia. As a matter of 
fact, however, it would seem that the absence of sunlight 
and the presence of moisture favors the growth and mul¬ 
tiplication of many micro-organisms, and among them 
especially the pneumonia pneumococcus. 

It is well known that this micro-organism occurs in 
the throats even of healthy individuals. It seems, prob¬ 
ably, however, that when there are large numbers pres¬ 
ent the risk of a pulmonary affection is greatly increased. 
Micro-organisms do not grow apart from the presence 
of organic material. The occurrence of street dirt rich 
in organic material, as -is true of city streets, consti¬ 
tutes an especially favorable culture medium. We do not 
know that the pneumococcus would grow thus as a 
saprophyte, but there is reason to suspect it from its 
universal occurrence. In the absence of sunlight germs 
grow luxuriantly, and consequently the special tendencies 
to the occurrence of pneumonia in the spring and fall. 

PEOFHYLAXIS AND CLEAN STREETS. 

At other seasons of the j’ear it would seem that dust 
constitutes one of the disturbing agents for such 
germs. It is well known that windy daj'S are apt to be' 
followed by a series of pneumonia eases. It has usually 
been said under these circumstances that the irritation 
of the respiratory tract by the cold air which found its 
way in, was the prime factor in the production of pneu¬ 
monia. Windy days, however, in which the wind is not 
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iiecessarO}’^ cold, has been known to give rise to an in¬ 
creased incidence of peuumonia. 

The question of clean streets, then, would seem to be 
an extremel}'' important basic principle in the general 
prophjdaxis of pneumonia. The street-cleaning com¬ 
mission of our large cities is in this matter the sanitary 
bureau of first importance. A time will probably come 
when the city sanitary'- engineer will consider it quite 
as objectionable, or even more undesirable on the score 
of public healtlr, to have dusty streets as to have malo¬ 
dorous drains and other such presumably serious un- 
health}’^ conditions. 


^ INRECXION IN CROWDED ASSEMBLIES. 

There are other forms of dust inhalation to which 
special attention will have to be given. The histoiy of 
many eases of pneumonia have as one of their features 
the presence of the patient in a crowded hall, theater, 
church or some numerous assemblage within a few days 
before the development of the affection. The germs of 
the disease evidentl}'^ get into the air in such places 
with more frequency than under other conditions and 
are taken up by the respiratory mucous membrane. 
In normally healthy individuals they fail to develop. 
In those, however, who are run down from overwork, 
or 'woriy, or some serious pathologic condition, or whose 
vital resistance is lowered by old age, or some already 
existent resiiiratory affection, the germs of pneumonia 
find a favorable soil’ for luxuriant growth. 

The conditions under which patients enter and leave 
such assemblies are especially favorable for the bac¬ 
teria to obtain a foothold in the tissues. Not infre¬ 
quently in colder weather, the mucous membranes are 
blanched by contact with the cold outer air, and while 
in this anemic condition become covered with what¬ 
ever germs may be clinging to the dust particles of the 
room. Before the normal reaction occurs that restores 
the usual amount of blood to the respiratory mucous 
membrane, some of the genus may easily have secured 
a lurking place beneath the outer layer of cells. After 
the exposure to the germ-laden atmosphere on the 
exit.from the theater or other meeting place the cold 
air is once more encountered and the circulation in the 
respiratory mucous membrane is once more interfered 
with by the contraction of the peripheral vessels and 
the consequent blanebing of the tissues that takes place. 

It is evident, then, that tliese meeting places must 
have special attention from boards of health if the 
dangers involved in the breathing of a dust-laden at¬ 
mosphere in which many organic particles find a place, 
are to be avoided. Unfortunately theaters, because of 
economic conditions in our large cities, are so built 
that they are entirely beyond the cleansing bactericidal 
influence of direct sunlight. The result of this is that 
thej^ ma}'’ veiy easily become ideallj'^ favorable breeding 
places for many forms of germs and are undoubtedly 
the source of many of the colds and also of the pneu¬ 
monias of the Avinter time. Churches are prone to be 
rather dark structures also, and though the sunlight has 
more chance to purify the air, its presence is not en¬ 
couraged to any great extent. _ 

It seems not improbable, therefore, that in the future 
regulations may have to be made requiring the arran^- 
ment of meeting places in such a way that they can be 
subiected for several hours each day to the influence of 
direct sunlight. Not only this, but it is probable that 
the present custom of heavy upholstery and thick, 
permanently-laid carpets will have to be discouraged 
On“he other hand, well-polished hardwood floors and 
readily removable rugs and mattings are ideally san 


itary for such places. The floors will have to be of a 
kind that can readily be cleansed ivithout the necessity 
of raising too much dust, and ivliatei^er dusting is done 
will have to be finished many hours before the crowd is 
to assemble. 

Such regulations may seem far-felehedly theoretic 
and perhaps unjustified by present conditions. The 
physician who announced twenty-five years ago that the 
spitting nuisance in public places would have to be 
regulated by lau', would surely have been laughed at, 
as suggesting a Utopian idea, rather esthetic than san¬ 
itary. The present increase from mortality by pneu¬ 
monia in our large cities justifies the taking of the most 
serious precautions. It is along the lines of thought 
suggested by the questions of the as.coeiation of dirt and 
dust with pneumonia that tlie most liopeful prospects 
of jirophylaxis and improvement of present conditions 
seem possible. Crowded centers arc more liable to pneu¬ 
monia because of the fact that the secretions of human 
beings are in themselves dangerous and their accumula¬ 
tion, even in impalpable dust, may prove a source of 
A'ery serious danger. 

QAS LEAKAGE AND DEFECTIVE DRAINAGE. 

There seems to be no doubt on the part of many clin¬ 
icians and sanitary authorities that defective house 
drainage forms one of the most prominent sources of 
predisposition to pneumonia. The statistics of the work¬ 
men in the Paris and London sewers and of the small 
army of men employed on the sewage farms of Berlin do 
not show any special prevalence of the disease. It seems 
probable,then,that general sewage, with its large abund¬ 
ance of watery elements holding most of the gaseous 
constituents present in solution, is not particularly 
dangerous. The more concentrated sewage of house and 
the leakage into house drains of various irritating in¬ 
gredients from house illuminating gas would seem to be 
the worst etiologic factor. 

It is a matter of record noiv that millions of feet of 
illuminating gas escape beneath the parements of our 
cities each year. In the residence district pavements 
are apt to be of asphalt and so hermetically seal the gas 
in the soil. Its only mode of exit, then, is through the 
walls of houses and into branch sewers, from which it 
finds its way easily into living rooms. This irritant 
material keeps the lungs in a low state of congestion 
rather favorable to the growth of the pneumococcus 
should it once obtain an entrance into the lungs. It 
seems probable that sanitary authorities will have to 
take account of the gas leakage in their attempt to les¬ 
sen the incidenee and mortality from pneumonia. 

DISCUSSION 

o.x PAPERS OF nns. AVEr.r..<? and wausk. 

Dr. N. S. Davis, Jr., Chicago—^The conclusion Dr. Wells has 
arrived at is particularly interesting—and it seems perfect y 
justified by the figures which he quotes—that the inortality 
from pneumonia is not increasing. ^ I think the opinion of the 
profession has been—as certainlj' niy own has been that i 
was increasing. One thing to bear in mind, however, is tlia 
the statistics before 1830 are of comparatively little use, e 
cause until a method of differentiating between pneumonia am 
a number of other diseases, especially pleurisy, was shown n 
Laelinec and generally understood, proper records could no 'C 
kepi. Moreover, it was not until near the middle of the cen 
lury that reliable statistics began to be gathered^ by P'J 
officials. The statistics of Dr. Wells between 1835 and^ 1 o.i 
Avill probably be found, if closely examined, to contain an 
over-statement of the mortality from pneumonia. As a consc 
quence a more abrupt descent of the line of mortality than is 
ropresciitcd on thesq charts would be correct. On the ol icr 
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uiovtality from pneumonia is move frequently recognized 
by pliysicians than formerly. Many cases were overlooked— 
especially cases that occurred in old age and that followed in¬ 
juries and surgical operations. All these are now included 
and tend to increase the death-rate in the more recent returns 
over those of the earlier years. It is possible, therefore, that 
if we had more accurate information, which it seems impossi¬ 
ble to get now, it would be found that this line of increase is 
exaggerated. 

There is little to add in regard to prophylaxis. The subject 
is one of o.xtrcine importance, and one we ought to talk about, 
not only in the profession, but among laymen with a view of 
inducing them to adopt prophylactic measures. I believe with 
Dr. Walsh that, not only for the purpose of lessening the mor¬ 
tality from pneumonia, but decreasing other diseases as well, 
the greatest care should be taken in regard to the sanitary con¬ 
dition of places and vehicles where large numbers of people 
are wont to be gathered together. This is particularly neces¬ 
sary in regard to street cars which arc badly ventilated, often 
very foul and very crowded; no places arc more apt to become 
centers for the spread of infectious diseases. 

Du. Guorge hr. Konnn, Washington—^hly impression, gath¬ 
ered from studying the official census statistics, is that there 
is a decided increase in the mortality from this disease within 
the registration area, and this is all the more surprising as 
there has been a marked decrease in the death-rate from con- 
•sumption and all other infectious diseases and the span of life 
since 1890 has been lengthened about five years. The probable 
causes of the increased prevalence of pneumonia and its greater 
fatality have been well stated by previous speakers. One fact 
worthy of consideration is whether the increasing quantity 
of alcohol consumed in this country, amounting to over 17 gal¬ 
lons per capita, may not be a predisposing factor. An analysis 
of the mortality statistics shows that there is an increase in 
diseases of the* heart, liver and kidneys and dropsies. These 
are diseases influenced by the undue consumption of alcohol, 
and in regard to pneumonia those who have had experience 
know that alcoholic subjects arc exceedingly unpromising cases 
for treatment and usually succumb to the disease. This would 
seem to bear out the idea that alcohol is a predisposing factor 
in its production. But whatever the cause for the undue prev¬ 
alence of pneumonia may be, greater effort to prevent the 
spread of the disease should be made by scientific disinfection 
and the adoption of general and individual prophylactic meas¬ 
ures. 

Dr. a. Kobin, Newark, Del.—In examining sputum at the 
Delaware State Board of Health Laboratory, I have frequently 
observed pneumococci in normal sputum. The pneumococci, 
wlien isolated in two or three instances, proved pathogenic to 
rabbits. This fact shows that the human being enjoys a nat¬ 
ural immunity from pneumonia, except when that immunity is 
reduced by exposure or disease. I incline to agree with the 
view expressed by the Chairman (Dr. A. R. Reynolds) in one 
of the bulletins of the Chicago Board of Health concerning 
the relation of grippe to pneumonia. It is possible that influ¬ 
enza reduces the vitality of the organism, rendering it more 
susceptible to pneumonia, or the pneumococcus is rendered 
more virulent by a .symbiosis with the bacillus of influenza. 
Another point 1 would call attention to is that many patients 
who die from pneumonia die from toxemia rather than consoli¬ 
dation, the latter in itself not being sufficient to cause death. 
A case has come under my notice in which a patient, a robust 
and previously healthy woman, contracted pneumonia after an 
attack of grippe, and succumbed on the fourth day of the dis¬ 
ease, or long before consolidation was far advanced. In these 
cases the respiratory difficulties are due to a paralysis of the 
respiratory centers. 

Du. H. M. Bracken, ^linncapolis—^Dr. Walsh has given us 
statistics in regard to the cities. It may be well to add some¬ 
thing about the country districts. I regret that I have so little 
data to offer, hut I have had occasion to note the statistics for 
hlinnesota. This state has in the past had a small number of 
cases of pneumonia as compared with eastern states, but about 
a year and a half ago I noticed that the deaths from this cause 
ai)pearcd to be on the increase. I wrote and spoke on the sub¬ 
ject to physicians in the small villages and rural districts of 


the state, and the general opinion expressed was that there had 
been more pneumonia of late than formerly. The rate of mor¬ 
tality, it is- also agreed, had been much higher than previously. 

Dr. Wells —I have very little to add except to dwell for a 
moment on the question brought up by Dr. Davis as to diag¬ 
nosis and its bearing on the accuracy of my statistics. In 
gathering the statistics from England and Wales for the eardy 
days of the past century I was particularly careful in the con¬ 
clusions I drew. I always compared the mortality from pneu¬ 
monia with that from other diseases of the respiratory tract 
with which it might be confused. I noted as far as possible 
the symptoms described and in this connection I may allude to 
the work of Dr. Cleghorn on the island of Minorca, in 1744 and 
1745. He has given us a description of pneumonia which is, in 
some respects,' well up to' that given in most of the advanced 
text-books of to-day. The same is true of the descriptions 
given by Cullen, Brown and others, and in fact studying the lit¬ 
erature on the subject one is forced to the conclusion that, com¬ 
paratively speaking, pneumonia was as easily recognized in 
days past as it is now. My observation is that even in these 
days a pretty large proportion of physicians make a diagnosis 
on sj'mptoms that might have been recognized as well years 
ago as now. Personally, I am of opinion that the diagnosis of 
pneumonia, for statistical purposes, was fairly accurate in 
the earlier years of the last century, and that the figures I 
have quoted may therefore be relied on as showing the actual 
increase in the disease. The prevalence of influenza no doubt 
accounts for the great increase that has taken place in the last 
ten years; but the general increases have been going on grad¬ 
ually for a much longer period, thus showing that there must 
be some other factor at work. 


VENESECTION.'^' 

H. B. FAVILL, M.D. 

CHICAGO. 

I will not apologize for occupying your attention with 
a topic to which I am able to bring neither new facts nor 
satisfactory conclusions. My excuse is the importance 
of the subject. 

You wiU agree with me, first, that there has been dur¬ 
ing the l^t few years a tendency to place a greater value 
on bleeding; second, that the indications for its use are 
vague and indefinite as now defined in the literature 
and you may agree, third, that it is of the utmost im¬ 
portance that this procedure of recognized value be not 
again discredited by indiscriminate employment in ob¬ 
viously inappropriate conditions. 

Nowhere can one glean a more instructive lesson than 
in following the steps of Trousseau as he slowly drew 
away from the then dominant views as to venesection, 
sitting out with his rare judgment the real from the 
apparent and finally taking a stand that was quite out 
of harmony with his contemporaries. It is noteworthy 
however, that his reservations as to the value of bleeding 
were in general centered on two aspects of the subjecti 
the antiphlogistic, which he did not subscribe to, and the 
purely mechanical, as, for instance, the value of bleed- 
ing to eheck or remove cerebral hemorrhage, which he 
hkewise discredited. Both of these reservations he forti- 
hed. by convincing experience, not only as to non- 
elheacy, but with a positive opinion that patients so 
treated progressed less favorably than others. It is not 
Jikely that on these aspects of the matter his judgment 
will be found faulty. At that time, however, there was 
hardl}’ considered the specific relation of the blood ves¬ 
sel contents and the inadequate heart. 

Time has developed a view that there is a condition 
liable to occur in which there is, for various reasons, an 

at the I'ifty-thlrd Annnal Meetlne or the Amerl--n 
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ber in the Medical Ncios, entitled “The Treatment of Pneu¬ 
monia.” My experience with the withdrawal of blood in 
pneumonia sliows that it will not only benefit the patient’s 
symptoms but also the physical condition of the lungs as shown 
by the physical signs. I do not pretend to be able to explain 
what reaction follows this procedure, but I maintain that when 
the lung is in a state of congestion and we allow a moderate 
amount of blood to leave the body there will be an almost in¬ 
variable cessation of the advaneing consolidation for a consid¬ 
erable period. I do not mean to say that it cuts short the 
course of the disease; it apparently delays consolidation. If 
one studies the physical signs over a particular region of the 
lobe he will find that consolidation does not go on to maturity, 
and that the breathing is better for a period of twelve to eigh¬ 
teen hours after the withdrawal of blood; but subsequently 
consolidation will occur. Any measure that delays consolida¬ 
tion on the fifth, sixth or seventh day of a pneumonia is a 
valuable one aiid may save lives. I think that if we can delay 
the consolidation and, at the same time, relieve symptoms by 
the withdrawal of blood we should do so. In my experience 
the withdrawal of from 200 to 300 c.c. is productive of as 
much good as the withdrawal of 500, GOO or 700 c.c. There is 
but little danger in the withdrawing of small amounts. With¬ 
out being able to explain it, I feel convinced that the good 
wliich follows this procedure in certain cases is undoubted. 

De. T. B. Geeexley, IMcadow Lawn, Ky.—In severe cases 
of pneumonia, in olden times, when patients would be suffering 
with pain in side, difficult breathing, with rapid pulse and 
high temperature, the withdrawing of 15 or 20 ounces of blood 
' would greatly modify these sjunptoms, rendering the patient 
much more comfortable. In those da 3 's the mortality did not 
exceed more than 10 per cent., but now fully 20 or 25 per cent, 
die. I think, in many cases of this disease, the restoration of 
the lost art would prove beneficial. I observed in the mor¬ 
tality reports in the city of Louisville last winter more cases 
of pneumonia died than those from tuberculosis. 


BLOOD-LETTING AND BLISTERING IN THE 
TREATMENT OF PNEUMONIA.- 
JAMES TYSON, M.D. 


PHILADELPHIA. 


There are tivo periods in the coui’se of a croupous 
pneumonia in which blood-letting may he of service; 
first, in the early stage for the relief of pain and 
dyspnea, and second, in an advanced stage where there 
is engorgenient of the right heart, also associated with 
'intense dyspnea and general venous stasis. 

No remedy is so efficient for the first object as blood¬ 
letting by the application of cut cups. Poultices, coun¬ 
ter-irritation by the various measures commonly em¬ 
ployed and even full doses of morphin hypodermically, 
are comparatively valueless as compared with wet cup¬ 
ping. Full doses of morphin produce temporary relief, 
but it passes away as soon as the effect of the drug wears 
off. No one who has not seen the happy result of such 
a bleeding can realize it. Venesection at the arm is 
less efficient, although it, too, relieves engorgement and 
diminishes pain and dyspnea. By no means eveiy ease 
of pneumonia, however, demands such treatment, and it 
is especially the cases associated with pleurisy—pleuro¬ 
pneumonia—in which it is indicated and is of such 
signal service. 

The second period in which blood-letting is of service 
in pneumonia is,' as stated, the advanced stage, where 
there is engorgement of the right heart, which is unable 
to unload itself of its burden, because the lung is al¬ 
ready gorged with blood which it in turn can not get 

rid of. __1—_^-:— 
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The sjrmptoms of this condition are an intense dys¬ 
pnea, the breathing rate being often 50 and more, the 
breathing itself labored and shallow, the lips and face 
and’ even the general cutaneous surface dusky, and the 
pulse frequent and its volume feeble. No situation 
is more exacting of good judgment and decision than 
that described. Many physicians do not arise to the 
occasion and allow their patients to perish. I am afraid 
there have been occasions in which I have been wanting. 
Some of the failures to take advantage of opportunity 
may be due to the modern fear of blood-letting, which 
is as exaggerated as was its abusa seventy-five years ago. 
With our present conservatism as to blood-letting it is 
scarcely possibly to do harm, and some opportunities 
. to do much good are lost. 

Blood-letting under these circumstances, and when 
I say blood-letting I mean general blood-letting, or vene¬ 
section, is more efficient when associated with hypoder- 
moclysis of normal salt solution and ivith oxygen in¬ 
halation. Hypodermoclysis alone, although of recog¬ 
nized value in eases of collapse from hemorrhage and 
after various surgical operations, can not be expected 
to be of advantage in such a stete of pulmonary en¬ 
gorgement as that described. Indeed, I regard it as 
harmful because it must tend to overload the right 
heart, increase its embarrassment and possibly stop its 
action. After a blood-letting, however, the absorption 
of the fluid infused is more rapidly carried on, the 
toxins are diluted and eliminated in the urine and sweat, 
and in favorable cases the pulse improves and its rate 
diminishes, while the breathing becomes deeper, less 
frequent and less labored. I fear the accident referred 
to occurred in one case in my own practice, not a case 
of pneumonia, but of Bright’s disease. The indication 
of mischief is sharp accentuation of the pulmonic sound. 

The simultaneous inhalation of oxygen is an un¬ 
doubted comfort to the patient, whatever be its influence 
toward cure of the disease. The lips become brighter 
red and the breathing becomes deeper and less labored. 
Dr. Clement B. Penrose, Baltimore, who has especially 
called attention to the combination of these three 
methods of treatment, saj’s the patient is rendered much 
more susceptible to the influence of oxygen by the hypo¬ 
dermoclysis, especially if tlie oxygen be passed through a 
wash-bottle eontaining hot water to whieh has been 
added a teaspoonful of mixture of creasote and tur¬ 
pentine, each one part, and compound tincture of ben¬ 
zoin two parts. Dr. Penrose has also added a funnel to 
the oxygen apparatus, so arranged that the patient may 
inspire from it instead of through the tube introduced 
into the nostril. 

These include the conditions in which -I believe blood¬ 
letting may be found of service in the treatment of 
pneumonia. I do not claim that they are frequent in 
occurrence, but that they do occur I am confident, and 
believe also that by bleeding thus employed much suf- 
fering be averted and a few lives saved. 

As to blistering in the treatment- of pneumonia, it is 
of limited advantage. It may be of service in connec¬ 
tion with delayed resolution which is not due to a tuber¬ 
cular pneumonia. In the acute stages of pneumonia it 


is of no value. 


DISCUSSION. 


Dr. Edward F. Wells, CJiicago—I would Imve liked to have 
heard raovc stress laid on the reasons for venesection, o^el ai 
above those o-iven by the lecturer. When the toxin of the 
p„ra»n.coc«,.°™s Stst brought to the notioe of the 
VO beonme .■.ctiuhlnlca with its most poisonous effects, it 
eusL n profound ehill, o r.pidlj- developing fever .ud per s. 
rf the eepilleiT cireuletiou. It ivo.ld seem ot tlu. point Ih.l 
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danger is most likely to creep in; the system may be over¬ 
whelmed bj’ the intoxicant. The quantity of toxin in the blood 
may be the reason for resorting to venesection in the stage of 
hyperemia. It would seem reasonable to think that the greater 
the amount of lung involved, the more active would be the 
pneumococcus and the gieater the quantity of toxin would be 
thrown into the circulation, and the more severe the symptoms 
would be. But this is not always the case. It seems as if a 
tolerance is set up at this time, but however this may be, we 
know that in the early stage, venesection is of the utmost value 
on account of the removal of the toxin. If we can take away, 
say the twentieth part of the blood of the body, and supply its 
place indirectly with normal salt solution, we diminish the 
amount of toxin and thus remove a source of danger. It will 
not be successful in all cases, because in some the last added 
portion of the pneumonia toxin is simply the last straw that 
turns‘the scale against the patient. I agree, however, with 
Dr. Tyson that this expedient will save life in a large propor¬ 
tion of cases. 

Dr. SoLOiioy Sous Cohen, Philadelphia—^Statistics have 
been published by men of high standing and by others not so 
great, of hospital patients treated for pneumonia, which seemed 
to prove that for the last hundred years the mortality of pneu¬ 
monia, under all forms of treatment, has remained about the 
same—about 25 per cent, in hospitals—no matter what the 
treatment, or with no treatment. It should be remembered, 
however, that the given patient is something more than a mere 
unit in a column of statistics. I am convinced of the value of 
our therapeutic measures in pneumonia. I have seen lives 
saved by saline infusions, by venesection, by oxygen inhala¬ 
tions and by the combination of these measures, which I have 
been using for the last ten or twelve years, when indicated in 
the individual case. I have had opportunities of witnessing 
and of exhibiting to my classes many remarkable results, some 
of which are on record in published clinical lectures. I am 
sure that I have seen patients recover who, under the older 
methods, would have died. I have come to the conclusion that 
bad results in hypodermoclysis are often directly due to the use 
of a needle of too large a caliber and the consequent too rapid 
injection of the solution. I have found it best to use needles 
of moderate caliber and to inject the saline solution rather 
slowly; I prefer to inject from four to six or at most eight 
ounces subcutaneously in the course of twenty to thirty min¬ 
utes, and this may be repeated several times in the day if nec¬ 
essary. This method is better than to give one large injection 
daily, as is usual. The mechanical obstruction to respiration, 
by the condensed lung, is the least source of danger to the 
patient. This is shown by the fact that after the occurrence 
of the crisis there is a marked change for the better in all the 
symptoms, without sufficient change in the physical condition 
of the lung to account for the improvement. The great danger 
is toxemia, which is the indication for venesection and hypo- 
dermoelysis. Venesection in the later course of the disease 
may be useful to relieve the right heart of the load put on it 
by the consolidation of the lung. Oxygen by inhalation w'ill 
compensate when necessary for the respiratory loss caused by 
the pulmonary consolidation. It supplies condensed respiratory 
pabulum, thus reducing the work of the sound lung. 

Dr. Henry Beates, Philadelphia—In the emergency arising 
during the course of pneumonia, where the remedies referred 
to are necessarily employed, value attaches to the order in 
which they are used. This is exceedingly important. Pirst, it 
is evident that death usually results under these conditions, 
because the heart is unable to carry the circulatory load, and 
therefore, with the venous side distended and the heart labor¬ 
ing, it is absolutely necessary to resort to prompt venesection. 
This not only diminishes the volume of blood in front of the 
heart, but, at the same time, gets rid of much of the toxin. 
Tlic hypodermoclysis of normal salt solution should be carried 
on at the same time that phlebotomy is in progress, for physio¬ 
logic reasons. ' 

Dr. W. W. Tompkins, Charleston, W. Va.—There is a 
marked difference in pneumonia between patients living in the 
country and those living in cities. The former are more likely 
to be benefited by venesection than the latter. Personally, I 
have had only one experience with venesection in the treatment 


of pneumonia. It is a method which I will hold in reserve and 
use in suitable cases. Dr. Fenwick of London, England, ex¬ 
changed practice with his son. The son W'as in the habit of 
bleeding his country patients and with good results; when he 
eame to London he used the same practice, but with fatal 
results. In this particular series of cases it demonstrated that 
in a rural and country district, w'here the patients lead out-of- 
door lives, it was good, but in crowded London it was bad. 
This demonstrates that one class should be depleted, the other 
sustained and strengthened. All of which goes to prove that 
environment has much to do with the method of treatment. 

Db. Tyson —^The fact that the removal of blood in the first 
stage of pneumonia also removes a certain proportion of toxins 
with it, is undoubtedly true; but the toxic danger is not so 
great in the early stage as it becomes later. There is no doubt 
that, even in the early stage, there is a certain amount of 
danger from the action-of the toxin. I agree with Dr. Cohen 
as to the caution to be observed in performing hypodermoclysis. 
This caution, giving small quantities several times a day of 
the salt solution, I have always observed in cases of uremia, 
where no immediate danger threatens the patient and there is 
more time for the application of remedial agents. My intense de¬ 
sire to give relief quickly led me to give the saline solution, 
without waiting to perform venesection, and governed my 
treatment; whereas bleeding might have been resorted to with 
safety and followed by the salt solution, and possibly with 
much better result. 


THE DRUG TREATMENT OF PNEUMONIA.* 

A. A. STEVENS, M.D. 

LECTURER ON PHYSICAL DIAGNOSIS, UNIVERSITY OP PENNSYLVANIA. 

PHILADELPHIA. 

Croupous pneumonia is an affection of a dual nature; 
it is an acute specific fever, and at the same time an 
acute inflammatory disease of the lung. In formulating 
a rational treatment the dangers arising from each of 
these processes must be given due consideration. It is 
a well-established fact that the chief danger lies in the 
toxemia. The severity of this toxemia is dependent on 
the virulence of the infection and on the degree of 
reaction in the individual attacked, but it bears no rela¬ 
tion whatever to the extent of lung involved. Cardiac 
weakness also contributes largely to the mortality of 
croupous pneumonia. In some instances this appears 
to result mechanically from the impediment offered to 
the circulation by the consolidated lung; more often, 
however, it is simply one of the local manifestations of 
the systemic poisoning. Complications, for the most 
part unpreventable, are the immediate cause of death 
in not a few of the fatal cases. Thus, endocarditis, 
pericarditis and meningitis are not infrequent; but as 
these affections are associated with the Micrococcus 
lanceolatus, any mortality that is due to their develop¬ 
ment must be credited also to the general infection. 
Finally, in rare instances, asphyxia caused by diminu¬ 
tion of the respiratoiy surfaces is the chief factor in 
bringing about a fatal termination. 


VAHIOUS SO-CALLED SPECIFICS. 


In view of these facts it is evident that any treat¬ 
ment to be really successful must be aimed at the in¬ 
fection itself or its resulting toxemia. Fortunatelj', in 
the majority of cases but little assistance is required of 
the physician, as Nature furnishes her own antidote so 
abundantly that the disease, after running a definite 
course, ends in complete recovery. In many cases this 
tendency to spontaneous resolution is so pronounced that 
it is not offset even by the most inappropriate dmg- 
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gmg; on the other hand, the infection is at times so 
overwhelming in its virulence that death results despite 
the very best directed efforts. To-day one seldom hears 
of pneumonia being aborted by the timely use of vera- 
trum viride. While this drug is undoubtedly of value 
as a circulatory sedative in certain phases of the dis¬ 
ease, it is difficult to believe that it has any power in 
hastening the occurrence of the crisis. Under its use 
I have occasionally seen the temperature fall to normal 
in three or four days, but this has occurred quite as 
often under an expectant plan of treatment. 

The treatment of pneumonia by large doses of dig¬ 
italis, originally proposed by Petresco of Bucharest, has 
never had many advocates in this country. In 1894 
Petresco reported 1,192 cases treated by this method 
with a mortality of 2.66 per cent. But the author him¬ 
self states that the treatment is not applicable to very 
grave cases, and that his observations were made in a 
military hospital on young and robust men. Petresco’s 
figures lose much of their significance when we compare 
them with the death rate in the German army, which, 
according to Osier, was only 3.6 per cent, in 40,000 
cases of pneumonia among healthy picked men. 

Aufrecht, in UothnagePs Special Pathology and 
Therapy, ardently advocates the hypodermic adminis¬ 
tration of quinin—8 grains, once or twice a day—^not 
as an antipyretic, but as a specific remedy. According 
to Petzold^ the mortality under this treatment in 261 
patients treated in the Altstadt Hospital of Magdeburg 
was 8.8 per cent., but we learn from Strusberg^ that in 
the medical clinic at Bonn during the same period the 
mortality under symptomatic treatment was only 7.97 
per cent. I have used the carbonate of creosote, which 
has been so highly extolled by Van Zandt and Weber in 
9 cases; of these 2 died. The daily dose was from 40 
to 60 minims. While no untoward effects followed its 
use, in no instance was the crisis hastened by the drug 
or were any of the symptoms of the disease appreciably 
influenced by it. 

SEROTHERAPT. 


Of aU the specific treatments that have been recom¬ 
mended for croupous pneumonia that by antipneu- 
mococcie serum was the most promising. It aimed 
directly at the essential factor in the mortality, the tox¬ 
emia. Perhaps sufficient time has not yet elapsed to war¬ 
rant a final opinion on this treatment, but certainly 
those who have given it a fair trial will admit that it 
has fallen considerably below their expectations, and 
that it has yielded results in no way comparable to those 
obtained in diphtheria from the use of antitoxin. In a 
very fair test made by Dr. James C Wilson® in the 
German Hospital of Philadelphia the mortality in one 
series of 18 cases was 22.2 per cent, and in another series 
of 18 cases 35.3 per cent. Sears^ of Boston has re¬ 
cently reported a series of 12 cases with a mortality of 
25 per cent. The results obtained under these so-called 
specific treatments coincide so closely with those that 
have often been obtained under symptomatic treatment, 
and have been so variable in the experience of different 
observers, and even in the experience of the same ob¬ 
servers working at different periods that we are forced 
to conclude that the figures do not indicate any rela¬ 
tion whatever between the remedies employed and the 
Tnnrtalitv reported. If such statistics possess any value 
the fact, well known but often for- 

go tten, that the Mortality of croupous pneumon^ 
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exceedingly variable, fluctuating between 4 or 5 per 
cent, in the young and robu'st and 75 or 80 per cent, in 
the old and debilitated. 


general expectant treatment. 

Although we have yet no specific remedy, much may 
symptomatic treatment to avert 
a fatal issue. In a large number of cases no drugs are 
needed. By confining his services to the careful super¬ 
vision of the sick room, to the selection of nutritious 
but easily digestible food, to the recommendation of 
appropriate external applications, and to the critical 
study of the symptoms from day to day, the medical 
attendant will as conscientiously discharge his duty to 
his patient as he will by systematically prescribing 
drugs, which, even if they do no harm, can not possibly 
be of benefit. Until we come into possession of so 
powerful a weapon as is quinin in malaria, as antitoxin 
in diphtheria, or the salicylic compounds in rheumatism, 
our position in regard to the treatment of pneumonia 
had far better be one of armed defence rather than 
one of heroic aggressiveness. 

The symptoms that most often demand individual 
attention are the pain, cardiac weakness, cough, fever, 
dyspnea, insomnia and deliriurn. If the pain be severe 
and fail to yield to local remedies, morphin should be 
given hypodermically or Dover’s powder by the mouth. 
This treatment will serve also to subdue the restlessness 
and anxiety that often mark the onset of the disease, 
and which, if allowed to continue, tend to augment the 
exhaustion. 

THE CARDIAC SUPPORT. 


The most important indication in the symptomatic 
treatment of croupous pneumonia, and the one most 
difficult to meet, is to counteract the cardiac weakness. 
Alcohol is regarded by most clinicians as the best stimu¬ 
lant. The question whether this drug is a food or a 
poison need not be discussed here. If its reputation as 
a useful stimulant in croupous pneumonia and similar 
infections has not been fully established by the accum¬ 
ulated testimony of the past fifty years, then surely '^ex¬ 
perience is fallacious and judgment difficult.” Often it 
is not required, but when the pulse becomes compressible 
and dicrotic, and the second sound at the pulmonary 
area loses its force, it should be given freely. _ The 
patients who need it most are the old, the debilitated 
and the alcoholic. Often three or four ounces of good 
whisliy in the twenty-four hours will suffice, but in 
some instances two or three times this amount may be 
given with advantage. I Icnow of no better rule for 
administering it than that laid down by Brunton: "Sit 
by the side of your patient for a while and watch him 
after the administration of a dose of alcohol, and if you 
find that the alcohol brings back the various functions 
nearer to the normal, then it is doing good; if the func¬ 
tions of the organs diverge further from the normal 
after the administration of alcohol, then it is doing 


arm.” . 

After alcohol our thoughts naturally turn to digitalis. 
T^hile this remedy is undoubtedly useful^ in some cases, 
s action is uncertain and often disappointing. In my 
snerience it has been almost invariably badly borne 
hen administered for the irregular flagging pulse of 
le period immediately following the crisis. /sequent 
lilure at other times may be explained by the fact that 
le cardiac insufficiency in the majority of cases is not 
Bpendent on simple dilatation or relaxation of the 
mtricles, but on degenerative changes in the myo- 
irdium, or perhaps, in some instances, on disturbances 
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of the motor ganglia of the heart, brought about by the 
infection. Often no gross lesions are found postmortem 
in the heart Avhen there have been during life most pro¬ 
nounced s 3 ’mptoms of circulatory failure; moreover, 
the s 3 'mptoms of cardiac embarrassment often disap¬ 
pear on the occurrence of the crisis, even though the 
consolidation in the lung still persists. Mechanical dis¬ 
tension of the right ventricle undoubtedly does occur 
in some cases. It may be recognized by the enlarge¬ 
ment of the area of cardiac dulness, by the marked 
c 3 ^anosis, the orthopnea and the small pulse. In this 
condition digitalis, by driving the blood with greater 

- force against an impassable barrier, is likely to do harm; 
it is better to relieve the strain on the right ventricle 
by judicious venesection. 

As a circulatory stimulabt, strychnin generally proves 
more efficacious than digitalis. It should be given in 
ascending doses from 1/60 to 1/15 of a grain, careful 
watch being kept for the appearance of any untoward 
symptoms. In order that there may be immediate ab¬ 
sorption large doses should always be given h 3 ^oderm- 
ically. Caffein is a useful adjunct to strychnin, but, 

- of course, it should not be used when there is cerebral 
excitement or insomnia. In threatening collapse I 
have found no stimulant so generally serviceable as 
camphor. It is especially useful in tiding the patient 
over the profound depression that often accompanies 
or follows the crisis. It is available also when pulmon¬ 
ary edema arises as a complication, and in this condi¬ 
tion it may be advantageously combined with atropin. 
To secure the best results camphor should be given 
hypodermically, dissolved in ether or sterile olive oil, 
in doses of from 1 to 3 grains every two or three hours. 
In the absence of pulmonary edema subcutaneous saline 
infusion may be tried for its efiEect on the heart and the 
secretions; personally, I have never seen any definite 
good follow its use in pneumonia. 

u -R-\T-RT)-rns noH Cough, ueyer and delirium. 

The cough varies considerably; in many cases it is 
not sufficiently troublesome to require any special at¬ 
tention; on the other hand, it may be the most dis¬ 
tressing symptom of the disease. For the hard, dry 
cough, especially of the first stage, no remedy is so use- 
ful as opium in the form of Dover’s powders. Expec¬ 
torants are rarely needed. The inflammatory exuda¬ 
tion in the air vesicles is removed almost entirely by 
absorption, and to attempt its expulsion by means of 
drugs is useless. When, however, there is a good deal of 
bronchial catarrh with much viscid sputum, ammon¬ 
ium carbonate may be given to facilitate expectoration, 
but it should be withdrawn immediately if it cause any 
disturbance of digestion. 

It is difficult to determine how far the fever itself is 
responsible for the disturbance of nutrition, but the 
fact that in a very large proportion of the gravest cases 
the temperature is not high indicates that the chief 
factor in bringing about the exhaustion is not the fever, 
but the toxemia. This being the case, and as the 
febrile period is generally of a comparatively short 
duration, the temperature is better disregarded entirely, 
or if treated at all, reduced by means of cold or tepid 
sponging. Experience is strongly against the use of 

"I such active antipyretics as antipyrin and phenacetin. 
'' By favorably influencing the pulmonary circulation, 
drugs that are emplo 3 nd in counteracting cardiac in¬ 
sufficiency are also of service in relieving the dyspnea. 
N'aturall 3 q the circulatoiy stimulants that are also re¬ 
spiratory stimulants, like strychnin and caflein, are the 
most useful. Ox 5 'gen makes the breathing easier, lessens 


cyanosis and conduces to sleep, and to this extent aids 
in conserving energ 3 ^ 

When insomnia and delirium are sufficientl 3 ^ severe to' 
demand the use of drugs, morphin will generally be 
found the most efficacious. It is generally coneededi 
that this drug is useful during the first two or three- 
days of the disease in relieving pain and in subduing 
restlessness, but many clinicians condemn its use in the 
later stages of pneumonia, contending that it depresses 
the respiration, checks secretion and paralyzes the 
bronchi. Waiving theoretical objections, I have often 
used it with the greatest satisfaction in quieting de¬ 
lirium and in securing sleep. Sometimes the invig¬ 
orating effects of a few hours of sleep secured by a 
single injection of morphin are truly remarkable. Of 
course, morphin should not be used when there is ex¬ 
treme dyspnea or when there are evidences of pulmonary 
edema. Next to opium I prefer chloral. Doses of from 
10 to 15 grains are rarely followed by an appreciable 
circulatory depression, especially if given in conjunction 
with digitalis. 

Delayed resolution is a ‘troublesome complication. 
Fortunately it is of rare occurrence. In the few cases 
that I have personally- treated resolution has ultimately 
taken place under repeated blistering and the free use 
of tonics. Eiess has recommended injections of pilo- 
carpin and Dieulafoy, Forbier and Lepine the produc¬ 
tion of aseptic abscesses by means of turpentine injec¬ 
tions, but with these methods of treatment I have had 
no personal experience. 

DISCUSSION. 

Dr. W. J. Robinson, New York—Although, generally speak¬ 
ing, I have the highest respect for the opinion of Professor 
Klemperer of Berlin, who introduced the serum treatment for 
pneumonia, I have no hesitation whatever in saying that the 
antipneumococcic serum is perfectly useless in the treatment 
of pneumonia. I base this opinion on the fact that pneumonia 
is not due to a single bacillus and the danger is not due to a 
single cause; and, therefore, it is not suited to specific treat¬ 
ment. But it is not only theoretically objectionable; clinical 
experience has shown it to be followed by bad results. Several 
fatal cases have been reported. There is no analogy whatever 
to the use of antitoxin in diphtheria, because in this disease 
the danger is from a single cause. At present the rage for 
serums for all diseases is only a fad and is not destined to last 
long. The value of drugs is difficult to weigh in self-limited 
diseases, and when the case recovers it is difficult to say wheth¬ 
er any given drug has been of value or not. As regards the use 
of drugs in pneumonia, my oum impression is that creosote 
and its derivatives give the best results. The administration 
of hydrogen peroxid has been recommended on the theory that 
it would become decomposed in the stomach and would yield 
oxygen to the blood. I have not myself been able to obtain any 
results from its use. 

Db. E. F. Wells, Chicago—^I have little confidence in the 
statistics of pneumonia as bearing on mortality under different 
modds of treatment. I collected statistics of nearly four hun¬ 
dred cases of pneumonia, some years ago, and found that most 
of the cases reported in medical journals had been published 
for the purpose of bolstering up some special method of treat¬ 
ment. We can see the fallacy of statistics when the unfavor¬ 
able cases are not reported. On the other hand, we have sta- 
tisties from hospitals dealing -with a large number of cases, 
and in which a very large proportion die. The unreliability 
of deductions from such statistics is shown by the great differ¬ 
ence in mortality in different groups, the rate varying from 3 
to 95 per cent. Hospital statistics and cases published in the 
journals must be set aside as of little value for our purpose. 
With regard to the relative mortality in the robust and deli¬ 
cate patients, my experience in this matter has been different 
from that of the reader of the paper. I have observed that it 
is the robust and not the delicate subjects that are more likely 
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to .drop off suddenly, while the Aveak are more likely to'recover. 
As regards the means to be adopted for the relief of pain, their 
A alue is difficult to determine, as the pain in pneumonia is of 
slioit duration and usually ceases spontaneously within three 
days time. If one gives a little morphin and the pain disap¬ 
pears in a few hours, he is apt to ascribe the relief to the drug, 
, whereas it may not have been necessary, as the pain would 
SiaA'c subsided Avithout it. In cases of' edema of the lung in 
pneumonia, do not forget the expedient of raising the foot of 
the bed, so as to enable the serum to flow out of the bronchial 
tubes. 


One of the speakers said that pneumonia can not liaA’e a 
specific treatment because it is due to different germs and not 
due to a single cause. I, on the contrary, believe that pneu¬ 
monia is Iho'disease of all others, in Avbicb the authorities are 
agreed as to its cause, and that it is due to only one bacterium 
and that is the pneumococcus. One of the most remarkable 
effects of the pneumococcus on the human system is that its 
fnAusion is generally accompanied by a leucocytosis. It is 
when Ave have the initial chill that Ave find the notable increase 
in the leucocytes; it may be to treble the proportion found in 
healthy blood. This seems to be the natural means of resist¬ 
ance set up by the system to protect it from the pneumococcus. 
Whether or not Ave are doing the right thing in contracting the 
capillaries by giving digitalis at this time; or Avhether or not 
it Avould be better to give salicylic or nuoleinic acid, Avhich 
increases the number of the white blood-cells, is sometimes hard 
to decide. We know much about the pathology of pneumonia, 
but still have something to learn about its treatment. 

Dn. H. C. Wood, Jr., Philadelphia—I would urge discrimina- 
'on in. the application of remedies; to treat the patient and 
t the pneumonia is the safe rule to folloAV. I take exception 
o the statement of Dr. Cohen that the fact that the statistics 
for the last fifty years shoAV no improvement in the results of 
eatment of pneumonia is to be disregarded. There is no proof 
our results in pneumonia are much better than those of 
fathers. We have no specific for pneumonia. The disease 
ing of short duration and having no specific, the physician 
ust be content Avitli observing the symptoms and watching 
e course of the disease, guiding his treatment accordingly, 
f the temperature goes up, he gives a cold bath, or an antipy- 
etic; if the heart becomes Aveak, he gives cardiac stimulants, 
and so on. We can watch the symptoms in pneumonia; but 
have very little knowledge of hoAV to overcome them. If the 
heart is Aveak Ave give strychnia, forgetting that it is not the 
left heart that is giving out, but the right heart. It is a fact 
that Ave knoAV very little about the effect of drugs on the right 
side of the heart. We do know, hoAvever, that, of some drugs, 
the effect on the tAVO sides of the heart is different. For in- 


tance, nitroglycerin acts differently on the right side of the 
learl and on the left side. We really can do very little until 
re can settle this point. In my opinion, Avith the single cxeep- 
ion of venesection, Ave have no remedy or method of treatment 
if unqtiestioned Anlue in the treatment of pneumonia. 

Db, Jos. M. Pattox, Chicago—I can hardly agree Avith the 
ast .speaker that Ave kiioAV nothing about the treatment of 
meumonia, for, in fact, Ave do knoAV about some things that 
ve can do Avith success. In a patient where we have one whole 
to carry on its functions, and the right side of the heart 
s not overloaded, about the only real danger to be feared is 
■he toxin As regards the drugs used, the continued adminls- 
Lration of digitalis may be objectionable, through its action on 
the left side of the heart on which there is no strain. Strych¬ 
nia does good because it equalizes the circulation better than 
any othfer drug. In fact, in pneumonia I have obtained the 
best results from large doses of stryehnin better than from any 
other drug. With regard to alcohol there is a difference of op n- 
SOT I tL p«s„!ny wry little cnMeMe in it, 
elTcet except at the approach of the period of crisis, when it 
mav occasionally be given Avith advantage. I have not seen any 
good result from its continuous administration. As t5 the 
hntipncumococeic serum. I have not arrived at the conclusion 

fW it is absolutely useless. It may prove to be worse than 
that It js al^somte y uj^determined. Wc have rea- 

BOT'howmr t6 expect that something may come out of it in 
fuUnc Tlie’mere introduction of the aspirating needle into 


the lung may, of itself, in cases of delayed resolution, do f^ood 
by setting up a certain amount of irritation. 

Dr. Thomas P. PtEinDY, New York City—Tlie outlook in any 
case of lobar pneumonia depends largely on the condition of the 
kidneys. In the very young the kidneys are almost always in 
good condition and the mortality from this form of pneumonia 
is practically nothing. It is rare to find perfectly sound kid¬ 
neys in anyone after fifty years, and hence the mortality is 
A’ery high. The kidneys of alcoholics are generally diseased 
and aic unable to thron^ off the poisons and, as a consequence, 
the disease is geneially fatal. The value of the saline injections 
•spoken of is due largely to the diuresis that folloivs their use. 
With regard to the means to be employed to afford relief from 
pain, I have found much value in the topical application-of 
the combination of moist clay, glycerin and aromatics, Avhich 
is put up by several supply houses and can be put up by any 
diiiggist. The employment of exploratory puncture in two 
cases of pneumonia Avith delayed resolution succeeded in ma- 
tcriallj' hastening resolution. 

Dr. a. B. Lyons, Detroit—With regard to the mixture of 
glycerin and some base like kaolin, I think that if venesection 
will do any good by abstraction of blood, surely the applica¬ 
tion of glycerin Avill do good in the same manner. My oivn 
e.xperiencc has impressed me very strongly in favor of this 
method of medication, and this form of relief especially. As 
yet there has been no official preparation of this kind, but we 
all knoAA'’ Avliat it is: It is a preparation of glycerin, and Ave 
know that it is the effect of glycerin to draw moisture to itself, 
and Avhen applied to the skin it draws serum from the blood, 
A'cry much on the same principle as the use of a blister. 

Dr. H. H. Brigqs, Asheville, N. C.—^When I began the prac¬ 
tice of medicine, in 1860, a book had just been published by 
J. Hughes Bennett of Edinburgh, which gave statistics of cases 
of pneumonia, in liospitals of Paris and elsewhere, in compari¬ 
son Avitli other cases treated by himself. The proportion of 
deaths under the usual treatment at that time with A'enesec- 
tion and depressants, was about 33 or 34 per cent.; under the 
expectant treatment, in Avhich nothing was done except to look 
carefully after the AA'clfare of the patient, there was a mortality 
of only 23 or 24 per cent.; Avhile under Bennett’s supporting 
treatment the deaths Avere only 3 or 4 per cent. This coincides 
A-ery closely Avith Avhat Dr. Wood said; it is not so much the 
medicines that are used, as it is the care of the patient, which 
gives the best results. As shown by Bennett, even the expect¬ 
ant treatment shoived much better results than the treatment 
generally pursued in those days. The principal object of 
Bennett’s treatment Avas to support the strength, to Avatch the 
case, to take care of the secretions, to keep the patient quiet, 
and to see that he Avas never an^akened unnecessarily. The 
results of his treatment were satisfactory and I am not aAVare 
of any statistics Avliich proA'e that the treatment at the present 
time is any more successful than Bennett’s. No specific has 
been found and until this has been done, there can be no better 
treatment. The important things are to take care of the secre¬ 
tions, to suppoit the heart, to gum suitable nourishment, and 
do the best to sustain the strength of the patient until the dis¬ 
ease runs is couise, AA'hicIi Avill usually be in a AA'eek. 

Db. W. W. Tompkins, Charleston, W. Va.—For a number of 
years I IiaA’e been in the habit of going about among the med¬ 
ical men in the colleges and hospitals in order to take notes of 
different methods of treatment. I found in Baltimore, Phila¬ 
delphia and NeAv York that pneumonia Avas treated Avitli dif¬ 
ferent leinedies, and when I returned at other times, they had 
changed to other remedies. I deplore a tendency to depend on 
special medicinal agents in the treatment of pneumonia. Per¬ 
sonally, I believe that the only safe thing to do is to treat each 
individual case of pneumonia according to its special needs. 

I think that as regards the influence of age on mortality, the 
more advanced in life the cases are, the more likely Ave are to 
lose them. I urge especially the importance of looking after 
the heart’s action and the careful nursing of the patient. 
When a patient Avith acute pneumonia gets well, the doctor is 
fortunate and the patient is more fortunate. I do not approve 
of cou-^h syrups and mixtures, as they derange the digestion, 
and this causes a loathing for food. Keeping up the strenirth 
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of the patient by proper digestible and easily assimilable food 
are as potent faetors in a eurc as are drugs. 

Dn. Henry Beates, Philadelphia—I wish to ask Dr. Wells 
what type of Icucocytosis he has found. 

Dr. Wells —^The ordinary form of leucoeytosis occurring in 
pneumonia. I have found it within an hour of the onset of the 
attack. At the same time, or earlier, the eosinophiles are re¬ 
duced in number, and in the course of a few hours are driven 
out of the circulation. It is at this time that the multinuclear 
cells, ns motile secreting glands, are engaged in battle with the 
toxins of pneumonia. I look on this condition as of special 
interest and as not without diagnostic importance. 

Dr. Stetcns —In Anew of the obstacles in the way of the suc¬ 
cessful cultivation of the pneumococcus in artificial media I 
have grave doubts as to the genuineness of much of the serum 
sold as nntipneumococcic serum. In reply to the question 
about hydrogen dioxid I have had no experience with it. I 
think that too much stress has been laid on the condition of 
the right ventricle of the heart. The chief danger lies not in 
the strain to which the right ventricle is subjected, owing to 
the mechanical obstruction in the lung, but in the toxemia 
which attacks the heart as a whole. As to the blood-count, I 
think it is a mistake to put too much stress on leucoeytosis in 
the matter of prognosis. A marked leucoeytosis does not al¬ 
ways mean good reaction, nor a slight leucoeytosis poor reac¬ 
tion. I believe, however, that hypoleucocytosis is to be re¬ 
garded as an unfavorable sign. Of II cases with pronounced 
hypoleucocytosis that have come under my observation only 
one recovered. 

(This symposium on pneumonia xeill he concluded next toeeh 
by the artielc by Dr. B. Fletcher Inyals on "The Prognosis and 
Treatment of Croupous Pneumonia, idth an Analysis of the 
Gases Treated in Cook County Hospital for Fifteen Months 
Preceding April 1, 1902,” with the discussion thereon.) 


EXPERIMENTAL RESEARCH ON THE HEART 
OP THE DOG. 

■WITH KEFEUEKCE TO CABDIOTOMY AND OARDIOREHAEHY.* 
BENJAMIN MERRILL RICKETTS, Ph.B., M.D. 

CrNClNNATI. 

Nothing indicates more clearly the lack of confidence 
in surgical intervention in lesions of the heart than 
that they have been treated as anomalies. The best 
history of the surgery of the heart accessible to the 
general reader is to be found in a work that treats of 
anomalies and abnormalities. They of themselves show 
that the heart is more susceptible to injury, disease and 
surgical operation than generally supposed. Simple 
puncture with a needle was at one time thought to re¬ 
sult in instant death; indeed, such thought generally 
prevails at this time. Infection in animals is more 
likely than in man because of the great difficulty in 
making them sterile and keeping them so after they 
have been operated on. 

If experimental physiology and surgery has taught 
anything, it is to reason by analog}' from animal to 
man. Animal experimentation has led the way to more 
successful surgical work and it will continue to do so. 
It not only shows what can be done, but it teaches by 
manipulation alone, if nothing more, how to do it. 

There are many diseases and many lesions which do 
not manifest themselves or cause symptoms, which are 
readily discernible. In other words, the particular le¬ 
sion is wholly unsuspected until it has advanced far 
enough to produce functional disturbances, which are 
often serious. Then search is made for the cause. Then, 
again, it is possible to diagnose certain diseases only by 
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the symptoms, caused by the functional disturbance- 
produced by the lesion, and not by the lesion itself. 
The functional disturbances resulting from a given; 
lesion are not always the same. 

Pathologic physiology receives only scant attention 
or none at all in our medical schools, yet it is of the 
utmost importance. Only a few works on this subject 
are accessible, and these are unsatisfactory in some re¬ 
spects. Many questions of the utmost importance are 
unsettled. These remarks apply with peculiar force to 
the heart. The intimate connection of the function of 
respiration with the heart and the disturbance produced 
in the functions of the other, when either heart or lungs 
is diseased, is the reason for taking up both the normal 
and pathologic physiology of the heart. 

Aspiration of the pericardium should not be at¬ 
tempted owing to the dangerous consequences, such as 
injury to the coronary, internal mammary and inter¬ 
costal vessels, and puncture of the walls of the heart 
itself; and also, the possibilities of infection from the 
escape of fluid through the puncture into the pleural 
cavity and mediastinal space. The probabilities are 
that in many cases in which fluid has been purported to 
have been aspirated from the pericardium, that the fluid 
was contained within the pleural cavity, mediastinal 
space, pulmonary cyst or abscess or a pleural cyst. 

The heart is very susceptible to alkaline solutions, 
which accelerate it. The absence of stomata in the 
diaphragm within the pericardium is to exclude fluids 
from the peritoneal cavity. The pleural fluids will, 
however, pass through the pericardium. In the lower 
animals (fish) the pericardium and diaphragm are 
wanting. As they ascend in scale the pericardium be¬ 
comes more fully developed to form the pericardial sac; 
the same is also true of the diaphragm. 

There is no way of determining whether or not the 
heart will absorb to any degree any fluid that may be 
contained within the pericardium. Neither have such 
observations been made on the ability of the pericardium 
itself to do so. ' It has, however, been determined that 
the heart will not withstand a high degree of pressure 
from fluid or otherwise within the pericardial space. 
It will stand a greater pressure if the pressure be grad¬ 
ually increased as in 'the case of pericardial effusion, 
resulting from pericarditis. It will, in a normal state, 
absorb more or less of its exudate, and it will probably 
have a greater capacity to absorb in a pathologic state. 

Pressure from any source may be sufficient to force a' 
part, or all, of the blood out of the cavities of the heart. 
This may be gradual or sudden, fatality resulting only 
when functional circulation can not be maintained. 
The consequences are less severe and serious trouble de- 
laj-ed if the pressure .is increased slowly, as by the 
growth of new tissue. Rapid pressure is usually due to 
change in shape of the chest from trauma, or from con¬ 
cealed hemorrhage within the pericardial, pleural or 
mediastinal spaces. 

OPERATIVE TECHNIC. 

Asepsis.—Sterilization of the local area of the dog 
is almost impossible. The area should be shaved after 
the dog has a thorough bath, which is difficult to give 
to tramp dogs, as they are not acustomed to it. A 
sterile sheet, in which there is a hole large enough to 
operate through, should cover the dog. Alcohol or tur¬ 
pentine is applied to the shaven surface, which is then 
ready for incision. 

Anesthesia .—Ether should be employed in all ca'cs 
for operation, and carried to complete relaxation and 
chloroform given to produce death. 
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Incision Through Shm and Muscles .-—The incision 
should be made longitudinally, beginning at the third 
or fourth rib on the left side, and about one-third to 
one-half inch from the internal mammary and diverging 
slightly from the sternum down to the desired point, 
even to the apex of the heart. It may be extended to 
the attachment of the diaphragm and down to the costal 
cartilages. 

The external soft tissues being divided are then re¬ 
flected outward, great care being taken not to have 
the point of the knife slip into the chest cavit}', as the 
Heart, lungs or arteries may be injured. 

Division of Cartilages and Bone .—Divide the third, 
fourtli, fifth, sixth and seventh ribs, if necessar}', great 
care being observed in opening the chest that bone 
spiculffi are not left to lacerate the heart during its 
pulsations, otherwise serious, if not fatal, laceration of 
its wall might ensue. Such an accident must be guarded 
against during the entire operative procedure. Great 
care must be taken to avoid such an injury to the peri¬ 
cardium also. It is, therefore, safer to completely sever 
the bony structures with a sharp cutting instrument 
than to fracture them by force or otherwise. The same 
precautions should be observed in dealing with the car¬ 
tilaginous structures. If necessary, the cartilages may 
be cut near the left border of the sternum and retracted 
outwards to the right or left. 

Mediastinum .—If the mediastinal space be opened 
the respiratory motion of the thin membrane that walls 
off the right lung may greatly interfere with rapid 
work. It will especially be so if overdistension of the 
right lung should rupture it. The right lung would 
then retract upon itself. It is, therefore, safer and less 
difficult if that space be not opened. The opening can, 
however, be closed with the hand of an assistant during 
the entire operation. 

Hemorrhage .—The bleeding in the skin and muscle 
is seldom annoying. The intercostal arteries usually 
cease to bleed after they have been exposed to the air and 
sponge pressure; if not, they can be easily controlled 
b}'- forceps. The internal mammary once wounded, 
the hemorrhage is great and troublesome to check, ex¬ 
cept in one way, namely, pull the skin to the right, 
having only the costal cartilage and muscles to con¬ 
stitute the chest wall, then with the finger, or a larger 
pair of acupressure or artery forceps, include all the 
tissues between the cartilages, just above the wound, in 
the forceps put on parallel to the long axis of the costal 
cartilage or in the transverse diameter of the chest. It 
may be necessary to do this above and below the wound, 
as the internal mammary artery may bleed a little from 
below, the anastomosis being rather free with the deep 
epigastric. After the hemorrhage has been cheeked it 
is best to apply a ligature en masse, as it saves time, 
which is an item with- the heart exposed. 

The first opening should give good view and room to 
work; if not, incise two inches to the left in the inter¬ 
costal .space and cut the ribs transversely with a pair 
of sharp bone forceps, beginning at the outer border 
of the incision in the intercostal space. If necessary, 
other ribs are divided so that a flap sufficiently large 
should be turned back to give ample room. 

There is no occasion for using gauze or any kind of 
packing in heart injuries, much less so in pericardial 
iniuries, as bleeding from the pericardium i? iMi^ifi- 
cant except in cases of injury^ at the point of attach¬ 
ment of 'the extreme base of the heart; e-yen then experi¬ 
ments show that hemorrhage from injuries to it are but 
slight. To secure beneficial results from gauze packing 


in heart injuries it is necessary to employ firm pressure. 
10 do this would interfere with the hearts action. 
Therefore, it would be more injurious than beneficial, 
because such pressure would force the heart back on 
the posterior wall of the thorax. 

If a patient survives the immediate thrust of a stil¬ 
etto-like instrument, however small, the probabilities 
are that the hemorrhage will be less when the weapon 
is withdrawn at the end of several hours than on its 
immediate withdrawal. The styptic effect of the metal, 
as iho result of coming in contact with blood, together 
with the formation of,clots and the closing of the open¬ 
ing resulting from the puncture by allowing the weapon 
to remain, will be amply sufficient in a few cases to 
prevent a fatal hemorrhage on its withdrawal. 

The blood that most resembles in constitution the 
blood contained in the cavities of the heart is that found 
in the coronary arteries which, like that in the heart, 
coagulates with wonderful rapidity. 

The blood, after having made the round in the body, 
comes back to the heart practically exhausted of oxygen. 
It not only contains COj, but other chemical compounds 
formed by the debris collected uniting with the con¬ 
stituents of the blood. At the same time, it contains 
more fibrin and doubtless also more of the other ele¬ 
ments which add to the coagulabilitj’- of the blood, for 
in its course it has taken up the material prepared by the 
digestion process to repair the wear and tear of the body. 

In all cases where important blood vessels were punc¬ 
tured, the observers were impressed by the rapidity of 
coagulation. It is very probable that Fature has so 
arranged that in case of trauma where there is hem¬ 
orrhage of the more important organs, coagulation shall 
be more rapid than elsewhere, fihus preventing death. 

It seems probable that the rapidity of coagulation is 
proportionate to the importance of the organ to the ani¬ 
mal economy. 

Contraction of a lung when the thorax is opened will 
cause congestion of the heart. The contraction of the 
lungs, whenever the chest is opened, exerts consider¬ 
able pressure upon the various pulmonary blood ves¬ 
sels and thus forces a volume of blood, equal to nearly 
the entire volume of blood normally contained in tlie 
lung, into the already engorged heart, thus bringing 
about a congested condition of this organ. 

Care should be taken in operations on the heart, as 
undue manipulation alone may cause death from par¬ 
alysis of the vagi. _ 

Opening the Pericardium.—Having cheeked all hem¬ 
orrhage from the chest wall incision, and the wound 
being dry, lift up the pericardium with a,tenaculum. 
Great care must be taken not to puncture the cardiac 
tissue or coronary artery. The tenaculum should be 
inserted over the ventricles, as there is danger of wound¬ 
ing the thinner auricular wall. 

The incision should be made with its longitudinal 
diameter and may be extended to any degree necessary 
to facilitate rapid work and should be done by tearing. 
Each bleeding vessel must be closed as soon as opened. 
When the pericardium is incised it retracts, and owing 
to its thinness is almost lost sight of. It, however, can 
be replaced and sutured in position with a moderate de- _ 
gree of ease. The pericardium is normally completely 
filled by the heart, and when the heart is beating and 
not even restrained by the chest wall, its range of move¬ 
ment is very great. This must be seen to be appreciat^. 

The pericardial cavity is now cleared of all clots by 
one sweep of the finger, if possible Gauze may^S 
carefully wrapped around the finger, but it is best not 
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to use it. Pericardial adhesions increase danger of 
operations. 

Treatment of the Heart. —The heart is gently grasped 
in the palm of the left hand, great care being taken 
not to use any more pressure than is absolutely neces¬ 
sary to enable the needle to be plunged through the 
wall of the incision. 

The heart can be handled to a remarkable degree 
without any appreciable change in beat, except the di¬ 
latation caused by the loss of the supporting sac—the 
pericardium. This handling of the heart holds good, 
provided not too greatly prolonged. The loss of sup¬ 
port of the chest wall and, more important, the close- 
fitting pericardium, causes a great extra strain on the 
myocardium. 

Careful inspection of the naked heart shows its great 
distension, and when it seems or really is paralyzed by 
over-distension; holding together, for a moment, the 
wound in the chest wall, will cause the heart to regain 
its normal action. The operation may now be con¬ 
tinued. If necessary, this may be repeated several times 
during the operation. The heart'operation being fin¬ 
ished, it is returned to the pericardial cavity, the peri¬ 
cardium now being brought into position with small 
tenaeula, a running suture of catgut is placed in it. 

As the artery tension is not so great when the chest 
wall is closed, a suture can be used that need not last 
so long. The pericardium tends to go back in place 
after the replacement, of the heart. There was a plas¬ 
tic pericarditis in all the autopsies, and the pericardium 
was adherent for a variable distance around the incision 
in the pericardium, from half to one inch. 

In most cases the pericardium was not sutured and 
the result was very good as to replacement. So good, 
that in any case in which there is danger in prolonging 
the operation, one is justified in allowing the pericar¬ 
dium to remain open, for the closing of the wound tends 
to keep the heart in place and keep the pericardium 
closed. 

Yentrides. —^This same work does not so well control 
the hemorrhage in wound of the left ventricle, as the 
wall is very strong and resilient; however, this method 
is the best and most convenient, and it is always easy to 
govern the degree of pressure, which should be only 
great enough to prevent blood from coming out during 
systole, and in diastole the pressure should be slightly 
relaxed. 

As to putting the needle through during systole or 
diastole, I think that will be forgotten when it comes 
to the work, as with a heart bounding and changing 
position at least one-half to one inch seventy to one 
hundred times a minute, we are glad to get a needle 
within one-quarter inch of the mark aimed at. 

Aurides. —^When the right auricle is opened, natur¬ 
ally the blood comes out with considerable force, but 
this can be entirely controlled by putting the ball of 
the finger over the opening, yet the force does not have 
to be great enough to obliterate the auricle or press 
the walls in contact. The pressure can be accurately 
gauged in this way, and it controls the hemorrhage al¬ 
most perfectly. 

Suturing the Heart. —^This is very essential. Should 
a needle not be ready, the finger can be kept in place 
while a well-curved needle is passed from one side to the 
other under the finger. The needle should be long and 
a half-circle, but not heavr'. Theoretically, to insert 
the needle in diastole is right, but it is one part of 
theory that we lose sight of in the critical moment, and 
should the heart cease to beat for a few seconds to a 


minute, or even two minutes, which it does, our duty is 
to keep the finger on the heart wound and close the 
wound in the chest by seizing its edges, keeping the fin¬ 
ger in position. Then, if the heart resumes its beat, 
further effort can be made to close; if not, the work is 
finished anyway. 

The question as to whether to continue work even 
though the heart stops is an open one. On one side we 
have the very great advantage of a quiet tissue to work 
on, which will be positively frightening when it comes 
so suddenly, and on the other the less chance or prob¬ 
able less chance of resuscitation, if we keep the chest 
open. We should choose the lesser evil if we can some¬ 
time decide which really is best. 

In suturing the heart tissue the organ should be held 
as securely as is consistent with minimum pressure and 
suturing done as rapidly as possible, knots being made 
by an assistant. Glover’s continuous suture is prefer¬ 
able to all others, because fewer and less complicated 
knots are required. This is especially desirable when 
silk is used, the object being to get rid of knots by ab¬ 
sorption as quickly as possible. 

The simple continuous suture without knotting, ex¬ 
cept in the first and last punctures, would be ideal but 
for the great danger of the suture breaking, and thus 
allow reopening, of the wound. This is the great dan¬ 
ger in using absorbable or non-absorbable material, as 
they must of necessity be very light. Both silk and kan¬ 
garoo tendon have been used with great satisfaction in 
suturing, penetrating and non-penetrating wounds of the 
heart, dsp for ligating the coronary arteries at various 
points. However, the preponderance of evidence is in 
favor of the interrupted suture, and that it should be 
twisted silk. Even though kangaroo tendon is more 
absorbable, wounds of the heart repair themselves as 
rapidly, if not more so, than other tissues, and the peri¬ 
cardial adhesions are proportionate to the extent of 
injury, whether clean or infected. 

Interrupted' sutures should be used, and the needle 
and silk should' be as small as will render service. They 
should be about one-eighth of an inch apart, and taken 
deeply into the tissue. If the cavity of the heart has 
been opened the needle should be made to pass through 
the entire thickness of the heart’s wall. If the endocar¬ 
dium has not been punctured, the needle should be made 
to traverse the floor of the incision. The strength of 
the suture material should be determined at the time 
of operation. Knotting of the sutures should be firmly 
secured and their respective ends about one-quarter of 
an inch in length. If shorter, the constant action of 
the heart may possibly untie them. 

_ Kangaroo tendon has been used in suturing muscular 
tissue of the heart and ligating the coronary arteries 
with considerable satisfaction, more especially in ligat¬ 
ing the coronary arteries. Its life will depend on the 
size and quality—^the greatest objection being to its 
size. A large needle is required and the punctures 
from it must necessarily be larger than when silk is 
employed. Catgut offers the same objections. 

It is pretty well agreed on by experimenters that the 
sutures should be applied during systolic relaxation, that 
the cut edges may be perfectly coapted. However, Rhen 
tied them during diastole with equal success. 

It is not necessary to suture or apply any kind of 
treatment to some wounds of the heart; they will close 
and recover spontaneously. It is impossible to say or 
determine the size of wounds necessary to be sutured, or 
to be let alone, except from continuous bleeding, which 
can only be determined by opening the chest. It must 
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necessarily require much time and careful observation 
of many heart wounds, to determine the necessary pro¬ 
cedure in each individual case. 

The probabilities are that punctures, however small, 
into the left ventricle or auricle become enlarged with 
its systole and that death results sooner- or later from 
hemophage alone. Uot so, however, witli the right 
ventricle and auricle, the mortality being less with simi¬ 
lar wounds. Therefore, one is justified in believing 
that sutures are less likely to tear out in the thick walls 
overlying the cavities of the left heart. This statement 
appears inconsistent. In the more highly developed and 
older animals of mature ages the heart will be more 
likely to be sutured successfully. 

The superficial vessels (coronary arteries and veins) 
lie side by side and the amount of hemorrhage in case 
of, trauma depends on its distance from the origin 
of those vessels. It will depend also upon the charac¬ 
ter of the wound. Knife and needle wounds, or those of 
sharp-edged weapons bleed the most and superficial lac¬ 
erations least. 

Closing the Chest Wall .—The closure of the chest of 
animals is difiicult for the reason that the animal can 
not be kept quiet. Of' course, there are several ribs, 
and at times these are to be closed in two places. 

There was silkworm gut and silk (heavy) used in 
most cases, silk for the bonj' wall and intercostal mus¬ 
cles, one suture on each side, or rather one between each 
rib; the ribs were as nearly approximated as possible. 
Then the muscle and the skin all in one layer sutured 
with silkworm gut. As before stated, the twp tiers of 
sutures do not come directly above one another, due to 
the fact that after the first incision was made tlae outer 
flap was dissected up for a distance of an inch and then 
the wall opened. This puts the two rows an inch apart 
and protects them from the contamination by infection 
and also makes a sort of valve, like the operation for 
colotomy and gastrotom 3 ^ 

In putting in the external sutures they should be 
close and extend down into the intercostal muscle under 
the line of skin incision to add to the security of the 
wound. Not often was there any trouble in getting 
the wound closed well enough to prevent the passage of 
air into the pleural cavity. 

Drainage and Dressings .—Drainage should be pro¬ 
vided for in the same way as wounds in other parts of 
the body and governed by the same principles. Dress¬ 
ings ^ould be aseptic and securely held in place with 
adhesive' plaster and bandages encircling the body and 
about'the shoulders. 

Post-Operative Treatment .—Simple nutritious food 
should be prescribed with more or less stimulatipn, as 
the case may require. Alcohol by the stomach in the 
absence of nausea. If there is nausea it should be given 
by the rectum. 

Artificial heat should be applied if the temperature 
become subnormal or if it be otherwise indicated. Oxy¬ 
gen is indicated and is probably the most satisfactory 
way of stimulating when stimulation is demanded. 


RESULTS OF EXPERIMENTS. 

in carrying on the series of experiments the object 
was to induce as many complications as possible. That 
this might be accomplished aseptic principles ^^re dis¬ 
regarded and the pleural cavity many timp entered. In 
a few instances clots were allowed to remam pleu¬ 

ral or cardial sac and sometimes both, that their dis¬ 
position might be observed. In Case 1, two tabk- 
spoonMs of . blood were allowed to .escape from tte 
liomry artery into the pericardial sac and there al- 


lowed to remain. The .clot was afterwards found 
intact. 

Pericardkm .—^Removal of the pericardium by in¬ 
cision was done in two cases. In one death did not en¬ 
sue; dissolution occurred in the other (Case 8) as the 
result of infection, which might have been avoided. In 
the case of recover}^, the heart was adherent to the sur¬ 
rounding tissues. In two eases the pericardium' was 
divided from apex to base with scissors and allowed to 
retract upon itself, leaving the heart practically in the 
same condition as if the pericardium had been removed 
by excision; death resulted in one of these cases. 

In Case 5 the pericardium was divided longitudinall}’ 
and sutured to the chest wall with silk. The animal was 
killed sixteen days afterward. Even though this dog 
on the third or fourth day removed these sutures in the 
chest wall with his teeth, the wound was not infected. 
He was allowed to lick the wound until the sixteenth 
day, when he was killed. Autopsy revealed about one 
ounee_ of serous fluid in the pleural cavity. There were 
adhesions of the pleura, pericardium, lungs'and'heart 
to one another and to the chest wall. 

Coronary Arteries .—It has been found that the liga¬ 
tion of either of the coronary arteries at any point of 
their distribution will not produce death. In Cases 1 
and 9 silk was used .for ligature. .In Case 3 kangaroo- 
tendon was employed, the ligature being applied at 
tlie origin of the artery. The dog’s life was taken in 
the latter case on the fourteenth.day and complete re¬ 
pair following the ligation found' to have taken place. 
Several similar experiments were made with the an¬ 
terior coronary arteries with practically the same results. 

Accidental puncture of one or more branches of the 
coronary arteries occurred in three cases, more or less 
complicating the operation. 

In Case 2 the posterior coronar}\ artery was ligated 
about midway from apex to base, the second branch 
be&g accidentally punctured with the needle was also 
ligated at the bifurcation of the main branches. 

Incisions .—Penetrating 'and non-penetrating • wounds 
of the heart were made with a bistoury after the chest 
had been opened and were allowed to remain open from 
one to ten minutes before closing them with suture. 
Oblique perforations bleed less, as they-are valve-like in 
character. 

In Case 6 two incisions were made in the apex over 
the left ventricle, each being one-half inch long. The 
dog died at tlie end of seventy-two hours. The in¬ 
cisions were estimated to penetrate about one-fourtb 
the thickness of the ventricular wall. They were shown 
at autopsy to have practically repaired themselves. The 
dog was found to have general tuberculosis, which was 
suspected at time of operation and which was, no doubt, - 
the cause of his death, there being no other perceptible 
cause. 

In Case 9, while suturing a penetrating wound three- 
eighths of an inch long, made in the left ventricle, the 
left branch of the anterior coronary artery, which had 
been accidentally punctured, was included in the last 
and upper suture. The animal died at the end of s^- 
entv-two hours. Autopsy revealed about a pint of bloody 
fluid in the pleural cavity. Also adhesions between 
the pericardium and chest wall, and between- the peri¬ 
cardium and heart. The wound in the heart was com¬ 
pletely and nermanently closed. 

In Case 10 a fine needle armed with silk was made to 
pass so as to make four sutures closely approximate over 
the left ventricle, the object being not to perforate the 
endocardium. 
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Case 11 demonstrates the suturing of a non-penetrat¬ 
ing wormd one inch long, involving about half the thick¬ 
ness of the ventricular wall and in which silk was used 
for suture. Complete suspension of respiration lasted 
two minutes, hut operation was not discontinued during 
tliis time. hTormal respiration was re-established spon- 
taneousl)'. Death occurred seventy-two hours after¬ 
ward as result of infection due to tlie animal having torn 
out all the sutures in the chest wall. The incision in the 
heart had firmly united, the heart itself being nearly 
firm. 

In a small non-penetrating wound in Case 14 in the 
wall of the left ventricle, a continuous suture of silk 
was applied. Eespiration ceased, as the pericardium 
was being opened, but soon re-established itself and 
again ceased upon completion of the last stitch. It 
was not again re-established. The heart continued to 
beat for two minutes after the last respiration. If 
death had resulted from the puncture of one or more 
cardiac ganglia, the heart would not have continued to 
beat for two minutes after the last respiration. 

In Case 17 death occurred while incision was being 
made in the left ventricular wall. This may have been 
due to injury to one or more of the automatic ganglia. 
This is hardly probable; at least, it has not been proven 
because death has occurred under similar -circumstances 
without any injury to the heart. 

An incision requiring two silk sutures was made in 
the wall of the left ventricle in Case 18. These sutures 
were made too tight and therefore cut through the mus¬ 
cular tissues of the heart, resulting in death. 

Needle Puncture .—One or more punctures of the 
heart were made in several cases in various portions of 
the heart. In one, eighteen such punctures were made 
in various portions of the heart, from the apex to 
base, the object being to injure the cardiac ganglia. In 
no instance did death ensue, nor were the movements 
of the heart influenced to any noticeable degree. 

Cardiac Stimxdation .—Stimulation of the heart to 
action after it has ceased was accomplished several times 
by rhythmically compressing the apex of the heart with 
the fingers, also by pricking the apex of the heart with a 
needle. 

The most interesting of all such experiments was in 
Case 16, in which a non-penetrating incision was made 
in the left external ventricular wall, necessitating the 
introduction of four silk sutures to close it. 

Case 16.—Aug. 21, 1901. Very fat, black mongrel, age 4 
years, weight 50 pounds. Chest cavity opened and pericardium 
divided. An incision one-half inch long was made in the ex¬ 
ternal wall of the left ventricle; incision in heart’s wall closed 
with four sutures of silk. At this stage of the operation 
respiration ceased. Muzzle was taken off. Cone for applying 
anesthetic had been withdrawn about the time the operator 
began to suture. The operator held the opening in the chest 
cavity closed with both hands; an assistant kneaded the abdo¬ 
men in an effort to restore respiration. At the end of the first 
minute the operator introduced one hand into the thoracic 
cavity, still holding the chest opening closed with the other 
hand, and stimulated the heart by pinching the apex. After 
a time the dog took .a deep, labored inspiration. Then res¬ 
piration was suspended again. Again a few deep, labored in¬ 
spirations; then suspension for a considerable interval. This 
procedure continued for several minutes. Tliere would be 
several deep, labored inspirations at comparatively short intcr- 
v.als of time; then inspirations would be single with a longer 
interval of time between each inspiration; then a scries of 
l.abored respirations at shorter intervals of time between each 
inspiration. 

This alternation of single, deep, l.abored inspiration at con¬ 
siderable intervals followed by a series of several inspirations 


not quite so labored,’ and at shorter intervals between each in¬ 
spiration continued until the dog regained normal respiration. 
The operator, in stimulating the dog’s heart, observed and 
called the attention of his assistants to it, also that the heart 
began beating at the end of each inspiration. There were 
three beats of the heart after each inspiration. The move¬ 
ments of the heart ceased with the suspension of respiration. 
After each labored inspiration the heart would beat three 
times, but would be absolutely motionless in the interval be¬ 
tween inspirations. The heart’s movements were completely 
suspended 3^4 minutes. Respiration was suspended this 
length of time, and the heart did not beat until after the first 
inspiration. It took about three minutes after the first 
deep, labored inspiration for the dog to regain normal inspira¬ 
tion. 

In no case when suspension of respiration occurred 
in this series of experiments were drugs given subcu¬ 
taneously or otherwise to promote the heart’s action, 
neither was resort made to transfusion or any other 
artificial means employed to stimulate the heart. 

Autopsy .—^Dog died August 29, and postmortem was made 
the same day. Infection general; a quart of bloody fluid in 
pleural cavity; sutures in both the chest wall and cutaneous 
structures had rotted away. Pericardium, heart, pleura and 
lung were adherent to one another and to the chest wall. 


ADDRESS on An EXHIBIT OF EARLY (PRIOR 
TO 1860) BRITISH AHD AMERICAn 
OPHTHALMIC LITERATURE. 

CASEY A., WOOD, M.D. 

CHICAGO. 

. (Concluded from page 1156.J 

Two years after the publication in Philadelphia of 
Saunder’s work, there appeared the first text-book by an 
American writer, George Frick. We owe most of qur 
Icnowledge of this pioneer of American ophthalmology 
to our distinguished colleague, Harry Friedenwald. I 
quote from his interesting contribution to the Johns 
Hophins Hospital Bulletin for August-September, 1897, 
“The Early History of Ophthalmology and Otology un 
Baltimore.” 

Frick was born in Baltimore in 1793. After obtaining a 
broad classical education he entered the University of Pennsyl¬ 
vania, where he obtained the degree of doctor of medicine in 
1815, and in 1817 he was admitted as licentiate of medidine 
into the Medical and Chirurgical Faculty of Maryland. He 
then spent several years abroad, returning to Baltimore about 
1819 to engage in the practice of ophthalmology. He was 
appointed surgeon to the Baltimore General Dispensary, where 
he established the first Eye Dispensary in Baltimore, in 1824. 
In 1882 he delivered clinical lectures at the Maryland Hospital. 
His name is found on the list of vaccine physicians for 1821. 
He uas a member of various medical societies; was secretaiy 
of the Faculty in 1823, and joined the Maryland Medical So¬ 
ciety in 1822. He was much interested in general science, 
and was one of four physicians to organize a society for pro¬ 
moting science in 1819. He was likewise a member of the 
Marj-land Academy of Sciences, its librarian in 1824 and 
curator in 1830. He devoted himself to the practice of oph¬ 
thalmology and to the cultivation of general scientific studies, 
as well as to music for a number of years. He was unfortunate 
in growing very deaf before middle life, and it is probable that 
this interfered greatly ivith his practice in medicine; for some¬ 
where about 1840 he entirely relinquished it and left Baltimore 
to spend most of his time in Europe, paying occasional visits 
to this country. He died in Dresden, March 20, 1870, aged 
77 years. Dr. Frick had never married. He was a man of 
vciy retiring and modest character and of kind disposition. 
He was a careful scientific student and his work and writin-rs 
deserve high prai=e. In 1820-21 his article on “Observation, 
on Cataract and the various modes of operating for its cure’’ 
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appeared in t))e America)! Medical Recorder of Philadelphia. 
In 1821 an article on “Observation of the various forms of 
Conjunctivitis” appeared in the same journal, and in 1823 his 
paper on “Observation on Artificial Pupil and the modes of 
operating for its cure.” His most important work, however, 
was “A Treatise on the Diseases of the Ej'e; including the 
doctrines and practice of the most eminent modern surgeons 
and particularly those of Professor Beer,” which was published 
in Baltimore by Fielding Lucas, Jr., in 1823. It was inscribed 
to his teacher. Dr. Phj^sick of •Philadelphia. It is well and 
clearly written, the system on which it is classified is excellent, 
and no greater praise could be given it than stating the fact 
that it was republished three years later in London by an Eng¬ 
lish surgeon, Bichard Welbank, a member of the Boyal College 
of Surgeons and of the Medical and Chirurgical Society of 
London, and dedicated to the ophthalmologist, William Law¬ 
rence. Numerous foot notes were added, but the text suffered 
no change. The revieivs which the book received were very 
complimentary. The Philadelphia Journal of Medical and. 
Physical Sciences (probably Dr, Isaac Hays) contains a re¬ 
view covering 18 pages: “The author evidently possesses a 
cultivated and well-disciplined mind; he appears to be inti¬ 
mately familiar V’ith German writers, and wo Joel much in¬ 
debted to him for making us acquainted with their writings.” 

In the American Medical Recorder of 1824 a still longer re¬ 
view is to be found, covering 32 pages. The writer describes 
the book in terms of high praise. He “offers the humble 
tribute of (his) thanks to the author for the benefits which he 
has conferred on the profession generally, by presenting them 
with a volume of great value and utility, and one which was 
much wanted. As a manual of the diseases of the eye, we 
believe it to bo the best which has been published. It con¬ 
tains all the improvements which have enriched ophthalmic 
surgery, in such a surprising degree within a few years past,” 
etc. 

In 1825 this work was placed on the list of those which 
the student was required to have read before applying to the 
Medical and Chirurgical Faculty of Maryland for the examina¬ 
tion for licentiate in medicine. 


While we are on this subject let me remind jmu that 
Frick’s was not the only early ophthalmic treatise writ¬ 
ten by an American and republished in London. Lit- 
tell’s “klanual of Diseases of the Eye,” first printed in 
Philadelphia thirteen years after Frick’s treatise saw 
the light, appeared in London two years later 
(1838), revised and enlarged by Hugh Houston. The 
preface to the first edition, which was a very creditable 
performance, exhibits, however, an astounding ignor¬ 
ance of contemporary literature. The author had never 
heard of his compatriot, Prick, and I suspect was equally 
ignorant of the writings of several of his predecessors. 
For example, he says nothing about a compilation, pub¬ 
lished in 1832 by W. E. Lucas, of John 3Iason Gibson, 
who, like Frick, was a member of the Baltimore school. 
Friedenwald says of Gibson: 

He was admitted into the Faculty in 1825, and that his 
name appears as late as 1848 in the list of members with the 
title of L.M. In the next succeeding list published in 1853 
Gibson’s name is missing. In the preface he tells us that his 
book is an “attempt at collecting the best matter on diseases 
of the eye”; that “diseases casual to vision are many and 
frequently met with in this country; the curative practice 
has not been sufficiently inculcated in our universities, by im¬ 
pressing on the mind of the student where and when the im- 
portanc“e and great nicety of judgment are requisite in the 
Leatment of them, and that by inadvertent and malpractice 
the victim may grope through his existence here in the valley 
of darkness.” The work is one of compilation, “being made 
up of extensive quotations from the classical writers of the 
day” He claims originality only in the construction of his 
Ses, and so far he is certainly correct, for the drawings are 
Lte unlike nnything seen in Nntare. nrrnngenient of tie 

-work is very envlons. The eimpters follow m tins order. 


Anatomy of the eyeball, cataract, ophthalmia, corneitis, iritis, 
choroiditis, retinitis, inflammation of the lens and its capsule, 
ulcers of the cornea, opacities of the cornea, pterygium, prolapse 
of the iris, extirpation of the eyeball, extraneous bodies, dis¬ 
eases of the lachrymal apparatus, under'which is included 
entropium, eetropium, epiphora, eneanthus, injury of lids, 
ophthalmia tarsi and fistula laehrymalis, looking veiy much 
as though the subjects had been drawn haphazard from a grab- 
bag. At the end of several chapters the author adds original 
remarks. When we consider the very excellent and systematic 
work which Frick had published, nine years previously, as 
well as such other works from which copious quotations are 
made, it is quite inexplicable why Gibson showed such disre¬ 
gard of systematic classification, or indeed what purpose he 
had in publishing the work at all. 

I can not let this opportunity pass without a ref¬ 
erence to the fact that Americans early began to push 
forward the car of ophthalmic progress. In a recent 
review of this subject I pointed out (what was 
known in a general way) that Isaac Hays, the 
first editor of the American Journal of the Med- 
cal Sciences, was, as well, a voluminous writer on 
ophthalmic subjects in the still earlier Philadel¬ 
phia Journal of the Medical and Physical Sciences. He 
was the inventor of the knife-needle, pictured in Bull’s 
edition of Solberg-Wells’ “Treatise on the Eye” (page 
339, 1855). In the former journal for Hovember. 1831,, 
Mali be found one of the earliest accounts, by H. Horton, 
of the relations of convergence to accommodation. 
Again, in the same periodical, for April, 1845, Earle has 
written an original essay on “Color Blindness.” If 
John Taylor did not do the fi^st operation for strabis¬ 
mus it is highly probable that the idea was carried into 
practice by at least Wo Americans years before Stro- 
meyer and Diffenbach published their monographs. 
Here is the evidence, which you may accept for what it 
is worth: Atwell, writing in the Philadelphia Medical 
Examiner for February, 1842, says: “In the year 1812- 
13 I attended courses of surgical and anatomic lectures 
delivered before the medical school of Brown University 
by William Ingalls, then the professor of anatomy and 
surgery in that institute; being subject myself to this 
infirmity (strabismus) Dr. Ingalls took frequent oppor¬ 
tunities to explain to me the method of its surgical cure 
—^he did this by dissection of the eye itself—giving an 
explanation of the power and disposition of the several 
muscles appertaining to that organ, and showed me how 
by a division of one or more of them the eye might be 
brought to its proper place. In my own case I knou' he 
proposed to divide the rectus internus. So strongly was I 
impressed with the practicability and success of this 
operation that I strongly urged my father to permit me 
to submit to the operation; but upon the nature of the 
operation being explained to him he declined the permis¬ 
sion because he feared the effect might be to turn the 
eye the other way.” 

If this be considered insufficient grounds for'awarding 
the claim of priority of discovery, I quote from Fried- 
enwald’s history as follows: 

In the American Appendix to the second edition of Cooper’s 
“Dictionary of Practical Surgery,” edited in America in 1844 
by David Meredith Beese, who in 1842 was professor in Wash¬ 
ington University of Baltimore, we find a very curious refer- ■ 
ence to Professor Gibson under the head of strabismus; ‘It 
appears from the Institutes of Surgery that Professor Gibson 
attempted the cure of strabism'us by dividing the recti mus¬ 
cles of the eye, precisely as now practiced, some twenty years 
since, in Baltimore. Soon after he repeated it unsuccessfully 
in Philadelphia, in several cases, and was induced to abanto 
it by unfavorable opinions expressed on the operation by Dr. 
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Phirsick. He, however, inculcated the propriety of the opera¬ 
tion on his class many years since, and Dr. A. E. Hosack of 
New York, then one of his pupils, distinctly recollects Dr. 
Gibson’s expressions of confidence that the operation would 
ultimately succeed. I had no little difficulty in finding the 
reference to which Dr. Reese refers. The first tlve editions of 
Gibson’s Institutes of Surgery (published between 1824 and 
1838) contain no chapter devoted to strabismus. Its treat¬ 
ment consists almost entirely in a paper written by Charles 
Bell and sent by him to Gibson. In this chapter the above 
reference is likewise not to be found. It is only in the sixth 
edition, published in 1841, that we find the reference. It is 
of such importance that I shall give it in detail. On page 
375 Gibson states that: “In the j’ear 1818, while practicing 
my profession extensively in Baltimore, the late Mr. B. J. 
consulted me about his daughter, a child of eleven or twelve 
years of age, both of whose eyes were directed very much 
inwards, and were thereby greatly deformed by a squint. I ad¬ 
vised a pair of goggles, so contrived by having a small open¬ 
ing in the center of each, as to oblige the child to direct the 
cornea to these openings, and by perseverance for several 
weeks, succeeded in diminishing the deformity but not effect¬ 
ing a cure. In the course of my visits the child remarked at 
different times that her eyes felt as if tied by a string. 
Struck with this observation, and conceiving the disease might 
depend on sliortening of, the internal rectus muscle, I de¬ 
termined, the first opportunity, to try the result of division 
of that muscle; and as the friends of my young patient were 
unwilling the experiment should be first tried on her, I selected 
• a hospital patient, and after some difficulty in fixing the eye¬ 
ball and cutting the muscle across, succeeded in restoring the 
eye partially to its natural situation. On two other patients 
I repeated the experiment, without much better success, but on 
dividing a muscle in a fourth patient, after my removal to 
Philadelphia, the eye was so completely turned to the opposite 
direction as to bury the cornea beneath the lids and create a 
much greater deformity than had previously existed. On show¬ 
ing the patient to Dr. Physick, he advised the experiments to 
be abandoned, as likely to be followed by very unfavorable re¬ 
sults. I mention' these circumstances, not from a desire to 
receive credit as an inventor or to detract from the claims 
of the distinguished surgeon with whom the modern operation 
of strabismus originated, but merely as a curious fact, cal¬ 
culating to show the importance of not laying aside processes 
apparently founded on correct principles, simply because we are 
at first foiled in our attempts to execute them. How much 
benefit Vould have resulted to the community if I had followed 
up my operations until I ascertained the proper mode of cor¬ 
recting them, or how much injury I might have inflicted on 
indi-viduals by perseverance in the attempt; I shall not stop to 
inquire. It is sufficient for me to announce the fact—which 
I have no doubt could be easily substantiated by many pupils 
who attended my early lectures, some of whom have indeed 
already proffered their testimony—without being over-solicit¬ 
ous, in setting up a claim as an inventor, of exposing my awk¬ 
wardness and perhaps want of knowledge of the principles that 
should have guided me in following out the practice I had at¬ 
tempted to institute. 

The Professor Gibson referred to is William Gibson, 
born in Baltimore in 1784, educated in Edinburgh, pro¬ 
fessor of surgery in the University of Maryland from 
1813 to 1819, and in the University of Pennsj'lvania 
from 1819 to 1854. Besides this claim of the discovery 
of the operation for strabismus, Hirseh tells us that 
Gibson described as early as 1819 (see the New England 
Jouvnal of Medicine for that year) the following orig¬ 
inal operation for the removal of cataract: 

The iris was in the first place dilated by the application of 
atropa belladonna. A common sewing needle, slightly curved 
and armed with a single thread of silk, was then passed 
through the tunica sclerotica about two lines from the cornea 
where the couching needle is usually introduced, through the 
opaque lens and out of the opposite side of the cornea, at a 
point corresponding to the one at which it was introduced. 


The silk being drawn through, and the ends cut off, a single 
thread was just left passing through the ball of the eye, and 
acting on the diseased lens in the manner of a seton. It was 
feared that serious inconvenience might arise from the irrita¬ 
tion produced on the tunica conjunctiva from the excessive 
sensibility of this membrane. Fortunately, however, neither 
this nor any other accident intervened, and at the end of ten 
days, in both cases, the diseased lens had disappeared, and in 
its place the silk was distinctly seen passing like a bar across 
the pupil of the eye. The silk 'was withdrawn and in a few 
days the vision -was restored. In the third and last case in 
which this operation was performed it failed, in consequence 
of the iris being wounded. This caused such an inflammation 
of the organ that it was "deemed proper to withdraw the seton 
at a very early period. This accident was attributed to not 
using the belladonna. 


Roosa in his text-book calls attention to the fact that 
Professor Dewey of Union College (1849) has a strong 
claim to the recognition as the discoverer—prior to 
Bonders—of hypermetropia and called by him neomac- 
ropia. Blackman’s operation for the relief of spas¬ 
modic entropion, said to be superior to Himly’s, is de¬ 
scribed in the Netu York Lancet for June, 1843. 

The first periodical printed in English and devoted to 
the eye and its diseases is the Royal London Ophthalmic 
Hospital Reports, the first number appearing in 1857. 
Five years afterward (in 1863) the second one, the 
American Journal of Ophthalmology, edited by Julius 
Homberger and published in New York, survived two 
years. 


iiub uii, oi American puDucations containing original 
discoveries would be incomplete if no reference were 
made to the first Canadian treatise on the eye, a work 
of 517 pages, edited by Henry Howard ' of Mont¬ 
real, in 1850. In it, among other interesting mat- 
will be found an illustrated description of the au¬ 
thor’s method of removing cataract witK an "arrow¬ 
head” knife. 

It seems strange that the invention of the ophthalmo¬ 
scope should have produced so few English and Amer¬ 
ican atlases reproducing fundus findings. The early 
maps and atlases of Wardrop and Dalrymple, repro¬ 
ducing mostly external disease* of the eye, furnish 
numerous and beautiful examples of the engraver’s art, 
wrought in a style that puts to shame many a more pre¬ 
tentious volume of recent years. If we stretch a point 
6^cept a small and badly made book by the British 
ophthalmologist, Jabez Hogg, issued in 1863, no Eng- 
lish atlas falls within the time limit of this paper. 

One of the most marked and beneficent literarv re- 
ophthalmoscope was to greatly 
abteeviate the long vocabulary and to restrict the nomen¬ 
clature of ophthalmology, generally because the many 
so-called functional diseases were shown to be due to 
demonstrable lesions, and many so-called diseases were 
found to be_ symptoms merely, often of several widely 
diffenng lesions. The long-winded chapters and mono¬ 
graphs on amaurosis and amaurotic affections” prac¬ 
tically disappear from literature.' Ophthalmolomsts 
were able to smile with Walther, who described the 
amaurosis of the pre-ophthalmoscopic era as a condition 
bUnd”'^^ physician and the patient were 


Jilay 1 in closing, draw your attention to the excel¬ 
lencies of William Mackenzie’s text-book (1833-1855) 
Lotus take, for example, the edition containing addenda’ 
notes by Addinell Hepon and the Wharton-Jones pre- 
j 1 1 • -Ymerican edition—^published in Phila¬ 

delphia, 1855. I do not believe that there is to-dav. in 
any treatise, a better account, from a clinical standpoint 
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of the ordinary external diseases of tlie eye. The two 
decades of Mackenzie's activity bred a school of clin¬ 
icians whose like, having in mind their necessary lim- 
itationSj we have not so far seen and may never see 
again. In a sense—a narrow sense perhaps—the intro¬ 
duction of objective means of examination seems to be 
coeval with a diminution in our powers of observation. 
The lessons to be learned by simple inspection of the 
eye and of the patient, as well as by the careful weighing 
of the evidence afforded by his symptoms we have ex¬ 
changed for such signs as are demonstrable by the 
ophthalmometer, the microscope, the ophthalmoscope, 
the retinoscope and the use of magnifying glasses with 
the oblique and other forms of examination. Fax be it 
from me to underrate the value of these means of diag¬ 
nosis ; I merely wish to point out that the text-books of 
half a century ago were, in the main, characterized by 
what seems to me to be lacking in modern treatises—a 
proper regard for the purely clinical aspects of ocular 
disease. 

Another fact that must strike the reader of the best 
of the mid-century treatises is that if a fairly large per¬ 
centage of the population now consult the optician in¬ 
stead of the ophthalmologist the profession is pretty 
much to blame for the practice, ■ This, for example, is 
what Mackenzie says: ‘^Fhen a near-sighted person 
wishes to be fitted with concave glasses, the simplest and 
surest plan is to try a series of them, at an optician’s 
shop”—and, sure enough, the short-sighted person has 
continued to “try a series” ever since! 

One might multiply indefinitely the observations, 
which every reader of the writings of the fathers in 
ophthalmology would be likely to make. They do not 
differ, let us hope, from the acknowledgments which our 
children’s children will make of our patient strivings 
after truth, of our undoubted accomplishments and of 
our hopes for the future, nor can we hope to escape at 
the same hands criticism of our primitive methods, our 
mistaken pathology and our ineffectual therapeutics. 
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HOT SPRINGS, ARE. 


Without touching on the theories of Garrod and 
Latham on the one side and Haig and his followers on 
the other as to the origin, effect and disposition of uric 
acid, which theories prove ever debatable, the writer of 
this paper passes to the more simple and practical con¬ 
sideration of a certain condition of the blood which con¬ 
clusively announces the fact that the kidneys are not 
performing their function and that the condition is one 
of danger. For the purposes of this essay the cause of 
‘This certain condition” will he referred to as “urinary 
solids.” 

Eenal insufficiency is failure on the part of the kid¬ 
ney to perform its function. A more practical title to 
this paper would be, a plea for systematic instruction 
in the use of water in the tropics. Lack of volume to the 
circulation means renal insufficiency sooner or later, 
whether the failure in function on the part of the kid¬ 
neys be from overwork or from inactivity. -Physiologists, 
writers on practice of medicine, military hygiene and on 
diseases of the tropics agree that water is an essential 
proximate principle, and that the normal animated be¬ 
ing requires in its economy water in the proportion of 
75 per cent, of the bodily weight in order to maintain 
health, but no one of the writers has offered an em¬ 
phatic word or a practical word of counsel as to how 
much, when or how water should be consumed so as to 
properly and faithfully discharge the function of main¬ 
taining bodily health. .... 

It can not be assumed that aH who thirst will drink; 
this is true only of the lower animals who are guided 
instinctively to self-preservation, and true only of those 
of the liigher class of animal, man, who have recognized 
the importance of obeying nature’s calls rather than sac¬ 
rifice the benefits to be derived froni her wisdom, to 
pleasures' and to the seeming necessities of life’s voca¬ 
tions. The business man is on guard as to his stock in 
trade; the worry from watching employes and his other 
anxieties of the busy forenoon crowd hack into insig¬ 
nificance nature’s appeal for water at regular intervals. 
Not until the fever heat in the throbbing heart of finance 
has cooled from its daily rise does the man on ^ change 
listen to the call for water to supply the waste incident 
to the rapid combustion that has taken place, water to 
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. flush the cha-nnels of the debris of conflagration. The 
farmer building his fence, digging his ditch or plowing 
his crop is too much absorbed in visions of prosperity 
and air castles to stop now and then to replace the loss 
sustained by sweating; he will stagger a while longer 
under his burden, it will soon be noon and then he can 
drink ivith unlimited satisfaction from the old well. All 
procrastinate when the instinctive call for water appeals 
to them, and each readily puts it off to a more convenient 
season, which will be, usually, the next meal hour, then 
each takes more water than is wholesome, either for the 
digestive process or for nerve functions. These classes 
have not been taught. 

When the instinctive call for water appeals to the 
soldier he would probably respond, but under present 
discipline he is forbidden. No attempt is essayed here 
to criticise, but attention is simply invited to the fact 
that there exists among those on whom the army unit 
depends for sanitary instruction an almost decided trend 
warning the soldier to leave water alone as a dangerous 
element in the camp and field; simultaneously, the same 
men may write chapter after chapter on the important 
theories of obtaining pure water, but never a line as to 
how much of it to drink, or when or how. One miter on 
military hygiene advocates “the habit of rarely drinking 
between meals” (Munson), and further on in his mag¬ 
nificent work mentions gastro-intestinal disorders due 
to drinking water at meals. Official documentary hy¬ 
gienic guides direct the soldier to “drink as little as 
possible even of cold water.” They say: “Experience 
teaches the old soldiers that the less they drink on the 
march the better, and that they suffer less in the end 
by controlling the desire to drink, however urgent.” 
There is no reason given for this advice except that “Ex¬ 
perience teaches the old soldier.” If the soldier can not 
drink water in safety between meals, or at meals, or on 
the march; what must he drink, and when must he drink, 
now that the canteens are closed ? 

The score of authors on military hygiene and on 
tropical disorders appealed to on this subject, either by 
silence or by feeble assent confirm in a measure the 
water abstinence dogma. Only one writer encountered 
lays stress on the importance of keeping the system sup¬ 
plied with water as fast as it is dissipated. Colonel 
Smart, in his paragraph on sunstroke, advises the halt¬ 
ing of troops on the march every hour in order to read¬ 
just equipment and replenish water supply. If this 
eminent authority so advises for troops in the temperate 
climates, how much more important for obvious reasons 
are frequent halts on the march for troops in the tropics. 
The field and line officers of the old “establishment” 
are familiar with the old dogma, and many of them here 
in the tropics insist on punishing themselves and the men 
with thirst and its sequels. 

Since pitching camp on La Loma line in the fall of 
1899, and on for two years in the field in the provinces 
of Union, Benguet, Laguna, Morong and the islands of 
Eorablon, Tablas and Samar, attention has been drawn to 
a heterogeneous accumulation of symptoms among the 
sick that could indicate no other disorder than auto-in¬ 
toxication from renal insufficiency, faulty assimilation 
of food playing its part. The daily exhausting practice - 
marchesfor green troops, the reconnaissances, the expedi¬ 
tions and the fatigue work to which the men were sub¬ 
jected in steaming jungles, rice fields and mountain 
trails, together with their negligence, ignorance or fear, 
from one cause or another, of the drinking of water, 
would invariably yield to the field hospital a daily con¬ 
tingent of disorders which would seem not so much at- 
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tributable to the popular adversary “malaria” in its sev- 
ei’al phases and other alleged ailments as primarily due 
to auto-intoxication from renal insufficiency. Men on 
days follomng such exhausting duties would present 
themselves, inviting attention to some of the following 
disorders: rheumatism, fevers, cardiac disturbances, 
headaches, uretlrritis, non-specific and recurrent specific, 
cystitis, sfan eruptions (suddenly appearing and later 
developing into classified dermata, many with glandular 
and suppurative complications), melancholia, nostalgia, 
hysteria, neuralgia and well-defined dementia. 

According to Munson, Manson, Moore, Mielley, Culli- 
more, Kattray, etc., the disorders for which the tropical 
climate seems responsible (excepting infectious or en¬ 
demic diseases) are as follows, and in fact no other than 
tliose mentioned above, the symptoms of which can be 
shown to be those of uremia due to excessive loss of body 
fluids by tire skin or to consequent suppression of the 
excretion of urinary solids. 

1. Nervous Disorders. —Insomnia, somnambulism, ir¬ 
ritability of temper, inabil% to concentrate thought, 
neuralgia, hysteria, dementia, etc., and the nerve suffer¬ 
ing from what Dana calls “nerve desiccation” acute. 

2. Gastro-IntesUnal Disorders. —^Dr. Munson says, 
due to “great loss of bodily weight by sweating” there 
is “diminution of saliva, mucus, gastric biliary and pan¬ 
creatic juices; dryness of the throat and fauces, exagger¬ 
ation of thirst, weakness of appetite, impaired digestion, 
gastric fulness after eating and habitual constipation.” 
What more urgent appeal is needed for water ? 

3. Gardio-Yoscular Symptoms. —Quoting from the 
same writer, “there is low heart beat, lowered arterial 
tension, due to loss of fluids by increased perspiration 
favored by relaxed capillaries.” 

4. Cutaneous Eruptions. —^To what extent the skin 
is capable of excreting urinary solids is a moot question, 
but clinical observation would indicate that its power in 
this direction is by no means compensatory for the in¬ 
activity of the kidneys in the tropics. The skin in its 
unbridled effort to throw off effete material becomes ex¬ 
crement-sodden, so to speak, and in this irritated condi¬ 
tion makes a favorable nidus for parasitic and other 
enemies of the skin. Bulkley has discussed renal insuf- 
flciency in its relation to skin affections and no further 
mention is deemed of need here. 

5. Qenito-Urinary Disorders. —Due to the “enormous 
amount of sweat, often amounting to four or five 
pounds a day—scanty, high-colored and highly 
acid urine” (Munson). Dr. Munson notes as the 
result of increased perspiration in the tropics 
the diminished amount of urine excreted as be¬ 
ing one-third only of the usual amount in the tem¬ 
perate climates. He quotes Mourson and Eijkman as 
to the diminished amount of urinary solids excreted, but 
no particular stress is laid on the prevention of the effect 
this irregularity may have on the system in producing or 
exaggerating any of the disorders for which the tropics 
are peculiar. 

In April, 1900, out of two companies in a three-day 
e.xpedition from Paete east, in Laguna Province, through 
jungles, marshes and hills, thirtj'-seven of the one hun¬ 
dred and eightj' men who bad become hardened and well 
disciplined by three months of campaigning in the moun¬ 
tains of Union and Benguet provinces, were rendered 
non-effective in a seven-mile march on the last day of 
the expedition with the following disabilities: “ilelan- 
cholia, hysteria, painful and scanty micturition, severe 
headaches, acute rheumatism and fever, 30; sprained 


ankles,'3; gastro-iniestinal disorders, 4. (From field 
diary.) 

Six of the thirty had a return of an erstwhile quies¬ 
cent gonorrhea, and two exhibited a non-specific ureth¬ 
ritis. The march was a forced one, and the men were 
specially denied the privilege of halting for water more 
than twice in the six-hour march, it being deemed by 
the commanding officer a breach of a time-honored cus¬ 
tom to drink water while on the march. 

In May, 1900, a stalwart private of “B” Company, 
29th U. S. V. Infantry, after having done an unusually 
fatiguing tour of guard duty one day in the broiling 
and steaming streets of FTavotas, went to bed early that 
night, and later, jumping up screaming in his sleep, 
rushed the length of the barracks and hurled himself 
through the window to the stone floor below, sustaining 
a compound complicated fracture of the left elbow. On 
the morning after the.accident, before leaving for Ma¬ 
nila, he stated that he recently noticed no ailment save 
scanty and painful urination. He died of “gas bacillus” 
poisoning in Manila. 

Lieutenant-, IT. S. Army, a faithful disciple of 

the water abstinence dogma, an energetic, untiring and 
persistent pursuer of the warrior class of Filipino, re¬ 
ports that in last June in an unusually fatiguing forced 
march, he suddenly became nauseated by pain in the left 
testicle, became dizzy and unable to march. The fol¬ 
lowing morning a well-defined urethral discharge was 
present accompanied by an enlarged and painful testicle. 
The surgeon on duty pronounced the trouble a specific 
one. The officer had never contracted a venereal dis¬ 
ease and so applied for treatment in Manila. The lab¬ 
oratory examination revealed a non-specific urethritis. 
A well-developed hydrocele is the present sequel, T^e 
can be little question that the cause of such disturbances 
is no other than loss of body fluids from excessive per¬ 
spiration, the exciting cause being uremia or renal in- 
sTiffieiency. 

Up to last April no facilities were offered the writer 
for making urinary analyses. At the Division Hospital 
at Los Banos (Hot Springs) ample opportunily and 
material have been afforded for investigation and for con-' 
eluding that the many noted cases encountered in the 
field simulating phases of malaria, heatstroke, rheuma¬ 
tism, etc., were primarily caused by renal insufficiency. 
The, first one hundred eases admitted to the hospital at 
Los Banos were taken to test the difference in the amount 
of urinary solids excreted in the Philippines and that 
excreted in the temperate climates in the same body 
weight. In the following one hundred cases only one 
was found to exhibit true casts in the urine : 
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^ The cases were chronic forms of rheumatism, venereal 
diseases, skin diseases and neuroses. The results in the 
above table show a remarkably low excretion of solids on 
admission to the hospital, and this, too, while the pa¬ 
tients were in a passive condition, more favorable for 
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renal activity. The increase of solids excreted on return 
to duty commends the idea of systematic instruction in 
the use of water, for no other treatment was employed. 

The sum of the symptoms of the above classified dis¬ 
orders due to meteorologie or tropical peculiarities is 
equal to or identical with, the sum of the symptoms of the 
gout and uremia of the text-books, and these symptoms 
are but those of _ auto-intoxication due to renal insuf- 
fiency, with or without structural change in the kidney. 
Faulty assimilation playing its part, 

Garrod, Luff, Latham and others with one tlieory, and 
Haig, Bouchard, Jelks, Bulkley and others with another 
theory, have written at length and in detail of tlie multi¬ 
form annoyances of renal insufficiencj^, its relation to 
diseases of tlie skin, gastro-intestinal disorders, nervous 
phenomena, eardio-vascular symptoms with and without 
structural change, and, although they do not come out 
distinctly and declare the higlily important value of 
systematic use of water, one can plainly see that it is 
deemed by them the ‘'sheet-anchor''’ in prophylaxis and 
in treatment. In the one hundred eases cited, as having 
been observed in the Hot Springs Hospital. at Los 
Banos, no other diuretic than water was employed; for, 
indeed, no other was needed to bring about the almost 
normal excretion of urinary solids, noted on the return 
to duty of the patients. It should here be explained that 
the judicious use of hot baths and vapors in this con- 
' nection in no way impeded the activity of the Indneys. 
On the contrary, the hot saline water on account of being 
rapidly assimilated when taken internally, and on ac¬ 
count of its benign and certain action on the nervous 
system by the centripetal pathways, when applied ex- 
ternall}^, caused an equilibration in the circulation and 
an almost normal renal emunction. 

It is not the purpose of this paper to offer a plan of 
instruction in the use of water for the prevention and 
treatment of diseases, although the writer has decided 
views on the subject. If attention is attracted to the 
importance of such a plan the object of the paper has 
been accomplished. There can be no doubt in the minds 
of surgeons who have served with troops in the exhaust¬ 
ing climate of the Philippines that from a practical 
standpoint much suffering and sickness on the march and 
following the march can be averted by a regulated and 
uniform use of water internally and externally. The 
regulation of such uses of water in the field and in 
camp can be made practicable. The experience of the 
writer with the soldier in the field and in garrison in¬ 
clines him to believe that the enlisted man who takes any 
interest whatever in being a soldier is never slow to 
take common-sense advice to the letter when it concerns 
his diet, clothing, general personal welfare, etc. The 
enlisted man pays little heed to advice or directions 
given in a generalizing way. He is neither impressed 
nor interested. Advice to him must be kindly persistent, 
special and to the point. Line officers approached on the 
subject say that it is doubtful whether soldiers can be 
taught to use water in any systematic way. Why not? 
The gawky woodsman, the shambling farmer lad and 
the Bowery “slummer’’ are, by discipline, gymnastics, 
foot and arm manual, and the fear of the guard-house, 
readily transformed into soldiers with grace and action; 
are made proficient in the care of their clothing and 
persons are made proficient in first aid to the sick and 
' wounded; they are taught how to sleep and how to eat; 
why can not they be taught how to drink water for 
• health ? Line officers say that they have watched soldier.' 
here in the Philippines on the march and have observed 
that those who drank water were invariably the first to 


fall out ■ that those who drank water wanted to drink 
all the time; that the more thev would drink, the more 
they would sweat; that they have seen them approach a 
well or stream and drink cupful after cupful and fall 
with cramps and be unable to proceed, thus proving an 
impediment of serious nature. So has the writer seen 
just such exhibitions on several occasions; he is making 
now a plea for instruction of those who do not know. 

CONCLUSIONS. 

1. iVhether the systemic disturbance causing the 
usual disorders peculiar to the tropics be uric acid or 
faulty metabolism,^ or both, the kidneys in the tropics 
do not perform their share of the work of emunction. 

® ^<^3son for this renal insufijciency in the 
tropics is that the tide of water (the necessary solvent 
vehicle for urinary solids) pours through the skin so 
rapidly that the volume of circulation is so correspond- 
diminished that waste products are stranded in 
those tissues most favored by the weakened flushing force 
for stasis. 

3. The remedy is the internal use of water as fast or 
faster than it is wasted by the skin in order to force the 
kidneys to work and to maintain normal volume in cir¬ 
culation, and the external use of water and sun baths 
systematically for their toughening and contractile in¬ 
fluence on the skin. 


Clinical Report. 


A BABE CASE OF INSAHITT. 

F. P. YOUNG, B.S., M.D., M.E. 

ABBEVILT.E, LA. 

A year ago there came under my ohsej vation a case which I 
think of sufficient interest to report. It was that of a woman 
pregnant two months, the mother of three children, all living 
and in perfect health. Up to this time she had always been 
well. To all appearances her case the first days resembled a 
typical case of hysteria, but in a few days it "was easily recog¬ 
nized as a ease of dementia. As gestation increased so did 
the insanity. In the latter months she passed almost into a 
condition of stupor, talking to no one, refusing all food and 
did not even take care of her person; in fact, she had to be 
cared for as though a baby. She presented a pitiable sight 
and became very much emaciated. Labor came on at the usual 
time and was accompanied by hydrops amnii and complete 
utej'ine inertia. The usual o.vytocics had no effect whatever, 

I delivered her with forceps of a seven-pound boy, perfect in 
cvcj-y way. After delivery I gave her no more medication. She 
made an uneventful and rapid recovery and at this writing is 
in perfect health. At no time during the disease did she be¬ 
come violent. All medicines usually used for such cases proved 
futile. 

I have seen several cases of puerperal mania occurring after 
confinement, but this is the first one under my observation 
coming on at such an early period of pregnancy, lasting so 
long and terminating so favorably. The urine was repeatedly 
examined and was found normal; as were also the heart and 
other organs. 

"“Summarized Conclusions of Original Articles. —The 
Italian Riforma Medico, publishes as standing matter on the 
cover an urgent appeal to authors of original articles to sum¬ 
marize their final conclusions as “useful to the reader and 
adapting the article for easy diffusion in other periodicals.” 
The Journal lias always advocated this principle, and rejoices 
to see that it is becoming more universal. A model in this re¬ 
spect is the Rivista di Freitiairia, also an Italian publication, 
whicli not only gives the final summary but has each division 
of the subject summarized in numbered conclusions before 
veachinu the final ones. Certain German quarterlies also 
follow-tiiis custom. An article thus summarized is easily re¬ 
viewed and abstracted, and the exact ideas of the writer are 
comprehended at a glance, and arc worthily presented in the 
brief abstract. 
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OPERATION FOR CHRONIC NEPHRITIS. 

During the past j'ear there has been a great deal of 
interest in this subject, particularly since the appearance 
of Edebohls’ paper,^ in which he claimed eight complete 
recoveries from various forms of chronic Bright’s dis¬ 
ease at least one year after decortication of the kidney. 
After report of such brilliant results several operators 
undertook the procedure, but with less satisfactory re¬ 
sults than Edebohls reported. It seems certain, how¬ 
ever, that operative measures relieve or cure certain 
_ cases of nephritis, and it is a highly important question 
to determine just what classes of cases are suited for 
intervention. 

From a careful study of a series of 17 cases which he 
lias operated on for various forms of chronic nephritis, 
Rovsing,- professor of surgery in the Dniversity of 
Copenhagen, attempts to formulate some rules as to the 
proper treatment in such cases. He divides the cases 
into aseptic and infectious nephritis. In the aseptic 
cases he found that diffuse parenchymatous nephritis 
was not influenced by operation. A case which he 
classed as chronic glomerulo-nephritis recovered after 
operation, he believes, more from rest in bed than from 
any favorable result from the operation. In diffuse 
hemorrhagic nephritis there is much danger in operating 
and the results are not satisfactory. In four cases of 
interstitial nephritis and perinephritis fibrosa occurring 
with uric acid and oxalic acid diatheses his results were 
satisfactory. Operation is frequently undertaken with a 
diagnosis of stone in the kidney in such cases and gives 
relief without any stone being found. The severe pains 
which are present in these conditions he believes indicate 
operation. Pain always indicates tension within the 
kidney capsule, it does not matter what form of nephritis 
exists. But the most important group of cases is that 
caused by some form of infection. Eight of his cases 
were of this character and the condition was only dis¬ 
covered after most painstaking examination. Urine ob¬ 
tained under aseptic precautions should be accurately 
examined; chemicall 3 % microscopicall 3 ' and baeteriolog- 
icall 3 ' in every case, whether we suspect that we have to 
deal with an infection or not. In case pathologic con- 
-f stituents are found, cystoscopy and catheterization of the 
ureters should be employed. In his eases Rovsing found 
infections of the urine from the Staphylococcus aureus. 
Staphylococcus alhus. Strcptococctis pyogenes and Bac- 
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terium coli. The entire clinical picture did not differ 
in these cases from that in the aseptic forms of nephritis. 
Neither was there any difference in the chemical constit¬ 
uents of the urine or of the appearance of the kidney 
when it was exposed. The results of operation in these 
cases were very much more satisfactory, however, than 
in aseptic eases, and Rovsing believes that his cases show 
definitely that unilateral chronic nephritis may be of in¬ 
fectious origin; that it may affect a greater or smaller 
part of the kidney, or that we may have a double partial 
infectious nephritis. Stripping off the kidney capsule, 
which gives such favorable results in eases of aseptic 
interstitial nephritis with perinephritis and severe pain, 
also has a favorable influence on inflammatory processes. 
In hemorrhagic eases he believes that splitting the kid¬ 
ney will give favorable results in the milder infections, 
such as by the Bacterium coli, but it is dangerous in the 
more virulent infections. Resection of the diseased part 
in case of local infectious nephritis which entirely re¬ 
sembled chronic aseptic nephritis led to cure in two of 
his cases. 

Further investigation is needed to prove the value of 
Rovsing’s suggestions. Up to this time infection with 
ordinary pyogenic bacteria has not been considered such 
an important etiologic factor in cases of chronic ne¬ 
phritis, though it might have been suspected that the 
cases following scarlet fever, erysipelas and other forms 
of infectious disease were of this character. The' care¬ 
ful study of this class of cases which Rovsing suggests, 
if carried out by competent observers, could not fail to 
give important results. If further study' of such cases 
proves that we can find such definife indications for 
operation as are above suggested a great advance has been 
made and undoubtedly many lives will be saved. The 
skepticism of many surgeons as to the advisability of 
operating in every case of this kind seems warranted 
from our present knowledge, and until definite grounds 
have been shown from more careful study of large series 
of cases by competent men, routine operation for chronic 
nephritis in any case ean not be considered an established 
surgical procedure. 


CLINICAE PARATYPHOID FEVER. 

It seems clear now that there must be accepted a 
group of affections very similar to tjrphoid fever clin- 
icalty, yet due to an essentially different etiologic factor. 
The eases of so-called tjqjhoid fever affecting about 5 
per cent, of all the patients presumod to be suffering 
from that disease in which no Widal reaction can be 
obtained, either during the course of the fever or the 
convalescence, are, in the light of recent investigations, 
due, not to the Gaffk 3 '-Ebert bacillus, but to a micro¬ 
organism of the colon bacillus famih-, having manv 
morphologic and cultural similarities to the genuine 
Bacillus typhosus. The work done in elaborating dis¬ 
tinctions between these elosel 3 - allied bacillar}- groups 
which has occupied so many minds for so manj- rears is 
now to have its reward, for certain at least of the colon 
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family are to be recognized as playing a distinct specific 
pathologic role in the enteric fevers of human beings. 

It is not surprising that there should be an addition 
to the number of specific infectious fevers. Their num¬ 
ber has grown constantly with the increase of diagnostic 
acumen and methodic observation. A century ago 
'measles was not entirely differentiated from smallpox 
and diphtheria was as yet utterly confounded with scar¬ 
let fever. In recent years another specific infectious 
fever, German measles, has been added to the ^earlet- 
fever-measles group of diseases, and a fourth affection, 
the so-called fourth disease of Dukes, is vindicating for 
itself a place beside the other three. It would be sur¬ 
prising, indeed, if further specific infections were not 
differentiated, for considering the large number of bac¬ 
terial species known and recognized, only a very few (less 
than twenty) have been found to be pathogenic for man. 

The point of main interest for the general practitioner 
is the possibility of the clinical recognition of these 
newly-separated affections. Paratyphoid fever is not a 
unit, but probably a disease group containing several 
members. The differentiation from each other and from 
true typhoid fever is the problem of the present decade. 
That this will not be easy without the refinements of 
baeteriologic diagnosis is clear. Paratyphoid fever may 
run a course so deceitfully like typhoid as to make 
clinical differentiation apparently'hopeless. In a case 
cited by Dr. Lpngcope,^ there was the febrile course of 
typhoid, rose spots, an enlarged spleen and the diazo¬ 
reaction, and two relapses followed the primary attack, 
while during convalescence from the second symptoms 
of thrombosis in the left leg developed. It is evident 
that only the absence of the Widal reaction and the dis¬ 
covery which was actually 'made in this patient of a 
paracolon bacillus in the urine, feces and rose spots 
could furnish proper basis for the differentiation of 
such a case from true typhoid fever. 

While some cases are thus so completely similar as to 
make assured differentiation by clinical methods im¬ 
possible, typical cases of paratyphoid fever usually pre¬ 
sent distinctive features that will at least arouse sus¬ 
picion of their true nature. Dr. Nathan Brill,^ in his 
paper before the New York State Medical Association at 
its last annual meeting, compiled a list of certain differ¬ 
ences between these affections that have been noted by 
many observers. The incubation period of a para¬ 
typhoid fever is apt to be shorter than in true typhoid. 
The week’s malaise is replaced by three or four days of 
discomfort, and then, instead of the gradual steplike rise 
of temperature, there is usually a rather sudden develop¬ 
ment of fever up to 104, or even higher. The sensorium 
is prone to be duller than in true typhoid and this 
apathy comes on earlier in the illness. This will call for 
a retention of some hint at least of the old name for the 
new affections, since it is the apathy of enteric fever that 
is expressed by the Greek root from which the name 
t 3 ^phoid is derived. The look of pain in the face is 

1. Am. Jour, of the Med. Sciences. August, 1902, p. 209. 
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usually greater than in true typhoid and headache is 
more complained of. Constipation rather than diarrhea 
is a prominent feature. Paratyphoid fevers are, as a 
rule, shorter in their course, and after ten or twelve 
days there is a rapid lysis followed by more satisfactory 
convalescence. 

These differential points constitute the clinical basis 
on which suspicions of paratyphoid fever must be 
aroused, especially in isolated cases under circumstances 
where the Widal and other serum reactions can not 
readily be obtained. It is not improbable that careful 
observation may disclose other diagnostic characteristics 
which will eventually make the clinical recognition of 
the new affections possible. In the meantime, a most 
interesting field for investigation lies open for the gen¬ 
eral practitioner. 


PERIPHERAL NEURITIS AS A COMPLICATION OP 
GONORRHEA. 

That infeetion with the gonococcus may extend by 
continuity' of structure from the site of original inocula¬ 
tion has long been known, but it is only within com¬ 
paratively recent times that the occurrence of dissemina¬ 
tion through the blood stream has been recognized. The 
articular or synovial complication formerly designated 
gonorrheal rheumatism must be considered as having 
this latter origin, although it has not been established 
whether it is due to the invasion of gonococci or to the 
action of toxins elaborated by these. The endocarditis 
that has been observed and carefully studied in a num¬ 
ber of instances has been shown to harbor the micro¬ 
organism itself. , 

A number of disturbances referable to the nervous 
system have also been described in connection with 
gonorrhea, and various explanations for their oc¬ 
currence have been offered. Thus, paraplegia with - 
wasting of the affected muscles in association with gon¬ 
orrhea has been attributed to reflex influences, to myelitis 
secondary to ascending neuritis, to an impression on 
the trophic centers in the spinal cord and to specific 
gonorrheal infection. Myelitis and cerebrospinal men¬ 
ingitis have been reported in the same connection, and 
gonococci have been found in eases of the latter in the 
fluid obtained on lumbar puncture. Cerebral embolism, 
with hemiplegia and aphasia, may occur as a complica¬ 
tion of gonorrheal endocarditis or phlebitis. With a 
knowledge of the fact that the activity of the gonococcus 
results in the production of toxic substances it can he 
readily understood that any portion of the nervous sys¬ 
tem may suffer in consequence of the effects of the latter. 

In this way there may be produced a variety of dis¬ 
turbances attended with changes at the one extreme so 
slight as to be beyond detection with our present means 
of examination, and at the other extreme of the most 
marked character. If the lower segment of the motor 
tract is affected there will be developed the symptoms of 
poliomyelitis or polyneuritis, accordingly as the gang¬ 
lion cells in the anterior horns of the spinal cord or the 


Nov. 15, 1902. 


EDITORIAL. 


1259 


peripheral portion of the motor neuron is involved; 
both may even suffer together. Two extremely interest¬ 
ing cases belonging in this general category have re¬ 
cently been placed on record by Dr. T. R. Glynn.^ The 
one occurred in a man, 48 years old, who presented, in 
conjunction with a urethral discharge in which gono¬ 
cocci were found, weakness of the lower, and later also 
of the upper extremities and of facial and ocular mus¬ 
cles. with abolition of reflexes, muscular wasting, degen¬ 
erative reactions in some muscles, paresthesia, impair¬ 
ment of sensibility, involuntary discharges from the 
bladder and the bowel, delirium, delusions, acceleration 
of pulse and respiration and bed sores. Improvement 
set in in the course of a month and was slow, but it 
progressed to complete recovery. It is believed that in 
this case the entire motor neuron, but especially its 
peripheral portion, was injuriously affected by the toxin 
of the gonococcus, or possibly by that of an associated 
pyogenic coccus. The second case occurred in a young 
man, 17 years old, with gonorrhea of two months’ stand¬ 
ing, in whom there developed pain, tingling and weakness 
in the lower extremities, with abolition of knee-jerks and 
plantar reflexes, and from all of which recovery ensued. 

If these eases be accepted as authentic instances of the 
complication of which they are reported as illustrative— 
and there is no sound reason why they should not—they 
add one more to the already numerous list of infections 
at times responsible for the development of polyneuritis. 


THE CONSmiPTIVE’S CRIME. 

According to a modern school of thinkers crime is 
practically a disease and the criminal should not be 
punished but should be cured. As a converse to this we 
have a large portion of the general public practically 
making disease a crime and cutting off the possibilities 
of cure while applying the punishment. Not long since 
a consumptive made nearly the round of tlie numerous 
hospitals of Chicago—according to the newspapers—and 
found himself barred from all. The only resource was to 
go as a pauper to an attachment of an almshouse in the 
suburbs. 

This is not a unique experience; it has occurred in 
other cities, and the situation seems to be becoming 
aggravated. The medical profession has its responsi¬ 
bility for the state of affairs; it has for years been teach¬ 
ing the contagiousness of tuberculosis; health officials 
have promulgated the idea and just now the public are 
taking it up and acting accordingly. The unfortunate 
sufferer from pulmonary disease is beginning to find 
himself an outcast, a persona non grata even among 
those with whom he formerly associated; he is forbidden 
the health resorts where he once found benefit,'and in 
many other wa 5 's is made to appreciate the fact that what 
was formerly only a misfortune has now become what, 
in its results as regards its estimation by the public, 
is practicallj’’ a crime. This is not too strong a state¬ 
ment; it is amply warranted by actual facts. A well- 


known pulmonary specialist tells that while he was camp¬ 
ing in Colorado not long since he had to reply to an 
individual who was objecting to the vicinity of a con¬ 
sumptive by asking him whether he wanted the man 
taken out and shot, that being the natural available 
alternative in the case. It is only a few months since 
there appeared in one of the leading' medical weeklies^ 
an article by a physician not only insisting on the 
danger of contagion, but also charging consumptives 
as a class with a deliberate eriminal tendencj' to spread 
their disorder. 

The Journal has always maintained that the abject 
fear of tuberculous contagion was needless, and with rea¬ 
sonable and perfectly practicable precautions there is 
no danger in even the intimate association with con¬ 
sumptives. The experience of well-managed consump¬ 
tive hospitals and sanatoria' gives ample proof of this. 
Moreover, even without these precautions, but with other¬ 
wise good sanitary conditions, the danger is by no means 
as excessive as is commonly stated and supposed by the 
average layman whose fears have been aroused. In Great 
Britain, and in this country so far as statistics are 
available, the mortality from tuberculosis had steadily 
diminished with the improvement of the standard of 
living and better sanitation long before the general rec¬ 
ognition of the germ and the present agitation for special 
prophylaxis of the disease. 

The prospect of the complete eradication of tubercu¬ 
losis, so much talked of just now, seems to ns an ignis 
fatuus, perhaps of use as an ideal that will be always 
ahead of us, but not justifying measures that seriously 
diminish the aggregate of human comfort and hap¬ 
piness. There is no doubt, on the other hand, that by 
proper methods of increasing the individual resistance, 
not neglecting rational antisepsis against the germ, we 
can greatly diminish the mortality and make consump¬ 
tion, not the chief, but only one of the many unavoidable 
causes of the death which is the inevitable fate of us 
all. When it does come in this way let us make it 
easier to the victim, and not be adding to his misery by 
our selfish and irrational fear. We can also teach the 
public that the tuberculosis germ has by no means the 
fatal significance that they are learning to attach to it, 
that, while probably few if any of us escape it altogether, 
serious consequences result to only a small proportion of 
the whole. It is, when we consider the results, criminal 
to send out the misstatement that one-fifth, or even one- 
seventh, of the mortalitj^ is due to this disease. Prob¬ 
ably in future years, and it may be in the near future 
tuberculosis will be accounted only of secondary im¬ 
portance as a cause of death; it may even be. like other 
former scourges of the race at the present day, only a 
comparatively rare and negligible ailment, but if this is 
to be it will be through rational and humane methods 
and not reckless exaggeration and stimulation of insane 
public fears with their natural result of brutal inhu¬ 
manity to the unfortunate. 

1. Xctv Tork Med. Journal. Feb. 8, 1902. ~ ~— 
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EDUCATIONAL TOURS FOR 3\IEDICAL MEN. 

For several years tours to the various watering places 
and springs of France have been organized by the 
ph 5 ^sicians of that country, thus allowing the par¬ 
ticipants to combine pleasure and instruction. Last 
summer two similar tours were planned in Germany, 
one embracing the saline springs of middle Germany, 
and the other the watering places on the North Sea. 
The latter tour began at Hamburg, and the tourists 
returned after spending eleven days at several of the 
most prominent resorts. They were carried on one of 
the steamers of the North Sea Line, which ])ad been 
placed at tlieir disposal. The men who planned and 
directed this tour have edited a book of 17S pages con¬ 
taining articles on the various resorts visited and on the 
influence of a marine elimate. Many of the names 
occurring in the book are well-knoum writers and 
teachers. 

Similar tours in Germany are to be made annually, 
and German physicians seem ready to follow the 
example of the French in this custom. In connec¬ 
tion with the meetings of the medical societies in 
America and England trips have been planned to points 
of interest adjacent to the places of meeting, but these 
side trips have usually been for pleasure alone, any edu¬ 
cational value attaching to them being secondary or 
accidental. In a few instances excursions have been 
planned by means of which parties of'physicians have 
been enabled to visit and become familiar with the ad¬ 
vantages of certain health resorts, but this has not been 
undertaken in any such a sj'stematic way as is being 
done in continental Europe. 

Very frequently medical men advise patients to go 
away from home for tire benefit of their health, 
but usually the physician has little personal Icnowl- 
edge of the places to which the patients go, and he 
is often unable to give any but the most general direc¬ 
tions as to what they should do when they reach their 
destination. Patients are sent to springs of various 
kinds because the waters are said to be good for certain 
diseases, but very often the physician is unacquainted 
with the composition of the water in question and with 
the way in which it is supposed to exert its influence. 
At such places one may see persons drinking powerful 
wafers, little knowing the effects which should follow 
their use, and with no medical direction. Many patients 
have been sent to places in the far west in the hope of 
favoring recovery from tuberculosis, only to become 
homesick and to return home disheartened after putting 
up with discomforts and privations which might have 
been wholly avoided if the patients had been sent to 
more appropriate places in the same region. 

Carefully-planned and systematized tours for medical 
men could be arranged so that the springs, watering 
places, health resorts, etc., in a certain section of the 
country could be visited and pleasure be combined with 
the opportunity of gaining'much useful information. 
The people who are financially interested in such re- 
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sorts and the transportation companies could well afford 
to boar the ordinary expense'of such tours. As a result 
more patients would be sent to deserving places, and be¬ 
cause of tlie increased knowledge of physicians as to the 
facilities and advantages of different springs, etc., 
patients would be sent to tlie places best suited to their 
particular cases and the results would be correspond- 
gratifying. The planning and execution of such 
educational excursions would properly belong to the 
medical society, and the details would haA’'e to be worked 
out in each particular case. There seems to be no doubt 
that such trips might be of great value to all concerned, 
and just as profitable in this country as they seem to 
be in Europe. 


A WISE JUDGE? 

A Supreme Court judge in North Carolina^ has de¬ 
cided that the practice of medicine and surgery in all its 
branches, as implied in the North Carolina medical prac¬ 
tice law, consists solely in giving or prescribing drugs 
and performing surgical operations and that am osteo¬ 
path and magnetic healer can not be considered as a 
medical practitioner under the law. It "can not be con¬ 
ceived,” says this legal light, that the legislature would 
require one who eschews the use of drugs and surgery 
to pass an e.vamination in anatomy, physiology, path¬ 
ology, etc., _ which would be "useless knowledge to exact 
of an osteopath.” This is in effect an intimation that 
any future legislation defining tlie practice of medicine 
so ns to bring osteopaths, magnetic healers, etc., under 
the law is impossible in the opinion of the Supreme 
Court; a sort of anticipatory judicial decision crippling 
the power of the legislative branch of the government, 
as a correspondent of the Raleigh Post points out This 
is only possible by making it out unconstitutional, and 
what there is to justify it in the constitution of the 
state of North Carolina is beyond onr knowledge. We 
shall watch with interest the future course of events in 
that state to observe how this judge-made fimdamental 
law is taken by the law makers. The dictionary defini¬ 
tions that medicine is the science of healing and treat¬ 
ment of disease generally are ignored as well as their 
judicial recognition in other commonwealths. The Eng¬ 
lish language, according to its standard interpreters, 
therefore comes under the condemnation of this spokes¬ 
man of the Supreme Court of North Carolina. The 
medical profession in that state is, we believe, influential 
and numerous enough to bring about, if it tries, some 
legislation analogous to that in other states, defining the 
practice of medicine more in accordance with common 
sense and good usage than as laid down by this judicial 
authority, and it is to be hoped that the court as a 
whole may then give out a more creditable opinion. 

MILLIONS FOR MEDICAL SCHOOL. 

The extravagant statements with which the daily 
papers have been filled for the last few days regarding 
the new relationship between Eush Medical College and 
the University of Chicago, in which the writers play at 
battledoor and shuttlecock with millions, are, like the- 
average so-called historical novel, fou nded on fact, and 

1. See Medicolegal Department, p.' 1278. 
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also like Ihe historical novel, on very little fact. On 
account of possible misconception we mention briefly 
the progress and present status of tlie negotiations. For 
a considerable time Eush Medical College has been 
affiliated with the University of Chicago, and beginning 
with this year the first and second years’ studies of the 
medical course have been taken at the university. The 
tnrstees of Kush Medical College, forecasting the in¬ 
crease in importance of the school, and appreciating the 
necessity of a permanent and sufficient endowment, 
without which their plans of increasing the length of 
the course of study and raising the standard could not 
successfully be carried out, early in the spring made a 
proposition to the university of organic union instead of 
affiliation, pledging themselves to raise the sum of one 
million dollars in case their proposition was accepted. 
The university considered the matter, approved it, and 
a few weeks ago presented it to the friends of the 
university in Uew York, who also signified their ap¬ 
proval. It now remains only for the necessary legal 
steps as regard charter and so on to be taken by the 
trustees and for the promised million dollars to be ob¬ 
tained. It is not proposed that tlie name of Eush 
Medical College be lost, but that it be incorporated in 
the official designation of the university in some such 
way as ‘TRush Medical School of the University of 
Chicago.” Of course, no one can say that eight million 
•or eighty million dollars may not ''ultimately be spent 
by the University of Chicago for building up Eush 
Medical College,” but the facts just stated include all 
with which the authorities of the university and college 
a're at present acquainted. 


THE CORRESPONDENCE DIPLOMA MILL. 

With the exit from business of. the regular diploma 
mill of the Armstrong type, it must not be expected that 
the field is left unoccupied. As long as there is dupable 
material there will be found operators to work it up. 
One would fhink that the world would tire of being 
fooled, but until the weary cease from troubling them 
“ fortheir services the wicked will never be at rest. Among 
the circulars before us from concerns at present ener¬ 
getically seeking business we have one from Chicago 
which claims to be regularly chartered for the purpose 
of teaching the diseases of the eye, ear, nose and throat. 
It gives out its diplomas at the club rates of $10 each, 
payable in five payments, semi-monthly, and the full 
and illustrated correspondence course of ophthalmic 
hypnotism thrown in for $2.50 more. Eesidence or per¬ 
sonal attendance is not necessarj', as the instruction is 
given also by correspondence, and the circular naively 
says there is nothing about either diploma to indicate 
whether it was obtained by "correspondence” or a local 
course. It also furnishes “instructions how to adver¬ 
tise.” Another institution reporting from South Bend, 
Ind., gives the degree of doctor of optics after a twentj-- 
lesson eorrespondence course, at the club rates of $7.50 
t to classes of 1,000. This looks as if its clientele had 
grown, as in its earlier circulars the same rates were 
•offered to classes of 150. and the flooding of the country 
with $7.50 "Doctors of Optics” is something rather 
serious to contemplate. It is of interest to note here 
in this connection that one of these concerns, the 


Chicago one, claims that its correspondence course has 
been "openly endorsed by a number of medical jour¬ 
nals,” including among them the Tlierap&utic Oc^zeite, 
Medical Age and Medicine. This, we think, must be 
a misrepresentation, as it is certain that our respected 
contemporaries would never have endorsed what is so 
evidently unethical as it appears to be from its circulars. 
It is possible that the merest mention is quoted as an 
endorsement; this is, indeed, suggested by an enclosed 
slip, attempting to make some general remarks by Presi¬ 
dent Harper of the University of Chicago appear an en¬ 
dorsement of the course. Therefore, it is perhaps advis¬ 
able for us to specifically and positively say that this 
notice is.not an endorsement. If the medical authorities, 
the state boards of health and of medical examiners can 
not take up the matter, it might be one for the scrutiny 
of the postal authorities. These‘concerns certainly ap¬ 
pear to be endeavoring to take in the public’s money by 
advertising to give out wholesale a lot of diplomas and 
high-sounding titles with what must be pretty nearly a 
minimum of qualification. 


THE SELF-ADVERTISING PRACTITIONER. . 

In a previous issue^ we printed a clipping from a 
country newspaper which described the new equipment 
of ascertain physician in such accurate terms that we 
expressed the opinion that the physician had assisted 
the editor in its construction. A number of corre¬ 
spondents have called our attention to what we are 
sorry to say is a too evident fact that some—not many 
we are happy to say-—of the medical and surgical 
leaders of the great medical centers are not averse to 
similar newspaper notice. Some of our critics enclose 
newspaper clippings in support of their allegations. 
As an example, one correspondent calls attention to a 
two-column notice of the “Latest Triumph of American 
Surgery” in one of the best-known weekly lay publica¬ 
tions of the day, where it appears with the portrait of a 
triumphant surgeon inserted between a champagne ad¬ 
vertisement' and others of Nabisco sugar wafers. Bee- 
man’s chewing gum and Williams’ shaving sticks. We 
have ourselves observed these things, and it pains us to 
think-of the mortification such publications must give 
the eminent parties whose names are thus taken in vain. 
We remember a distinguished professor’s lamenta¬ 
tions over the sins of the reporters who, in spite of his 
expressed wishes, kept reproducing what purported to 
be verbatim interviews with him in regard to the not¬ 
able features of his work that had an interest for the 
reading public. We are well aware that the newspaper 
man is ubiquitous, that his moral sensibilities are seldom 
fine enough to permit him to forego a scoop, and that 
any one who amounts to anything is liable to suffer at 
bis hands. Those who are more distinguished will, of 
course, suffer more, but there are some who seem tb 
suffer most, to have an idios 3 mcras 3 ', as it were, a special 
susceptibilit 3 ’ to his attacks. There are some partieu- 
larty shining marks who specialh’ deserve the .sym- 
path 3 ' and condolence of the profession. Some men are 
born to be notorious, some achieve notoriet 3 ’ and some 
have it thrust upon them. No one can properl 3 - envv 
any* one who has the misfortune of receiving the un- 

1. Tub Joubkai,, Oct II, 1902, p. 924. 
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ethical notoi’iely derived from ivJiat is, ol course, xmde- 
served and unauthorized newpaper puffer}'. For ^'Brutus 
is an honorable man; so are they ail, all honorable 
men." But serioixsly, the contention of our correspond¬ 
ents is just. Criticism should be applied with equal force 
to him who stands high in the profession as to the un¬ 
known man of few friends and few attainments. There 
can be no two rules of conduct. If it is wrong for one 
physician to allow himself to be written up in the 
newspapers, it is wrong for another. The great 
city surgeon or physician whose conduct is dishon¬ 
orable is a sad example to the country practitioner. 
The 'heading lights" are supposed to lend in ethics as 
well as in diagnosis. If they do not, they are npt loaders 
in a worthy sense. The fall of the tempted practitioner 
is often swiff: surreptitious advertising, open display, 
exaggerated assertion, quackery. If he be encouraged in 
his course by his superior in skill, let the blame rest 

where it should. There is but one rule for both. 

» . 

Medical INews. 


ALABAMA. 

Alabama Medical College, Mobile, formally opened for the 
session of 1902-1903 xvith an address by the dean, Dr. George A. 
Ketchuin, October 10. 

Personal.—Dr. James M. Tubb, Bessemer, has been ap¬ 
pointed company physician at the coal mines at Virginia.- 

Dr. Eugene D. Bondurant, Mobile, has been appointed a trustee 

of the Alabama Insane Asylum.-Dr. William M. Jordan, 

Birmingham, has become associated with Drs. J. D. S. Davis 
and W. E. B. Davis. 

Birmingham Medical College Opens.—The ninth annual 
session of this college was opened, October 1, in the new college 
building, which has just beeh completed at a cost of $30,000. 
Dr. Benjamin L. Wyman, dean of the college, delivered the 
opening address, and addresses were also made by President 
A. P. Montague of Howard College, and Drs. W. E. B. Davis 
and R. M. Cunningham. 

COLOBADO. 

Maternity Be-opened.—The Denver Maternity and 
Woman’s Hospital w'as re-opened, November 1, with a new 
corps of nurses, an incubator and a training school for nurses. 

September Mortality.—^During the month 819 deaths and 
34 still-births were reported. The annual death rate was 17.02 
per 1000. Typhoid fever caused 67 deaths, scarlet fever 7, and 
diphtheria 11. 

Personal.—Dr. Frederick H. Welles, Victor, sustained a 
serious crushing injury of the right foot recently, in an elevator 

accident.-Colorado Sanitarium, Boulder, has secured the 

services of Dr. Howard F. Band, Battle Creek, Mich., as medical 
superintendent. 

Smallpox Quarantine.—^At the semi-annual meeting of the 
State Board of Health an order was issued providing that the 
minimum period of quarantine for those suffering from small¬ 
pox shall be not less than four weeks from the beginning of 
the eruption, and in any case not less than ten days after 
scaling is completed. 

Sanatorium to Bemove.—The Rocky Mountain Industrial 
Sanatorium has given up its home near Barnum and will 
move to more commodious quarters near Denver. It is ex¬ 
pected that the new sanatorium will be in running order by next 
spring. ■ Tent life is one of the features of this home, and the 
Barnum location had not the space required for the tents and 
ground for cultivation. There have been 101 patients in the 
home, and probably this number will be greatly increased when 
the new home is finished. 


district of COLUMBIA. 


Many New Members.—At the October 1 meeting of the 
Medical Society of the District of Columbia, 55 new members 


were admitted. • , 

Medical Sebool Opens.—The medkal school of Columbian 
University was opened October-1. Dr. Albert F. A. KiHo, 


“ : omentus, m Ins address reviewed the history of the 
Ume'’ ^ organization in 1821 to the present 

Incorporated.—Articles of incor- 
poiation for the Washington Post-Graduate Medical School 
were placed on record, November 1. The incorporators are- 
Drs. George M. Sternberg, Walter Wyman, Pressly M. Ei.xew 
Robert IM. 0 Reilly, Alonzo B. Richardson, Samuel S. Adams 
Edward A Banoeb, Swan M. Burnett, E. A. de Sehweinitz" 
Joseph ^ber Johnson, H. L. E. Johnson, George M. Kober 
Sterling RiilTin, J. Ford Thompson, and William C. Woodward’ 
ihere will be 104 professor.ships established: Six qf preventive 
medicine, two of medical zoology, one of protective inocula¬ 
tions and serum-therapy and' biochemistry, two of sanitary 
chcniistiy, eight of bacteriology, seven of pathology, fourteen 
of internal medicine and therapeutics, one of surgical anatomy, 
fourteen of surgery, six of military medicine and surgery, two 
of orthopedic surgery, nine of gynecology, six of obstetrics, two 
of mental and, nerv'ous diseases and electro-therapeutics, three 
of tropical diseases, four of diseases of children, two of dis¬ 
eases of the stomach, eight of diseases of the eye, eight of 
diseases of the nose, throat and ear, four of special diseases, 
and four of diseases of the skin. 


ILLINOIS. 

Cook County and Chicago. 

Smallpox in Cook. County.—In and adjacent to Evanston,, 
a suburb immediately adjoining Cliieago, and Avith a popula¬ 
tion of less than 20,000 by the last national census, there are- 
now more than 40 cases of smallpox. 

Bazaar for Lying-In Hospital.—A bazaar was held in,the- 
Palmer House parlors this Aveek to furnish funds for the en¬ 
largement of the Chicago Lying-In Hospital and Dispensary, 
and for the establishment of a branch in the northwest district 
of the city. 

Chicago Personals.—Dr. Arthur M. Convin has been- 
elected to the chair of physical diagnosis in the medical de¬ 
partment of the University of Illinois.-^Dr. D. A. K. Steele- 

has so far recovered from 'his recent accident that he has re¬ 
sumed his professional Avork.-^Dr. Henry F. LeAvis has re¬ 

turned from Europe. 

Needed Improvements at Cook Cotmty Hospital.—The- 
' county board Avill, it is hoped, at its ne.xt meeting, appropriate- 
$75,000 for a contagions disease ward, $25,000 for a tuber¬ 
culosis Avard and $25,000 for an alcoholic Avard at the county 
hospital. Every Avard at the hospital is crowded and the- 
suggested improA^ements are urgently required. 

Chicago’s smallpox record during the year is remarkable, 
but it has been made so only through the constant reiteration' 
of the Adrtue of proper vaccination. During the first ten- 
months there Avere 310 cases, not one of which had ever been 
properly vaccinated. Out of the total number 4 died, 295 Avere- 
discharged, and 11 remained in the hospital at the close of last 
Aveek. 

Chicago Deaths.—The total deaths for the Aveek—469—are 
30 more than for the preA'ious Aveek and 72 more than for the- 
corresponding Aveek of last year. This is equivalent to an an¬ 
nual death rate per 1000 of 13.43, and indicates an increase ini 
the mortality rate of nearly 7 per cent, over that of the week 
before, and of more than 14 per cent. o\'er that of the first week 
of November, 1901. The principal increase is in the deaths of 
those over 60 years of age-from pneumonia. 

County Institutions CroAvded,—At the Dunning Insane- 
Asylum nearly 1000 patients are compelled to sleep on the floor 
because of lack of space, and at the Dunning Infirmary simik'' 
conditions exist. It is expected that the county board, at its- 
next meeting, aaIII authorize the expenditure of $ 350 , 000 , 
divided as folloAVs: Special building for convalescents, 
$200,000; building for tuberculous patients, $56,000; four ad¬ 
ditional cottages for insane patients, $100,000, 


INDIANA. 


Dr. James F. Hibberd, Richmond, celebrated bis eighty- 
sixth birthday, November 4. 


Central Medical College Building Opened.—The new 
juilding of the Central College of Physicians and Surgeon^- 
[ndianapolis, was formally opened, October 31. Dr. Predenck 
D. Heath made the address of Avelcome. 

Hospital for Sick Insane t i 

;iclc insane, in connection Avith the Central Indiana . 

for the Insane, Indianapolis, Avhich has been erected and. 
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equipped at a cost of $132,000, vas opened, November 5, for 
the admission of patients. 

Flower Mission Hospital Begun.—Ground was broken, 
October 28, for the new hospital for incurables, advocated by 
the Flower Jlission, Indianapolis, and rendered possible by the 
gift of $5000 by an anonymous donor on the condition that a 
similar amount be raised by the mission. 

Tuberculosis, in September, caused 338 deaths. Of these 
1’41 were males and 197 females; 31 died under 5 years; 5 be¬ 
tween 5 and 10; C between 10 and 15; 40 between 15 and 20; 
52 between 20 and 25; 36 between 25 and 30; 36 between 30 
and 35; 17 between 35 and 40; 23 between 40 and 45; 22 be¬ 
tween 45 and 60; IS between 50 and 55; 12 between 55 and 60; 
15 between 60 and 66, and 27 beyond that age. 

Out-of-Door Treatment for Tuberculosis.—According to 
the secretary of the State Board of Health, at least 15 Indiana 
consumptives who began the open-air treatment during the 
summer, will continue to live and sleep out of doors this winter. 
A few of them are having open-air houses built. These outdoor 
houses are frame, and consist of but one room, and it is en¬ 
tirely open on one side. A short strip of canvas, used as an 
awning and not a covering for the open side, is arranged to 
keep out the snow and rain, but not the air. Some will spend 
the winter on open porches or in tents. 

IOWA. 

Cornerstone Baid.—^The cornerstone of the new St. Thomas 
Hospital, Marshalltown, was laid by Archbishop Keane of 
Dubuque, October 22. The hospital, when completed, will have 

_-COSt about $30,000. 

Forty Years in Practice.—Dr. Joseph C. Krejci, Sioux City, 
celebrated the fortieth anniversary of his entry into profes¬ 
sional life, November 3, by a dinner, at which he was presented 
with a gold-headed cane. 

Unrecorded Physicians Arraigned.—^The October grand 
jury summoned before it many Dubuque physicians who had 
neglected to file certificates with the county recorder, as re¬ 
quired by law, and as a result, it is believed that none of the 
city practitioners is now unregistered. 

Ellsworth Hospital Opened.—The new Ellsworth Hospital, 
Iowa Falls, has been formally opened. At the opening cere¬ 
monies addresses were made by Mayor J. H. Funk, Iowa Falls, 
and Drs. Daniel W. Crouse, Waterloo; Joseph L. Powers, Rein¬ 
beck, and J. Clinton Powers, Hampton. 

No Certificate for CroSord.—^The State Board of Health, 
November 5, decided to refuse to suspend the order revoking the 
certificate of Dr. J. W. Crofford, Lamoni, who some months 
ago was sentenced to a term in the penitentiary for murder 
resulting from a criminal abortion. He appealed to the Su¬ 
preme Court, and the appeal is pending. Following his convic¬ 
tion his certificate to practice medicine was suspended. Dr. 

’ — Crofford was released on bail pending the decision of his case 
by the Supreme Court. He took the ground that the Board of 
Health should not have suspended his certificate until it was 
settled by the Supreme Court whether he was justly convicted 
by the trial court. The board, however, has concluded to 
maintain its position, and the order of revocation stands. 

KANSAS. 

Kesolutions Regarding Dr. May’s Death.—^At a meeting 
of the faculty of the College of Physicians and Surgeons, 
Kansas City, and at a meeting of the trustees of the same insti¬ 
tution resolutions were adopted eulogistic of the late Dr. 
James W. May. 

Fersonal.-^Dr. Charles E, Caswell, Santa Fe surgeon at 
Holliday, fell from a train at that place, October 28, and 
fractured his right shoulder. ^Dr. George H. Hoxie, Law¬ 
rence, has been appointed associate professor of anatomy in 

the University of Kansas, vice S. W. Willison.-Dr. Charles 

Lowry, Topeka, has been elected secretary of the State Board 
of Health, vice Dr. William B. Swan, deceased. * 

Washbum-Kansas Merger.—It is now reported that the 
merger of Kansas Sledical College and Washburn will soon be 
fully consummated. The only question about which there has 
V been any discussion is the retention of its own identity by 
the medical college. The medical college authorities desired 
that the college should be known as “The Kansas Jledical Col¬ 
lege, the Jledical Department of Washburn College,” and while 
there was originally some opposition to this on the part 
of the Washburn trustees, thev have now given their assent 
to it. 


MARYLAND. 

Robbery.—The residence of Dr. Henry W. McCoinas, Oak¬ 
land, Allegheny County, was robbed November 4. 

A memorial window in honor of the late Dr. William W. 
Duvall, Bowie, has been erected in Holy Trinity Church, Prince 
George’s County, by his friends. 

Smallpox on Elliott’s Island.—^Dr. John S. Fulton, secre¬ 
tary of the State Board of Health, reports an outbreak of 
smallpox on Elliott’s Island, two men and a woman having 
the disease, supposed to have been brought from Bridgeville, 
Del. 

Baltimore. 

Death and Disease.—^There were 166 deaths in the week 
ended Novembfer 7, of which only five were from typhoid fever. 
Measles and diphtheria are the most prevalent infectious dis¬ 
eases. 

Friedenwald Memorial.—Memorial services in honor of the 
late Dr. Aaron Friedenwald ■wore held at the McCuiloh Street 
Synagogue November 9. Addresses were made by Rev. Drs. 
Mendes of New York and Schnuberger of Baltimore, and Cyrus 
Adler of New Y’ork, while the medical career of the deceased 
Avas discussed by Dr. Solomon Solis-Cohen, Philadelphia. 

Personal.—^Dr. John C. Hemmeter has been elected president 
of the Book and Journal Club, and Dr. John Whitridge Wil¬ 
liams president of the Johns Hopkins Hospital Medical Society. 

-^Dr. H. Clinton MeSherry is in Paris.-^Dr. Herman 

Brulle has been appointed jnedical agent for the southern 
district to treat the indigent sick in place of the southern 
dispensary. 

The Vaccination Law.—The health commissioner of Balti¬ 
more, Dr. Bosley, has issued 100,000 blanks with the following 
notice: “The law directs that children be vaccinated before 
they are one year old. Parents and guardians are held re¬ 
sponsible for failure to comply with this law. The law also 
provides that every citizen shall be vaccinated at least once. 
You will please see that the law is complied with in your 
family immediately. The vaccine physician of this ward is to 

be found at - street, office hours -, where he may be 

seen, or a postal card sent to the Health Department request¬ 
ing a physician to call will receive prompt attention.” This 
notice will be served on every householder in the city. The- 
action is the result of a recent case of smallpox of a very mild 
type in Cumberland, which was not recognized, and in "conse¬ 
quence 12 or 13 cases resulted from it. 

Establish Memorial Lectureship.—^Dr. and Mrs. Christian- 
A. Herter of New York City have given $25,000 to Johns Hop¬ 
kins University for the foundation of a memorial lectureship- 
in the medical department “designed to promote a more inti¬ 
mate knowledge of the researches of foreign investigators in 
the realm of medical science.” This end is to be secured by 
inviting each year some eminent worker in physiology or path¬ 
ology to deliver one or more lectures at the university on some- 
subject with which he is especially identified. The lecturer 
■will receive an honorarium, the annual income of the endoiv- 
ment fund. The committee to select the lecturer will consist 
of Drs. William H. Welch, William Osier and John J. Abel, 
and it is intended to continue this committee so as to represent 
pathology, physiologic chemistry and clinical medicine. There 
is no bar to extending the proposed lectureship to leaders in 
medical research in America if deemed advisable. Dr. Herter 
was a graduate student at the university in 1887-88, pursuing 
a special course in Dr. Welch’s laboratory. He holds a chair 
m University and Bellevue Medical College, New York, and is 
a well-known contributor to the literature. 

MASSACHUSETTS. 

Bequest to Boston Hospital.— "Fot a building, to be known 
as the Lament 6. Burnham Ward, $150,000 is left to the Boston- 
City Hospital by a codicil of the -will of Laroont G. Bumh.am, 
e.x-president of the Chamber of Commerce, who died at Man¬ 
chester recently. 

Officers and Staff Re-elected.—At the annual meeting of 
the trustees of Framingham Hospital, October 10, the old board 
of officers, staff and committees were re-elected. The vacancy 
on the consulting staff caused by the death of Dr. Babdiel B. 
Adams, was not filled. 

Endowment Depends on Merger.—The I.rt)wcH General Hos¬ 
pital and the Corporation Hospital of that city are to be 
merged into one institution, an endowment fund’ of $100,000- 
having been promised by an anonymous benefactor on condition 
that tlie merger be effected. 
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Damages Against Physician.—In a suit vcccntly decided 
in tlie Superior Court, a woinan who liad brought suit to re¬ 
cover iJSOOO damages sufTcred by reason of the alleged negli¬ 
gence of the defendant, a ph 5 'sician and surgeon, of Boston, 
whom she had employed professionally, $2000 damancs were 
allowed the plaintiff. 

Dr*. Zakrzewska Eulogized.—A unique function in Boston, 
October 29, was a meeting held in memory of Dr. Marie E. 
Zakrzewska, founder of the New England Hospital for Women 
and Children. It was in reality a celebration of the advances 
made by women in medicine, and particularly the growth of 
hospitals for M'omen, conducted wholly by women, though the 
subject matter of the proeeedings was largely eulogy of the 
first great New England woman physician. 

Decrease in Death-Hate.—Dr. Samuel W.' Abbott, secre- 
tarj' of the State Board of Health, comments on the decrease in 
the death-rate in the state and its causes. The average annual 
death-rate for the past 50 years was a little over 19 per 1000, 
never rising higher than 22.8 per 1000, in 1872, and never until 
1901 has it fallen below 17 per 1000. There has been a sub¬ 
stantial drop in the death-rate from 20.8 in 1892, to 1G.8 in 
1901. Jf no great epidemic occurs before Jan. 1. 1903, the 
indications are that the death-rate of 1902 will prove to be as 
low as, if not lower, than that of 1901. Tlic causes which he 
considers operative are the improved method of treatment 
whereby the death-rate from tuberculosis, typhoid fever, 
scarlet fever, whooping cough, puerperal fever and diphtheria 
has been decreased; the better organization of local health 
boards, with sanitary inspection and laboratory work, and 
finally to the change in the age-constitution ratio. 


ated wa.s a reputable college within the meaning of the law. 
The m.atler was referred to the Circ-nit Court for Int^hani 
County for determination. The petitioner desires to have his 
ccrtilicatc of graduation accepted as conclusive proof of Ids 
ability to practice medicine, and the state board claims that 
1 1 C college IS not a reputable one within the iiieanin<r of the 
statute. " 


MISSISSIPPI. 

Personal. Dr. Hyman McM. Folkes, Biloxi, has been ap¬ 
pointed a member of tiie State Board of Health, vice Dr. Ben¬ 
jamin D. Watkin.c, Natchez, resigned.-^Dr. T. D. Bour- 

dcaiix, Meridian, has been appointed assistant plivsician at the 
East Mississippi Insane Hospital. 

Status of Osteopathy.—^Thc Supreme Court of Mississippi 
now has under advisement the question whether the osteopaths 
operating in the state arc violating the laws regulating the 
practice of medicine. The question is brought up in the case 
of Hayden vs. State, appealed from the Circuit Court of Alcorn 
County, wherein the appellant was convicted of practicin'^ 
medicine without license. ” 

Improved Health of Mississippi.—The State Board of 
Health, at its annual meeting, reached the conclusion that the 
health situation of Mississippi was more satisfactory than it 
had been for several years. The reports of f^he county health 
officers show a notable absence of contagious and infectious 
diseases all over the state. A little smallpox remains in a few 
counties of the Delta, but this is gradually being suppressed, 
and in no section could it be regarded as epidemic. 


NEW YOEK. 


MICHIGAN. 

To Combat Smallpox.—^The Detroit Common Council in 
special session, October 31, instructed the city controller to 
audit bills of the Health Department to the extent of $20,000 
to meet the bills for the purpose of general vaccination and 
other expenses necessary to the prevention of the spread of 
smallpox. 

The Most Dangerous Communicable Diseases.—^Menin¬ 
gitis was reported present in Michigan during October, at C 
places; smallpox at 34 places; whooping cough at 35 places; 
measles at 42 places; diphtheria at 71 places; scarlet fever at 
148 places; typhoid fever at 173 places, and consumption at 
241 places. Meningitis was reported at 1 place less; smallpox 
at 5 places less; whooping cough at 3 places more; measles at 
3 places less; diphtheria at 19 places more; scarlet fever at 45 
places more; typhoid fever at 4 places more, and consumption 
at 10 places more, in October, than in the preceding month. 

Personal.—Dr. and Mrs. Corydon M. Kyno, Benton Harbor, 

have returned from Europe.-Dr. William C. McCutcheon, 

Cassopolis, has been re-appointed physician of Cass County. 

-^Dr. Willis Earle Chapman, after service in the Philippines, 

has returned to Sparta, via Europe.-^Dr. Percy E. Wagar, 

formerly of Three Rivers, has been appointed secretary of the 

province of Benguet, Philippine Islands.-Dr. Johnston B. 

Kennedy, Detroit, left for Europe, October 28. He was ten¬ 
dered a banquet at the Russell House the_ prevdous evening. 
He expects to remain abroad until next spring. 

Comparative Health of Michigan.—^For October, compared 
with the preceding month, scarlet fever and diphtheria were 
more prevalent; and diarrhea, cholera morbus, inflammation 
of bowels, dysentery, remittent fever, cholera infantum, 
measles and smallpox were less prevalent. For October, com¬ 
pared with the average for October in the 10 years, 1892-1901, 
diphtheria, scarlet fever, whooping cough, measles and small¬ 
pox were more than usually prevalent; and diarrhea, typhoid 
fever, consumption, intermittent fever, cholera morbus, in¬ 
flammation of bowels, dysentery, erysipelas, remittent fever, 
and cholera infantum were less than usually prevalent. The 
decreased'prevalence of diarrhea and of the other diseases 
which prevail during the summer and fall months, may have 
been due to the unusually cold and wet weather of the pre¬ 
ceding month.. 

Appeals to Supreme Court.—Dr. Peter Radabaugh, a 
graduate of the Miami Medical College, aggrieved at the re¬ 
fusal of the State Jledical Board of Registration to grant him 
a certificate to practice medicine in Michigan, applied to the 
Supreme Court, November 3, to have an issue framed in which 
the facts in connection with the board’s refusal could be deter¬ 
mined. The court ordered a single issue settled. This was 
.^as to whether the board had arbitrarily refused to consider the 
uestion whether the college from which Radabaugh was gradu- 


New York City. 

Propaganda Against Tuberculosis.—The Charity Organi¬ 
zations’ tuberculosis committee has mapped out the following 
work of prevention, and even better results than those hereto¬ 
fore attained are hoped for: Investigation of the relation of 
the disease to overcrowding in infected tenements; publication 
by leaflets and lectures of the results of modern treatment; 
encouragement of the establishing of public and private sana¬ 
toria and relief of indigent consumptives by supplying proper 
food and lodging places. 

Changes at Bellevue Hospital.—^Dr. George T. Stewart, 
who has been superintendent of Bellevue Hospital, has been 
promoted to the new position of department superintendent, 
and his former deputy, Michael J. Rickard, who has been faith¬ 
ful to Bellevue for more than thirty years, has been appointed 
superintendent of that hospital. In his new position Dr. 
Stewart will have not only Bellevue, but Gouverneur, Fordham 
and Harlem hospitals under his supervision. An effort has 
been made by the trustees materially to raise the pay of order¬ 
lies and of various helpers in the hospital and to improve this 
part of the service. The inside of the old Bellevue Hospital 
Medical College building is now to be torn down and recon¬ 
structed as a modern dormitory. 

Trance Ends in Death.—Mention has already been made of 
the young woman lying in a trance at St. Vincent’s Hospital. 
After remaining in this state for thirteen days she was 
roused to consciousness for a short time, but lapsed again. 
However, she subsequently became conscious of her own accord, 
and told her mother that all she could recall was that she had' 
gone to bed in her room and awakened to find herself in the 
hospital. After a trance lasting for twenty days the girl died 
in coma. The day before her death there was evidence of great 
exhaustion; the pulse rose from 136 to 156, and the tempera¬ 
ture dropped to 100.8 F. The postmortem examination was 
made by Dr. Theodore C. Janeway, in the presence of a number 
of eminent physicians, after a number of tests had been applied 
to determine positively that death had actually taken place. A 
-careful examination failed to find any gross lesion, and unless 
the microscopic study of the nervous system throws new light 
on the case its nature will continue to be in doubt. 

i^NNSYLVANIA. 

Philadelphia. 

Hughes Memorial.—Contributions are being made for the 
erection of a tablet at the Philadelphia Hospital in memory 
of Dr. Daniel E. Hughes. 

Personal.—Dr. John H. Packard has returned from Europe. 

Bequest.—By the will of the late Philip Jagode, a bequest 
of $5000 for the founding of a free bed in memory of his wim 
was made to the German Hospital. Should his daughter die 
without chUdren $20,000 more will go to the same institution. 
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CANADA. 

Toronto "Vital Statistics.—According to the returns issued 
1)7 tlie Gitj'- Clerk of Toronto, tlic number of birtbs so far tins 
year up to the 1st “of November totals 4095, the number of 
marriages 1950, and the number of deaths 2035, as compared 
■witli 3570 birtbs, 17G2 marriages, and 2882 deaths for the cor¬ 
responding ten months of last year. 

_ To Report the Tuberculous.—^The Board of Health of the 
-city of Hamilton, Ontario, is considering a by-law to compel 
the reporting of all cases of tuberculosis to the medical liealth 
■ofScer. Its passage has been recommended by the medical 
health officer, the Hamilton liledical Society and the mayor of 
the city. 

Nova Scotia Sanitarium for Consumptives.—^The provin¬ 
cial government of Nova Scotia is asking for tenders for the 
erection of a building for the purposes of a sanitarium for con¬ 
sumptives. The building, which is to be located at Kentvillc 
in King’s County, will be two stories and occupy a frontage 
of 115 feet, and is to be built of wood. It will be fitted up 
with all the most approved modern improvements, and when 
completed will afford accommodation for some fifty patients. 
There will be a resident medical officer in charge. 

Cataloging" Canadian Scientific Literature.—Medical col¬ 
lege authorities are cooperating in an undertaking by means of 
■which it will be possible for scientific men to keep abreast of 
the scientific literature of the age. At the convention of 
scientific workers held at London in 189C, it was decided to 
-establish an annual scientific catalog. Canadian publications 
will be cataloged by the following: Pharmacology, experi¬ 
mental pathology and bacteriology. Professor Adami of McGill 
University; human anatomy, Professor Primrose of Toronto 
University; physiology, Professor A. B. MacCallum of Toronto 
University, and botany. Professor Penhallow of McGill. 

Keeping the Plague Out of Csmada.—^Dr. Montizambert, 
director-general of public health, Ottawa, states that Canada’s 
immunity from the plague is due to the rigid system of quar¬ 
antine observed. Not a single case so far has been reported at 
the William Head Quarantine Station on "Vancouver Island. In 
addition to this the Canadian Pacific Railway authorities are 
very particular in inspecting Chinese passengers, boarding their 
vessels at Hong Kong and other ports. Referring to smallpox, 
•which is epidemic in some parts of the western states, the 
director-general states it has been largely reduced, to such an 
■extent that the staff of inspectors along the boundary line in 
British Columbia has been withdrawn for the present, except 
at a few points. 

Scarlet Fever Serum Discovered.—Dr. G. A. Charlton, 
Rockefeller fellorv of pathology at McGill University, is said 
to have just established some important results in the treat¬ 
ment of scarlet fever. Dr. Charlton gives the details of the 
serum which has been discovered by him in the current issue 
■of the Montreal Medical Journal, and of 16 severe cases which 
he has treated, 13 made prompt recoveries almost free from 
-complications. Of the 2 patients who died, 1 succumbed 
within five hours after admission, and the other was attacked 
with diphtheria, of which it died. The results noted in the 
treatment were a rapid subsidence of the fever, and absence and 
marked amelioration of suppuration in the middle-ear, and 
rapid convalescences. 

Notre Dame Hospital, Montreal.—^At the annual meeting 
of the board of governors of the Notre Dame Hospital, Mon¬ 
treal, held last week, it was stated that a new hospital with all 
the modern improvements, would be erected next spring at La- 
fontaine Park. Dr. E. P. Laehapelle, who was again elected 
superintendent, made the annual medical report. There have 
been treated within the last year 2132 cases, against 2200 for 
the previous year, the decrease being in every department ex- 
•cept the gynecologic, where 33 more patients had been attended. 
The total number was divided into 1285 men and 847 women; 
the daily cost of each patient per day was 91 cents; 1813 were 
■discharged as cured or improved; 185 were discharged with 
amelioration in their symptoms; 91 died in the wards, and 45 
were brought in either dying or dead. This gives a mortality 
•of 6.10 as against 6.09 for the previous year. 

FOREIGN. 

The cholera record iu Egypt, from November 1 to 8, was 
141 cases and 132 deaths. 

Finland Women May Be Pharmacists.—By an official de¬ 
cree the professioh of pharmacy has been thrown open to women 
in Finland. 


Much smallpox in Barbadoes is reported. A week a"o tlie 
total number of cases was 1200, The other islands are in¬ 
forcing a strict quarantine against Barbadoes. 

The Antimorphin Suit in Germany.—The Deutsche Med. 
published recently an article signed by Lewin containinw 
an unfavorable criticism of antimorphin. The author and the 
editors of the journal were sued for damages by the proprietor. 
It has since transpired that antimorphin contains a consider¬ 
able proportion of morphin and that the price is out of all pro¬ 
portion to the cost of the materials. The suit was dismissed. 

To Prevent the Introduction of Ankylostomiasis.—^The 
authorities at Trieste have issued a circular warning physi¬ 
cians and officials to be on the lookout for cases of anky¬ 
lostomiasis in Italian workmen returning from Brazil. In¬ 
structions are appended in regard to the differentiation and 
prophylactic measures to be instituted. Compulsory notifica¬ 
tion of each case and strict isolation of the patient are re¬ 
quired. 

Professors Ribhert, Orth and Aschoff Transferred.— 
IVlien Professor Orth of Gottingen was summoned to Berlin to 
take the chair left vacant by Gebbardt’s death, Ribbert of 
Graz was invited to Gottingen in his place. Aschoff of Mar¬ 
burg is to take Ribbert’s place. Aschoff has contributed a num¬ 
ber of works to the literature on pathologic anatomy, and has 
also published recently a handbook for the easy study of the 
history of medicine. 


Incomes of Medical Men in Paris.—^The British Medical 
Journal says that there are said to be 2,600 medical practi¬ 
tioners in Paris; of these 40 have a gross income of $40,000 
to $00,00; 50 of $20,000; 50 from $10,000 to $20,000; 200 from 
$0,000 to $10,000; 200 from $4,000 to $6,000, and 1,700 earn 
on an average $725, annually. In the whole of France, outside 
of Paris, there are 1,600 physicians whose individual gross in¬ 
come averages less than $550. 

The Continental Anglo-American Society,—^This associa¬ 
tion of English-speaking physicians, residing in Europe and 
northern Africa, holds an annual meeting and banquet usually 
in October—^this year at Paris. Next year they will meet at 
the same time and place as the British Medical Association. 
Dr. Bull of Paris is secretary, and Dr. Brandt of Nice, presi¬ 
dent. The objects of the society are mainly social and to serve 
as a professional link between the widely scattered members. 

Trained Nurses in Germany.—The trained nurses of Ger¬ 
many are agitating a petition to the government to grant them 
an official examination after a three years’ course of training, 
and a certificate for successfully passing the examination. 
This certificate can be withdrawn by the authorities in ease of 
unwortliy conduct on the part of the graduate. They also de¬ 
mand that the government should not appropriate funds for the 
support of hospitals which exact more than eleven hours of 
service from the nurses and which have not made adequate 
provision for pensions in case of old age and sickness. The 
government is also petitioned to supply means for an official 
three years' course of training. 

The Campaign Against Charlatans in Germany.-The 
German laws do not condemn a charlatan unless he advertises 
what he knows to be false pretensions. Consequently the 
courts recently dismissed a suit against a quack as he seemed 
to be honestly convinced that his medicines or methods would 
accomplish all he claimed for them. The verdict stated that 
on account of the defective education and lack of previous spe¬ 
cial training, the accused was incapable of diagnosing cases 
correctly, and therefore had no intention to deceive when he 
asserted that he could cure them. The medical press comments 
on the utter perversion of justice in such cases, letting the 
quack go unscathed to further prey on the public, because^ of 
his ignorance, which should be the very reason for checking 
his career before he has done further harm. 


The International Catalog of Scientific Literatme^ 
his great undertaking commences with the literature of 1901. 

; is made possible by the co-operation of "regional bureaux 
hich collect all the scientific publications, pamphlets and ar- 
cles in periodicals, published in their district and send tne 
ties to the central office at London. The scope of the catalog 
nbraces mathematics, mechanics, physics, "ehemistry, astron-- 
ny, meteorology, mineralogy, geology, geography, paleontol- 
ry, general biology, botany, zoology, human f 
tropology, physiology, pharmacology, experimental patho 
ipeVimeital psychology and bacteriology. A volume wfil be 
rblished annually in each of these branches of 

is seen embraces all of theoretical medicine. Each \olume 

iH be sold for $5, .and will contain the titles 

ly by authors and subjects, in English, French, German, Ital 
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dan or Latin. Purely scientific articles will be given the first 
place and then those on the borderland and technical articles 
that fall within the scope of the catalog. The financial sup¬ 
port of the work is assured as the various governments inter¬ 
ested have appropriated funds for the work of the local 
'branches, and have also agreed to subscribe for a certain num- 
'her of the completed volumes. Germany has appropriated near¬ 
ly $7,000 for the purpose for 1002. Trventy-eight countries 
'have already made arrangements for the local co-operation. 
The'number of periodicals to be reviewed is stated by the Allg. 
ilcd. Ct.-Zg. as 20 in Denmark, 55 in Holland, 31 in Japan, 28 
in Norway, 19 in Portugal, 59 in Sweden, G in Southern Aus¬ 
tralia, 5 in Cape Colony, 41 in Canada, 197 in Italy, 435 in 
England, S53 in France', 1,255 in Germany and 1,500 in the 
United States. Tlie entire work is the outcome and enlarge¬ 
ment of the “Catalog of Scientific Papers” that has long been 
issued by the Eoyal Society of London. The total number of 
titles for the year now in press is estimated at 100,000. The 
volumes on botany and chemistry for 1901 have already ap¬ 
peared. Unless we are misinformed, the Smithsonian Institute 
■has charge of the work in this country. The co-operation of 
•Canada is mentioned in the Canada news of this issue. 

LONDON LETTEB. 

Birth Balsy of the Sixth and Seventh Nerves. 

At the Ophthalmological Soeiety Mr. Nettleship described a 
-case of this rare condition. Delivery was difficult in conse- 
•quence of a brow presentation. The blades of the forceps were 
applied to the right mastoid region and in front of the left ear 
respectively. At birth the right eye was closed, and there 
were internal squint and spasms of the hands and arms. IVhen 
three days old complete paralysis of the right face and internal 
squint were noticed. On the fifth day a small hemorrhage was 
detected in the right fundus below the disc. At the end of a 
month the paralysis had diminished, and after nine months it 
had disappeared. The injury was apparently a single intra¬ 
cranial hemorrhage at the base of the petrous bone involving 
the sixth and seventh nerves at that beginning where they are 
•close together. Mr. Nettleship cited another case in which 
these two nerves suffered, bu^ with separate lesions, the seventh 
by pressure of the forceps in the parotid region and the sixth 
by damage of the orbit. The eyelids in this case were swollen, 
and recovery was incomplete. 

Ovarian. Tumor Secondary to Breast Cancer. 

At the Medical Society of London Mr. Bland Sutton de¬ 
scribed the case of a woman, aged 35, the mother of one child, 
whose right breast was removed in January, 1894. This was 
followed by recurrence three years and again four years after¬ 
ward, for which excision was performed. In January, 1899, the 
left breast was involved and was removed. The patient re¬ 
mained well for two years, but in January, 1902, a tumor 
appeared in the abdomen, and was removed in March. Five 
gallons of fluid were removed in addition to a large solid 
' ovarian tumor, exhibited. The tumor measured 7 inches in its 
two chief diameters, was dense, hard, and presented the typical 
microscopic structure of mammary cancer. The case was the 
most remarkable example of cancerous growth in the ovary 
secondary to cancer of the breast which has come under Mr. 
■Bland Sutton’s observation. The case raises the question of 
the frequency' with which cancer attacks both breasts con¬ 
currently or after an interval of months or years. Both con¬ 
ditions are very unusual. Mr. Bland Sutton has come to the 
conclusion that when a woman has one breast removed for 
cancer she is five times more likely to have secondary deposits 
of cancer in one or both ovaries than in the remaining breast. 


Gorrespondence. 


The Immunization Treatment of Hay Fever. 

New York, Nov. 1, 1902. 

To the Editor: —At the last meeting of the American Laryn- 
gological Association, Dr. E. Fletcher Ingals of Chicago read a 
■paper which you published in The Jourx.vi, of June 28, 1902, 
concerning the immunization cure of hay fever. In this paper 
■there are so many statements that are at variance with facts 
and so many misrepresentations in regard to myself, that I am 
obliged to ask you to publish this letter. 

Ingals writes: “Dr. Curtis stated that by trying various 
'substances be found that if a patient was rendered immune to 
•onc^ he was thereby also made immune to some of the others. 
■Curtis employed only the liquor .ambrosia prepared by Fraser 


& Co., the constituents of which are not given,” and on page 
1680, “Fraser’s liquor ambrosia is a proprietary preparation, 
the constituents of which are not known to the profession; 
therefore, careful physicians will hesitate to recommend it, 
and when it is taken no one can know certainly to what its 
good or ill effects may he due.” 

In the same article he says: “As many patients are affected 
by the pollen from golden rod, it appeared to us best to use 
preparations from both this and ragweed, instead of relying 
on either one alone.” 

After describing the products of ragweed and golden rod he 
continues: “Before we discovered the preparations, the hay- 
fever season was so nearly on us that some of our patients 
were clamoring for relief. To one of these I gave Fraser’s 
liquor ambrosia with careful instructions for its use, but he 
happened to be a man peculiarly susceptible to tbe influence of 
drugs, from some of which he had previously experienced, un¬ 
pleasant sj’mptoms. After taking a few doses of the liquid, his 
stomach was disturbed and be felt uncomfortable sensations, 
which appeared to him like those he had fornterly experienced 
from taking an opiate; therefore, he declined to take it. As we 
were not familiar with the composition of this liquid, we could 
not urge its continuance, hut within a few days we secured the 
preparations above referred to and decided to administer them 
together, but free from any other drugs, hoping tiiereby to 
obtain some accurate information for the benefit of hay-fever 
sufferers.” 

'The entire tenor of his article makes it appear that he is 
doing a noble' work with simple fluid extracts, and an insinua¬ 
tion is conveyed that I am using in my experiments a secret 
compound made by Fraser & Co. called liquor ambrosia. 

My best answer to him is an extract from my article in the 
New York Medical Record of July 13, 1901: “The experiences 
narrated above prompted me last summer to obtain, through a 
drug firm, the .services of a botanist to secure the flowers and 
pollen of enough ragweed to make an experiment on a large 
scale this year, on so-called hay fever, and to determine whether 
the hypothetical deductions from the experiments I have 
already conducted are truly as important as I believe them to 
be. The tincture and the fluid extract are the solutions most 
available. In my recent exp'eriments I have discontinued the 
use of hypodermic medication. In the title of this paper the 
term hay fever is used in its popular sense, but the malady to 
which the treatment I have suggested applies is ragweed 
corasthma. I have several cases on record of golden rod and 
lily of the valley corasthma, which have been cured by Solidago 
odora, and Cavallaria majalis, respectively, in three or four 
days; but, while these are interesting as contributive evidence, 
the old enemy, ragweed, is the recognized king of pollens, whose 
term of office begins August 12 to 20 in these latitudes and 
whose cruel reign is only ended by the first frost. 

If my theory be correct, that this “rhinitis vasomotor 
periodica” or “corasthma ambrosia:” may be prevented by 
giving from two to ten drops of the tincture or fluid extract of 
Amhrosia artemisiefoUa t. i. d. in water, p. c., during the two 
weeks preceding the paroxysm, I shall consider that I have 
heralded what I believe to be an important discovery with 
becoming modesty. If, on the other hand, the results I have 
obtained are not verified by others, I may only say that 
^eater men and more scientific observers have been misled by 
initial results that time did not substantiate. I should be 
pleased, however, to give to any physician who will con- 
saentiously aid me in investigating the subject, such direc¬ 
tions that he may experiment for himself on severe cases, in 
order that a collection of reports from oisinterested physi¬ 
cians in widely separated localities may be of benefit to the 
cause of scientific research. In August, 1900, Fraser &. Co., 
at my suggestion, combined the fluid extract of ragweed 
with aromatics in order to disguise its unpleasant taste and 
make it more palatable to the patient. With every bottle sent 
out, in reply to inquiries from the profession, a blank which 
read as follows, was enclosed,” etc. 

If, after reading my second year’s report, published in the 
New York Medical Record, July 13, 1901, Dr. Ingals says that 
he doe,, not know what the preparation liquor ambrosia con- 
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tains, and that it is a proprietarj' preparation unworthy of 
confidence, he states what is not true. I have told to every 
physician who has taken, pains to inquire of me that the 
preparation made by Fraser is a fluid extract simply rendered 
more palatable by the addition of aromatics which arc in the 
pharmacopeial sense drugs without chemical action and used 
as flavoring material. 

In my investigation as to immunization of hay fever I have 
attempted to give every physician who has asked me for details 
the fullest directions and assistance, and have explained the 
manner of preparation of the tincture, the fluid extract and 
the liquor. What the particular aromatic flavoring extract 
was that Fraser used in the preparation of ambrosia, I never 
asked until I road the article of Dr. Ingals. I knew that the 
judgment of his •chemist was better than my own as to what 
carminative aromatic would best disguise the unpleasant taste 
of the ragweed, and with every bottle dispensed was the ex¬ 
planation in I'raser’s notes that it was the fluid extract of 
ragweed with aromatics. 

As the medicine was used cxperimentallj', I commenced with 
flve drops to the teaspoonful, but later increased the,dose to 
eight. 

In my forthcoming report I shall tabulate the results in the 
treatment of some 8000 cases, and will in the future, as I have 
in the past, give to the profession every point it may wish to 
know. Had Dr. Ingals taken the trouble to write to me for 
the formula of liquor ambrosia, he would have received it. 

In investigating the subject of immunization, in order to 
obtain exact results it was necessary to do two things: First, 
to have the flowers collected when the pollen was ripe, for 1 
could not rely on the extracts I found on the market. Second, 
in order to know that cases treated were really treated with 
the fluid extract made from flowers in the proper stage of 
development, I was obliged to call my own preparation by a 
distinguishing name, simply for identification. Any prepara¬ 
tion is proprietary when it bears the maker’s name. Parke, 
Davis & Go’s extract Ambrosia: artem. is proprietary—just as 
much as is Fraser’s liquor ambrosia. In every chemical in¬ 
vestigation we must first know the purity of our drugs. To 
this end I made every endeavor to make my experiment scien¬ 
tifically accurate. Until I announced my final results I did 
not care to have every druggist in the land put his own prep¬ 
aration on the market, and so I protected mine with a chemist’s 
name. Certain safeguards have been found necessary by every 
careful investigator, to protect himself from exactly the style 
of medical plagiarism and captious criticism contained in the 
article above mentioned. H. Holbrook Curtis, 

118 Madison Avenue. 


CnicAoo, Nov. 5, 1902. 

To the Editor :—I have carefully read and re-read Dr. Curtis’ 
letter referring to my article in the issue of June 28, and I 
am unable to discover anything whatever to substantiate his 
statement that “In this paper there were so many statements 
that are at variance with facts and so many misrepresentations 
with regard to myself that I am obliged to ask you to publish 
this letter.” 

The Doctor seems to take special umbrage at my statement: 
“Fraser’s liquor ambrosia is a proprietary preparation, the 
constituents of which are not known to the profession.” He 
saj's further: “The entire tenor of this article makes it appear 
that he is doing a noble work with simple fluid extracts and 
an insinuation is made that I am using in my experiments a 
secret compound made by Fraser & Co., called liquor am¬ 
brosia.” 

In answer to the above, I submit a copy of the essential 
features of the label taken from a bottle of their preparation 
which I obtained this morning in an unbroken pekage from 
Fraser & Co.’s own drug store in this city. Beside this label 
the package contained'nothing excepting a small blank re- 
iieratimv the name, stating that cocain must not be employed 
as an adjunct, and suggesting that although the treatment had 
given great relief to a few cases on whom it had been tried, 
vet it was still in an experimental stage, and adding: The 
' phvsician who uses this bottle of medicine-,will confer a favor 


by returning this blank, properly filled out, to Fraser & Co., 
who will acknowledge the same.”. Then follows a blank for 
the patient s name, age, and a few points concerning the attack 
and the patient’s heredity, and whether or not he uses alcoholic 
beverages or smokes excessively, etc. 

The label reads: “Liquor Ambrosia (Curtis) for the Preven¬ 
tion of Hay Fever.” Following this is a statement that this 
preparation is .used to immunize those affected by this disease, 
and that cocain must not be employed as an adjunct; also full 
directions for administration. (Observe the Doctor’s noble 
purpose in furnishing his prescription gratuitously, at a 
dollar and a quarter a bottle for the medicine, to eight thou¬ 
sand suffering human beings.) Following this is the name and 
address of the firm. In fact the stuff is put up like patent 
medicines, in S-oz. bottles, for sale directly to the public, and 
there is nothing whatever on the label excepting the ambiguous 
word “ambrosia” to give any clow to-its contents. 

Regarding mj^ statement that it was a proprietary prepara¬ 
tion, I quote from the latter part of the Doctor’s letter: “I 
was obliged to call my own preparation bj' a distinguishing 
name simplj' for identification. Any preparation is proprietary 
when it bears the makers name. Parke, Davis fc'Co.’s extract 
Ambrosia artemesiwfolia is proprietary just as. much as 
Fraser’s liquor ambrosia.” A proprietary preparation in medi¬ 
cine is correctly understood, and indeed is defined by Gould as 
“A medicine made by a private formula, sold under a copy¬ 
righted name, or the preparation of which is not free to the phar¬ 
maceutic profession.” Parke, Davis & Co.’s extract Ambrosia 
artemesiwfolia is therefore not proprietary, as the formula-is 
published outright on every bottle. The so-called liquor am¬ 
brosia (Curtis), on the other hand, is proprietary, as it is 
put up by Fraser & Co. and sold under a name that conveys no 
idea whatever *of its real contents and without e.xplanation of 
its formula despite Curtis’ assertion to the contraiy. 

He states that with every bottle dispensed is an explanation 
that it is a fluid extract of ragweed with aromatics. In 
answer to this I may say that all who have had occasion to 
censor the advertisements offered to medical journals must 
have often observed this stock statement used by manufacturers 
who wish to conceal the composition of their preparations. No 
explanation that this was a fluid extract accompanied the 
package that I purchased to-day or any of the other bottles 
that I have seen. 

He complains that I did not write him to learn its con¬ 
stituents. I did write him some months previously about the 
treatment, but did not receive a satisfactory answer. 1 did 
not write him, indeed I never write to a.ny one to ascertain the 
composition of their proprietary preparations, for I am not 
interested in so-called medicines that are advertised without a 
formula of their constituents. 

Inasmuch as my article gave full credit for whatever he had 
done, and did not contain a single sentence or phrase taken 
from any of his writings (excepting that taken from the phar¬ 
macopeias for which I gave them credit, and which possibly 
the Doctor forgot was not original with him), it appears that 
our amiable friend is hurling naughty names a little promis- 
cuousty in the last sentence of his letter. 

34 Washington Street. E. Fletcher Ingals. 


The Accuracy of European Betinoscopy. 

Chicago, Nov. 1, 1902. 

To the Editor; —In The Journal of Nov. 1,.1902, page 1107, 
Ir. Geo. M. Gould of Philadelphia uses the following language: 
‘That there is probably not an ‘ophthalmic surgeon’ in all 
Surope who can use this method (retinoscopy) with accuracy 
hows how far we are as a profession from knowing our science, 

iraeticing our art, or doing our duty.” 

I admire Dr. Gould in all his scientific work and can follow 
lis enthusiasm wherever it may lead, but I can not pass uncor- 
■ected such language from the editor of American Medicine, 
dio has alwavs advocated accuracy in language and diagnosis, 
ro commit such an unpardonable sin of oS 

•antable discourtesy to foreign Confreres, is to belittle 
irmiment. -I have recently had the pleasure of a rather extens- 
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ive tour through some of the host of German university hospi¬ 
tals. and in nearly every clinic I saw retinoscopy practiced as 
^ routine method, and instruotioii given to students by compe¬ 
tent assistants in refraction with this method as a guide 
Recent German periodic literature has numerous examples and 
illustrations of the method of teaching retinoscopy. At the 
Heidelberg Congress (August, 1902) Pdiiger of Berne pr^ented 
for approval the most elaborate apparatus 1 ever saw, and 
stated that it was only after use in his own clinic that he 
brought it to our notice. 

In one private hospital—not belonging to a university and 
not used for teaching—the resident oculist spent oyer a.n hour 
a day in his dark room with the retinoscope estimating the 
refraction of the patients. 

I have no doubt that the accuracy of these men would 
meet Dr. Gould’s approval. Germans have long ceased to be¬ 
little the work of Americans, and we must avoid the error o 
supposing that what is done well here is therefore ignored or 
done ill there. Alucrt B. Hale, M.D. 

103 State Street. 

COMMENT BY DR. GOULD. 

PlIILADELrniA, Nov. G, 1902. 

To the Editor :—In referevee to the courteous note of Dr. 
Hale 1 would say that in my opinion: 

1 The best method of retinoscopy, when carried out by the 
most expert, is not trustworthy when subjective methods are 
possible with intelligent people. 

2. No method of retinoscopy is accurate, not even the best 
one, except under cycloplegia. The Germans do not use eye o- 
plegia. 


Axs.—Unless the state law of New' Jersey exempts 
tlclng before 1894 and the party In question comes P?°' 

vision. It would seem to be a case for the dlstr^t attorimy to In 
vestlcate The duty of lodging a complaint with him would seem to 
nf to^falj on the county medical society, though, of course anyone 
might do so. Has the physician’s attention been called to the over¬ 
sight? i'our county attorney can give you the exact law. 


Book [Notices, 


Text-Book or Anatomy. Edited by D. J. Cunningham, 

M.D. (Edin. et Dubl.), D.Sc., LL.D. (Glasg. et Sh And.), D.C.L. 
(Oxon.). Professor of Anatomy and Chlrurgery, Trinity College, 
Dublin. Illustrated with 824 Wood Engravings from Original 
Drawings, Many Printed In Colors. Cloth. Pp. 1309. Price, $l.io. 
New York: The Macmillan Co. 1902. 

The medical student of to-day has a much broader range of 
choice in text-books than was the case a few years ago, and 
the text-books, moreover, are vast improvements on those that 
preceded them. This is true of all recent text-books on anat¬ 
omy and of tlie present one in particular. While it may not 
be more generally convenient or better for the student than the 
later editions of Gray and Gerrish, it has the advantage of 
being in some respects a little more up to date. The editor 
speaks in his preface of the disadvantages of the composite 
work by different authors from the possibility of overlapping 
of subjects or differences of opinion, but we see nothing in the 
present work that would detract from its importance on these 
accounts. The different subjects are by authors of well-known 
reputation and are most ably handled. This work differs from 
others in its less conventional method of description and ar¬ 
rangement. Thus the topical relations of the viscera have been 
treated with reference to the most recent methods of hardening 
and preparation and the descriptions are decidedly the better 


3 The only use of retinoscopy advocated in my paper was for for it. As for the special parts of the work we would speak of 

r _ , . _Yrnm tlinh nil rrenerul pTiihrvnlno-v •which in some resnects is more 


children. The Germans do not refract little children of from 
2 to 6 years of age. 

4. The great value of refraction is to diagnose and correct 
astigmatism. The Germans do not diagnose, correct or care 
for astigmatism, at least in those minor degrees, which produce 
the greatest eyestrain. 

5. The method of retinoscopy used by the Germans is the old- 

fashioned one of Cuignet, which is utterly inaccurate and un¬ 
trustworthy. The new method of Thorington, Jackson and 
other Philadelphia oculists is unknown, and their books un¬ 
translated in German, „ tp 

6. It is not a question of “discourtesy” or “belittling. It 

is simply one of accuracy in statements. Mine were, and re¬ 
main, absolutely true. Geo, hi. Gould. 

Queries and Minor rSot.es. 

Anonymous Communications will not be noticed. Queries tor 
this column must be accompanied by tbe writer s name and addre^. 
but the request of tbe writer not to publish his name will be talth- 
fully observed. 

remedies for obesity. 

' Run Cloud, Neb., Nov. 2, 1902. 

To the Eailor:—!. Is there a reliable remedy or treatment tor 
obesity? 2. Is there any recent literature ot any value on this 
subject? 

Ans.— 1. No. Each case Is a problem by Itselt 2. Among the 
more Important literature is the series of artldes by Von 
in the International Medical Mapamiie during past ^■w months. 
Some of them are abstracted In The Jouknal. See Thl Jouhnal 
ot July 19 and September 20, pp. 108 and i25 respectively. 


liability op physician when free service is given. 

Chicago, Nov. 6, 1902. 

To the Editor: —Is a physician liable for injuries produced by elec- 
trotherapy (Including x-ray) If services are rendered free—at n free 
dispensary? As I understand a lawyer is not responslbl^nless he 

collects. , ,7'“\ 

Ans _A physician—or a lawyer—Is as responsible for Uls acts 

■when rendering his services gratuitously as when he receives remnn- 
<iratIon for them. 

process of law against unrecorded physician. 

New Jersey, Nov. 10, 1902. 

,To the Editor: —There Is a regular physician In this county who 
has been practicing for eight or nine years and has nev^ecn resjs- 
tcred Im the county clerk's office as required by law. Which Is me 
proper way .to go about It so ns to have him comply with the law? 


that on general embryology which in sorpe respects is more 
complete and up to date in regard to the most recent discov¬ 
eries than anything we have seen in the line of text-books of 
anatomy. The same may be said also of other parts. The 
illustrations are admirable, many of them schematic, and are 
the better for this reason. The use of color is introduced to a 
great advantage'where it is employed. The book is one that 
can be honestly recommended. 

The Practical Medicine Series of Year Books, Comprising 
Ten Volumes of the Year's Progress in Medicine and Surgery, Issued 
Monthly. Under the General Editorial Charge of Gustavus P. 
Head, M.D.. Professor of Laryngology and Rhinology, Chicago Post- 
Graduate Medical School. Volume IX. Physiology, Pathology. Bac¬ 
teriology, Anatomy. Pathology Edited by W. A. Evans, M.S., M.D. 
Professor of I’athoiogy, College of Physicians and Surgeons, Chicago, 
Bacteriology Edited by Adolph Gehrman, M.D.. Professor of Bacter¬ 
iology, College ot Physicians and Surgeons. Chicago. August. 1902, 
Cloth, Pp. 212. Price, $1.25. Chicago: The Year-Book Publishers. 

This book consists of series of abstracts of articles that 
have appeared within a year or so of its issue, upon subjects 
connected with physiology, pathology, bacteriology, anatomy. 
We fail to understand why the names of W.-T. Eckley and B. 
Fantus, authors of the sections on anatomy and physiology 
respectivel}', are not mentioned on the title page as well as 
those of the reviewers of pathology and bacteriology. The 
work seems well done as far as it goes. The careful reader 
will miss an author’s index, which is especially desirable in 
works of this kind. In pathology the work of American in¬ 
vestigators is given full share of the space. On the whole this 
volume compares favorably with its predecessors. 

A Text-Book or Histology an-d Microscopic Anatomy of the 
Hujiax Body, Including Mlcrosconlc Technic. By Dr. Ladlslnns 
Szymonowicz, A.O,, Professor of Histology and Embryology In the 
Unli^rslty of Lemberg. Translated and Edited by John Bruce 
MacCallum, M.D., Johns Hopkins University, Baltimore. Illns- 
trated with 27T Engravings. Including .57 Plates in Colors and Mon¬ 
ochrome. Cloth. Pp. 435. Price. ?4.75 net. Philadelphia and New 
York; Lea Brothers & Co. 1902. 

This book in all .probability will take its place among the 
first favorites of the text-hooks dealing with the subject of 
which it treats. There is no criticism to offer of the manner 
in which the subject is presented. Possibly the section on 
microscopic technic will be found rather short and not com¬ 
plete enough to replace satisfactorily special works on technic. 
The publishers have done their part well. The illustrations are 
all creditable, some bding e.vcellent. The translator and editor 
has given due attention to recent American investigations in 
histology and microscopic anatomy. 
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Marriages. 

CUAVNCEY T. Scvmvu, M.D., to Miss Annie R. AnJd, at Balti¬ 
more, October 29. 

Edwards H. Porter, M.D., to Miss Harriet Noble, both of 
Tiffin, Ohio, October 29. 

Roland A. Feet, M.O., to Miss Florence G. Bullcn, both of 
Perry, Okla., October 29. 

Craio Barrow, M.D., Savannah, Ga., to Mis.s Alice Barker of 
Atlanta, Ga., October 30. 

Tiieodobus Bailey, M.D., to Miss Alice Van B. Foos, botli of 
New York City, November 1. 

Benjamin Harbason, M.D., to Miss Layla Kvitz, both of 
Waveland, Ind., November 5. 

Walter Lee Strauoiian, jM.D., to Miss Ncllc Kritz, both of 
Waveland, Ind., November 5. 

L. G. Noel, M.D., to Miss Augusta Dickel Jounard, both of 
Nasbrnlle, Tenn., October 30. 

James W. Stone, M.D., to Miss Virginia Lofkett, both of 
Henderson, Ky., RTovember 5. 

J. Emmet Leaht, M.D., to Miss Margaret Eugenio Slattery", 
both of Chicago, November 1. 

Carl L. Spoiir, M.D., to Miss Hattie Virtbwein, both of 
Columbus, Ohio, November 4. 

Oscar L. Holmes, M.D., Steuart. Ga., to Miss Clco Aiken 
of Covington, Ga., October 22. 

Philip Fox, M.D., Madison, is., (o Miss Katherine Brig¬ 
ham of Milwaukee, October 29. 

Samuel Gordon Todd, M.D , Ncenali, Wis., to bliss Jennie 
Reyniers of Chicago, November 3. 

Abram J. Barker, M.D., to Miss Lucy Burr Wadbams, both 
of Torrington, Conn., October 28. 

Homer J. Hall, M.D., Franklin, lad., to Miss Mary Hadley 
of Bloomingdale, Ind., November 6. 

Charles M. Jacobs, M.D., Clneago, to Miss Helen Tlial- 
heimer of Richmond, Va., October 27. 


Deaths. 


Episcopal, Methodist, Children’s and Pennsylvania liosnitais 
and gave especial attention .to diseases of cbildren. His con-'” 
tribiitions to the literature were numerous and valuable. Those 
especially notewortliy are those on diseases of the heart 
tpboid fever, trichinosis, Paget’s disease and visceral relations 
o_t tonsillitis. He ryas a member of the American Medical Asso- 
wation,^ the Association of American Physicians, AmericaD 
Pedmtnc Society, Philadelphia College of Physicians, Phila- 
delplua County Medical Society, Philadelphia Neurolo<ncal 

Philadelphia Pathological Sodety 
and the Philadelphia Pediatric Society. In 1901 he was elected 
n trustee of the University of Pennsylvania, and durino' the 
college year 1901-1902 lectured on therapeutics in the Univer¬ 
sity of Pennsylvania, during the absence abroad of Dr. Horatio 
C. Wood. In addition to his e.vceptional professional talent 
ivhich had already placed him among the foremost clinicians 
of the cast, he possessed a singular charm of personality. In 
October be was attacked by typhoid fever, followed by appendi¬ 
citis, for which an operation was performed. On October 31 
perforation recurred, and the operation performed, therefore, 
was of no avail, as he died the next day from exhaustion, 

Francis F. Davis, M.D. University of Michigan, Ann Arbor, 
1867, a member of the American Medical Association, and one 
of the most eminent professional men of western Pennsylvania, 
died suddenly from organic heart disease, in Oil City, while 
making a professional call, October 31, aged 64. He was a 
native of western Pennsylvania; served during the Civil War as 
assistant surgeon of the One Hundred and Twenty-first Ohio 
Volunteer Infantry. At the close of the war he settled in Oil 
City. He was a member of the International Association of 
Railway Surgeons, Medical Society of the State of Pennsyl¬ 
vania, Venango Medical Society and Oil City Academy of 
Medicine. 

Frank A. Holland, M.D. University of Minnesota, Min¬ 
neapolis, 188G, for five years on the stall of hospitals in St. 
Paul and Minneapolis, then an assistant surgeon in the army 
for two years, and thereafter a practitioner of Dubuque,^Iowa, 
died at his home in that city, October 29, from typhoid fever, 
after an illness of six weeks. 

James Johnston Bell, JI.D. Rush Medical College, Chicago, 
1886, one of the founders of Ivedzie Hospital, and one of the 
best-known practitioners of northwest Chicago, died at St. 
Luke’s Hospital, November 4, after a long illness from glio- 
sarcoma of the brain, for which he underwent an operation the 
day before his death, aged 41. 

Robert 0. Kedzie, M.D. University of Michigan, Ann Arbor, 
1S51, during the Cin'l War surgeon of the Twelfth Michigan 
Infantry, and for more than 40 years professor of chemistry at 
the Michigan Agricultural College, Lansing, died at his home 
in that city, November 7, aged 79. 

W, Clark Allen, M.D. Northwestern University Medital 
School, Chicago, 1894, surgeon at the Kedzie Hospital, Chicago, 
died suddenly from hemorrhage of the lungs after alighting 
from a street car in front of the hospital, November 4, aged 37. 

John James May Aagear, M.D. Rush Medical College, 
Chicago, 1860, one of the founders and faculty of the College 
of Physicians and Surgeons, Chicago, died at his home in 
Chicago, November 8, from chronic endocarditis, aged 73. 

Charles M. Bethauser, M.D. Starling Medical College, 
Columbus, Ohio, 1882, a well-known clergyman and physician 
of Columbus, died at his home in that city, October 30, from 
liver disease of long standing, aged 88- 
Andrew J. Manville, M.D. Bellevue Hospital Medical Col¬ 
lege New York, 1866, one of the oldest physicians of Bowling 
Green, Ohio, was instantly killed by being struck by an express 
train, at Custar, November 3, aged 68. 

John H. Ahhott, M.D. Jefferson Medical College, Phil.adel- 
■ 'n 1872 an esteemed citizen and twice mayor of Fall River, 
ss’., died at liis home in that city, November 1, from pneu- 
.,ia, after a short illness, aged 54. 

Gerard M. Muller, M.D. University of Utrecht, Holland, 
s found unconscious in his rooms at Gr.^d Rapids, Mic ^ 
Aober 31, and was taken to Butterwortli Hospital, where he , 

Andrew''^'Sclrmidt, M.D. McGill University, Montreal, 
."jJmiIv at his residence in Cedar Rapids, Iowa, 

,’SS ”” 

her 3, Kansas City Medical College, 1873, 

Robert L. Tpsoph Wood of Kansas Oity, died JB that 

dS^lrom/ath 
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John C. Drake, M.D. Western Reserve University, Cleve¬ 
land, Ohio, ISCS, died at his home in Oakley, Mich., November 
1, aged CO. 


New Instrument. 


A WIRE LOOP FOE AUEAL SNARES. 

HAROLD WILSON, M.D. 

DETBOIT. 

In using the snare for the removal of aural polypi, it often 
has to be rethreaded several times during a single sitting, a 
procedure, which is always more or less tedious or annoying. 
I have devised a loop with the ends of the wire twisted so that 
it may be inserted into any snare with a single open canula 
with very little trouble. A piece of malleable steel wire No. 



3G or 40 {about a foot in length for the Blake snare) is 
doubled and twisted (best in a small lathe, holding the loop 
end between the fingers), leaving the loop of any desired size. 
These loops are so very easy to make that they are inexpensive, 
and may be made up and kept on hand in sufficient numbers 
to have them always ready. 

32 West Adams Avenue. 


Medical Organization. 


How to Encourage Scientific Work in County Societies. 

The enthusiasm with which the work of organization is 
being taken up all over the country is certainly most encourag¬ 
ing, and it is not the time to throw cold water to cool off 
this enthusiasm. And yet it is the time to call attention to 
the fact that the work may all come to naught if we do not 
recognize the necessity of doing something to keep the majority 
of the county societies from becoming dormant, if not e.vtinot, 
by making them of practical value to their members. The 
necessity of assistance from those outside of a county, in the 
creation of county societies, is now happily recognized and 
acted on by most of the state bodies. It must also be recog¬ 
nized that if these societies are to be made useful the same 
outside assistance must be kept up. Spasmodic efforts at or¬ 
ganizing societies have been going on for years, and these have 
been temporarily successful. But once organized the weaker— 
and not seldom even the stronger ones—sooner or later died 
out. 

■ The gardener who plants a flower and neither waters nor cul¬ 
tivates it would be considered very foolish. The flower might 
grow if the soil and environment were right. 

There are various ways in which a society may be made 
advantageous to its members, and one of the most important 
is that it shall be of benefit as an educational institution and 
as a help in scientific work. It is in this that the state 
society should recognize its first duty. When the profession 
is well organized and the machinery for such work is com¬ 
pleted, we may hope to see undertaken a sort of post-graduate 
work, something on the plan of the university extension move¬ 
ment, modified, of course—of which more in the future. At 
the present time, however, the adoption of some such work as 
outlined in these columns last week by Dr. Leartus Connor, 
should be immediately undertaken. In those states that have 
already organized, and have adopted the councilor system, 
this work should be undertaken by the councilors, and 
without waiting for instructions from the state body. It 
is their duty to assist in and help make effective the scientific 
functions of the county society. And in no simpler or more 
economical way can they do this than by getting these bodies 
to invite outsiders to aid them by reading papers, etc. The 
councilors should co-operate by getting volunteers to prepare 
■papers on subjects of practical interest. There will be no 
trouble to get men to do this, and undoubtedly the societies 
would gladly welcome such outside aid in making their meet¬ 
ings interesting. There would be no objection to one read¬ 


ing the same paper to a half a dozen or to a score of societies, 
and thus such a one would be encouraged to spend time in 
preparing something good to present. The invitation to take 
part in this work should not be limited to men with a reputa¬ 
tion or to those living in a populous center, but, on the other 
hand, the country practitioner would in some respects be better. 
Let it be a mutual exchange of talent. 

There is no need of argument to prove the advantage of such 
work. The more successful societies are doing it to-day. The 
largest county society in the country, the Chicago—Cook 
County—Medical Society, every few weeks invites men from 
other parts to read papers. Nourishing societies in Boston, 
New York, Philadelphia, Buffalo, Cleveland, Cincinnati and 
other large centers are continually inviting outsiders, and' 
find it an attractive feature, but above all it brings new ideas, 
new inspirations. How much more is this needed in the 
smaller societies in the country districts! In societies of only 
twenty or thirty members—and not a third willing to prepare 
good papers—the necessity for outside inspiration is surely 
recognized by all. Even in the society with good workers the 
monotony of meeting the same men and hearing the same 
subjects discussed from the narrow viewpoint of a single 
locality is bound to result in a gradually decreasing attendance, 
and finally in total failure. 

We sincerely hope that the councilors will take this matter 
up, individually if not collectively. In the states which have 
not reorganized, a “Committee on Scientific Work” should be 
created. But even in these states the president or secretary 
of the state society can take this work on himself; he need 
not fear to undertake it even if he has not been ordered to do so. 

Let the good work begin now. 

Medical Defense. 

While we believe that there are functions belonging to 
medical organizations of more immediate consequence than 
the defense of its members against malpractice suits, neverthe¬ 
less this is a matter of decided importance, and we are there¬ 
fore glad to note that both state and county societies are tak¬ 
ing it up. At the recent meeting of the New York State 
Medical Association that body adopted resolutions endorsing 
medical defense by its county branches. The Chicago Medical 
Society has a committee at work looking to the adoption of 
medical defense as one of its functions. The Philadelphia 
County Medical Society at its last meeting took up the work 
and adopted the following amendment to its constitution: 


FOK MEDJCjLL defense. 

15 days after the business meeting in January, 
the Board of Directors shall appoint an attorney-at-law for the 
term ot one year, who, In addition to representing this society in 
■ and threats against its members as hereln- 
st the District Attorney in prosecuting ille- 
_ ■ iclne and representing this society in other 


..u ...A ‘ Directors may, on request and in compli¬ 

ance with the conditions hereinafter named, assume the defense of 
suits for alleged malpractice brought against members of this 
society. 

Sec. 3. The Board of Directors shall not undertake the defense 
of any suit based upon acts prior to the qualification of the accused 
as a member of thfs society. 

desiring to avail himself of the provisions 
'’^“‘5 article shall first present his case to the Board of Censors, 
who shall decide upon the validity ot the claim. He then may make 
application to the Board ot Directors through the Secretary, shall 
sip a contract renouncing his own and vesting in the Board ot 
Directors sole authority to conduct the defense of said suit, and 
shall make such other agreements as the Board of Directors may 
provided, that nothing in the foregoing shall conflict with 
united action in the defense by the officials of any corporation or- 
nected purpose, with which a member may be con- 

Bourd of Directors shall thereupon contract with 
l^che full charge of said suit, to furnish all neces- 
services, to furnteh all medical expert services and to pay 
ail necessary expenses ot the accused. Provided, that if the accused 
<- 0 ’'Poration organized for the legal and financial 
physicians, tte foregoing responsibility of the Board ot 
be divided with said corporation. The Board ot 
obligate the society to the payment of any dam¬ 
ages awarded by decree of court or on compromise. 

Board of Directors shall have authority to name the 
sum for the compensation ot the attorney. 


Western Central Medical Connty and District Society. 

Physicians of Stevens, Big Stone, Wilkin, Traverse and 
Pope counties (Minn.) met at Morris, Minn., October 24 for 
the purpose of organizing a district medical societj’ as a branch 
of the state society. Dr. Herbert L. Hulburd,'Morris, was 
chosen president; Dr. Charles Christenson, Starbuek, vice- 
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president; Dr. Charles Bolslu, Ortonville, secretary, and Dr. 
James R. Elsey, Chokio, treasurer. The meetings will be 
held quarterly, the nc.xt one being •held in Morris on the sec¬ 
ond Wednesday of January, 1903. 

Genesee County (Mich.) Medical Society. 

This society was organized October 28 at a meeting of 
physicians of the county held at Oak Grove Hospital, Flint, 
as a branch of the Michigan State hledical Society. Twenty- 
three physicians were enrolled as members and there were also 
in attendance two delegates from the Oakland County Medical 
Society. The following olTiccrs were elected: Dr. Charles S. 
Wheeler, Flushing, president; Dr. Lynch, Flint, vice-president, 
and Dr. Henry 11. Niles, Flint, secretai'y and treasurer. 

Gratiot-County (Miicli.) Medical Society. 

About fifteen physicians of the county met at Alma October 
30 and organized this society, to be a branch of the Michigan 
State Medical Society. Dr. Albert E. Bulson, Jackson, presi¬ 
dent of the state society, and Drs. Leartus Conner, of Detroit, 
and William T. Dodge, Big Rapids, members of the council 
of the state soniety, were present and assisted in the -gan- 
ization. Dr. George F. Butler, Alma, was elected president; 
Dr. Stiles Kennedj', St. Louis, vice-president, and Dr. Willard 
M. Weller, Ithaca, secretary and treasurer. Drs. Kennedy, 
Scott and Brainerd were appointed to draft a constitution and 
by-laws. 

Nebraska. 

At the last meeting of the Nebraska State hfedical Society 
the matter of organization was discussed, but nothing could 
be done from the fact that the constitution could not be 
amended without the matter laying over for a year. However, 
a committee was appointed to revise the constitution and by¬ 
laws in accordance with the plan recommended by the Ameri¬ 
can Medical Association, and also to take preliminaiy steps in 
organizing, if in the judgment of the committee it was thought 
best. This committee met November 6, at Omaha, and, after 
a thorough study of the work and a conference with members 
of the profession outside of the committee, it was decided to 
recommend the adoption of the Constitution and By-laws for 
State Societies prepared by the Committee on Organization of 
the American Medical Association, with certain minor modifi¬ 
cations. 

The work of organization has been taken up in several coun¬ 
ties, although not as yet systematically. The Lincoln Medical 
Society, which for some years has been in, a semi-dormant con¬ 
dition, recently passed a resolution to disband, provided a 
county organization was created. On November 4, the Lancas¬ 
ter County Medical Society was organized, to take the place of 
the Lincoln Medical Society. Over half of the physicians of 
the city and county joined at this first meeting, and it is ex¬ 
pected that soon practically all of the eligible physicians of 
the county will he members of the county society. 

On Tuesday of this week the Omaha Medical Society was to 
consider the advisability of changing its name so as to make 
it a county society and to reorganize. 


Societies. 


COMING MEETINGS. 

Indian Territory Medical Association, Muskogee, Dec. 2-3, 1902. 
Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dee. 20. 1902. 


Upper Des Moines Medical Society.—^The next meeting of 
this society will he held at Estherville, Iowa, in February, 1903. 

New York Celtic Medical Society.—^This society, at its 
recent annual meeting, elected Dr. Thomas F. Reilly president. 
Dr. John J. McCoy secretary, and Dr. Michael C. O’Brien 


trcQ-sursT. 

Asociacion Medica de Ruerto Rico.—The medical men of 
the island met at San Juan, September 21 and formed tins 
association, with Dr. M. Quevedo Baez, president; Dr. Jose N. 
Carbonell, secretary, and Dr. Rafael Valez y Lopez, trustee, all 

of San Juan. , . . 

Union District Medical Society.-— '^is society ™et at 
Hamilton Ohio, October 25, and elected William S. Alex- 
S orforl Ohio, president, and Dr. Walter D. Hancock. 


Minvilic, Ohio, secretary and treasurer. The meeting for 1903 
IS to be held in Rnshville, Ind. ^ 

_ Southern Kentucky Medical Association.—This associa¬ 
tion, which met at Hopkinsville, October 24, before adiournina 
to meet next year at Bowling Green, elected Dr. Frank 
Stites, nopkinsville, president; Dr. William W. Ray, Hopkins¬ 
ville, vice-president, and Dr. Lee P. Trabue, EJkton, secretarv- 
treasnrer. 

Buffalo General Hospital Alumni Association_The ex- 

internes of the Buffalo General Hospital met at the Hotel 
Niagara recently and formed an alumni association. After a ban¬ 
quet, officers were elected as follows: President, Dr, DeVillo 
W. Harrington; vice-president. Dr. Peter W. Van Peyma; 
secretary-treasurer. Dr. William I. Thornton, and e.xecutive 
committee, Drs. Thomas B. Carpenter, Edgar R. McGuire, and 
Edwin R. Gould, all of Buffalo. 

Tri-County (N. J.) Medical Society.—The fourth annual 
meeting and banquet of this society, which includes in its terri¬ 
tory the counties of Wayne, Sussex and Morris, was held at 
Washington, October 14, The following officers were elected: 
Dr. Theophilus H. Andress, Sparta, president; Drs. Isaiah W. 
Condict, Dover, and John C. Johnson, Blairstown, vice-presi¬ 
dents; Dr. Charles B. Smith, Washington, secretary, and Dr. 
Frederick W. Flnggc, Rockaway, treasurer. 

.^bnny American Academy of Medicine Club.— 
division of the American Academy of Medicine was formed in 
Albany, October 29. Dr. Charles Mclntire of Easton, Pa., the. 
president of the academy, explained the scope and functions of 
the academy. During the evening a local division was organ¬ 
ized by the election of Dr. James F. Barker as permanent 
president and Dr. Charles M. Culver as permanent secretary, 
who are constituted the executive committee with power to act. 
This is the first permanent dirision to be organized in America. 


NORTHWEST MEDICAL SOCIETY OF 
PHILADELPHIA. 

Monihly Mcetmg, held Oct. 7, 1902. 

The President, Dr. Wendell Reber, in the Chair. 

Post-Dipbtberitic Paralysis Affecting the Nose and 

Throat. 

Dn. Carle Lee Felt read this paper, in which he divided the 
causal factors into three groups: the bacilli, the toxin and a 
by-product, the action of which is limited to the nerve tissue, 
called “toxone,” the latter agent being accredited to Dr. Dun- 
daS Grant with being responsible for the paralyses following 
the mild diphtheritic cases treated ivith antitoxin. The con¬ 
dition per sc may also be considered under three headings: 

1. Muscle degeneration. 2. Localized neuritis and degenera¬ 
tion. 3. Central nervous destruction and degeneration. 

The most frequent site of this condition is the pharynx, 

40 per cent, of the cases being confined to this region, and in 
12 per cent, the palate and eye muscles are affected, while the 
muscles of mastication are very rarely involved or the senses 
of taste, hearing and smell impaired. The location of the mem¬ 
brane would seem to have very little influence over the extent 
of the paralysis. From observations made by Woodhead on 
1,302 cases of post-diphthevitic paralyses, the time of the on¬ 
set of the disease would seem to he from 4 to 55 daj'S, varying 
from 5 to 55 in the palate; 4 to 17 in the ocular-motor muscles; 

.5 to 10 in the heart, and 10 to 14 in other parts of the body, 
the duration extending from a few days to months and in rare 
instances no recoveiy taking place. The restoration of func¬ 
tion depends on the nature and extent, of the damage and the 
treatment of the case, the latter of which may be divided into 
preventive and curative measures. 

That antitoxin prevents and does not cause paralysis is now 
•mnerally conceded, and this opinion is borne out by the ex¬ 
periments on the lower animals. The ideal method of using 
this remedy is to inject it at the time the disease is acquired _ 
in a sufficient amount to completely neutralize the patient, but ' 
even this will not prevent the paralyses caused by streptococme 
infection, which is so often present. Strychnin, electnci^, '' 
tonic baths, general massage, rest in bed, nutritious and easily 
assimilated diet and treatment tending to secure perfect action 
of the skin, kidneys and bowels are valuable adjuncts in the 
treatment of these conditions, but the use of local antiseptics 
was not thought to be of much import. 
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Post-Diphtheritic Paralysis Aifecting the General 
Nervous System. 

Dr. Lutiirr C. Peter stated tliat the frequency of the palsies 
is in direct proportion to the severity of the general infection, 
notwithstanding that occasionally a severe paralysis may fol¬ 
low a mild diphtheria. The most important etiologic factors 
are age and the location of the membrane, Gowers claiming that 
the largest per cent, of eases occur in adults, while the e.vperi- 
enco of other observers tend to a contrary opinion, the latter 
holding that most of the cases occur between the ages of 5 and 
6 years. Prom the observations by Jlycrs, it would appear that 
about one-fifth of the-cases are followed by paralysis. That 
the paralysis may involve almost any portion of the body, par¬ 
ticularly the nerves, spinal egrd and brain; and muscles, espe¬ 
cially tile myocardium, is now pretty generally recognized, as 
is also the fact that the condition is caused by a toxin elab- 
oiated in the body by a diphtheria bacilli, the blood stream 
acling as a conveyance for the toxic agent. The localization 
of the paralysis can no doubt be explained by the proximity of 
the affected organ to the source of infection. Diversity of 
opinion exists as to whether the primary seat of the lesion is 
in the peripheral nerve or in the cord, and the more conserva¬ 
tive view would seem to be that the entire neuron is pathologic¬ 
ally affected, the change being perceptible only in the periph¬ 
eral nerve. 

The symptoms usually noticed during the second or third 
week of the attack, u hen convalescence has been fairly estab¬ 
lished, are progressive loss of strength, and wasting of the 
muscles of the extremities and trunk, if the latter is involved. 
In other cases, after the patient is up, may be observed 
regurgitation of liquids through the nose, nasal twang of the 
voice and difficulty in walking, which may terminate in the 
patient becoming bedridden, with loss of control of the bladder 
and bowels and paralysis of the respiratory muscles and heart. 
The knee-jerks are always affected, and their absence has been 
noted in all cases of diphtheria, with or without paralysis. 
Usually, however, the disease is not so severe, and is generally 
completely cured by four to eight weeks of rational treatment 
Instead of being general the paralysis may be localized, in 
order of the frequency of their occurrence being palatal, ocular, 
cardiac and diaphragmatic. The cardiac affection is now 
^ thought to be secondary at least to functional disturbance of 
the vagi and possibly due to organic changes in the nerve 
structure, being most frequent between the ages of two and 
nine years and occurring from the second to the thirty-sixth 
I day of the disease, the sj-mptoms indicatory of its onset being 
V._^cardiac irregularity, bradycardia, tachycardia, a lowering of 
the temperature and vomiting. Eighty per cent, of the fatal¬ 
ities following post-diphtheritic paralysis are due to this 
variety of the disease. Diaphragmatic paralysis furnishes 
about 13.7 per cent, of the fatalities, occurring principally 
between 2 and 6 years of age, the symptoms being dyspnea, 
retraction of the upper abdomen during inspiration, weakness 
of the voice and a tendency to the acciunulation of mucus in 
the trachea and bronchial tubes. 

The important factors in the differential diagnosis of the 
condition are the history of a previous attack of diphtheria, 
the conditions present at the onset of the attack, the extent of 
the wasting, and in the cerebral type the preceding convulsion. 
The prognosis is usually good, the greatest mortality being in 
the cardiac and diaphragmatic cases. 

In regard to treatment, antitoxin was thought to be the first 
and foremost remedy, its value as a preventive being fully 
established by the experiments of Rainy on guinea-pigs. Abso¬ 
lute rest in bed during the primarj- disease was considered im¬ 
perative, and many of the cases of paralysis were felt to be 
due to premature activity on the part of the patient. The use 
of iron and strychnia internally, and in the cardiac cases of 
strychnia hypodermatically, was thought to be important. 

Dost-Diphtheritic Ocular Paralysis. 

Dr. P. X. Iv. SciiWEXK read a paper, in which he stated that 
the post-latent stage of diphtheria is almost invariably char¬ 
acterized by ocular paralysis. Few muscles are usually af¬ 
fected at the same time, the ciliary muscles being the most 


commonly and the sphincter muscles the most rarely affected. 
Post-diphtheritic ocular paralysis is usually bilateral. 
Paralysis of the sphincter irides is rare. 

These attacks are usually observed in from two to six weeks 
after the attack of diphtheria, and require about the same 
length of time for a cure, the prognosis being more favorable 
in the young than in the older patient. There is an inability 
lo distinguish near objects and double vision may or may not 
be present. The severity of the primary disease bears no rela¬ 
tion to the ocular paralysis, and in the author’s opinion the 
condition is produced by the action of the toxins on the 
peripheral nerve centers. 

Discussion. 

Dr. Charles IV. Burr believed the chief causative factor 
in these cases of diphtheritic paralysis was multiple neurosis. 
Regarding prognosis, the most important factor to determine 
is whether it is a multiple neuritis or q cerebral affection, in 
the former case the prognosis being very good, while in the 
latter it is very poor. The most important feature in ,the 
treatment is absolute rest. 

Dr. R. W. Bemis did not believe antitoxin should be used to 
the exclusion of everj-thing else, ds he felt that muscle changes 
take place as soon as the loeal manifestations are visible, thus 
the antitoxin oan not be given early enough to seeure the 
effect which is produced in the experiments on guinea-pigs, in 
which the diphtheritic toxin is injected and immediately fol¬ 
lowed by an injection of antitoxin. While he believed that 
antitoxin was an important factor in the cure of diphtheria 
itself, he felt that it had but little effect on the paralysis. 

TRI-STATE MEDICAL ASSOCIATION OF ALABAMA, 
GEORGIA AND TENNESSEE. 

FourieentU Annual Meeting, held in Birmingham, Ala., 
October 7 to 9, 1902. 

The President, Dr. John C. La Grande, Birmingham, in the 
Chair. 

Welcome. 

The delegates were welcomed to Birmingham by ilayor 
W. JI. Drennen. On behalf of the Jefferson County Medical 
Society the association was welcomed by Dr. R. M. Cunning¬ 
ham, Big Sandy, Tenn., representing Dr. Cunningham Wilson, 
president of the county society, who was prevented from being 
present bj' illness. 

Sociology. 

The first day’s sessions were taken up with sociologic ques¬ 
tions. 

Dr. C. F. Douglass, Douglassville, Ga., spoke of “Sociology 
and Industrj'.’’ He descanted especially on the question of in¬ 
sobriety and presented arguments on the e\-il effects of alcohol 
and the methods of obviating this evil. 

Dr. David L. Wilkinsox, Montevallo, in a paper entitled 
“Some Further Remarks on the Medical Superrision of the 
Education of Boys and Girls,” recommended that there be a 
physician on every educational board with a salary sufficiently 
large to warrant him in devoting a considerable portion of his 
time in looking after the health of the children. 

Dk. Louis Edelxi.axx, Huntsville, Ala., caused a good deal 
of discussion by his paper on “The Negro as a Criminal and 
His Influence on the ItTiite Race.” The author stated that the 
negro had a great influence over the white race, and that as a 
whole it was for the bad, and argued that the state should 
have a farm and should rigidly enforce the vagrant law com¬ 
pelling all negroes without work to go to the farm. The 
statements of the chiefs of police of the south that there were 
three negro criminals to one white criminal were given by the 
author, who also urged the establishment of a reformatory- for 
the children of both white and colored races as a preventive of 
crime. 

Peof. Joel Du Bose, Birmingham, read a paper on “Dynamic 
Sociology,” and the symposium closed with a paper on "Crime 
and Its Causes,” by Dr. Hugh L. Appleton, Center, Ala. 

The annual banquet was attended by about 200 physician' 
Dr. John C. La Grande, Birmingham, presiding as toastmaster. 
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Election of Officers, 

ffhe following officers were elected for the ensuing year: 
3?resident, Dr. Michael TIoke, Atlanta, Ga,; vice-presidents, Drs. 
Cola H. Peete, Macon, Ga.; William L. Nolen, Chattanooga, 
Tenn., and Lewis C. Morris, Binningham, Ala.; secretary (re¬ 
elected), Dr. F. Trester Smith, Chattanooga, Tenn., and treas¬ 
urer, Dr. George R. West, Chattanooga, Tenn. 

Tuberculosis Congress. 

The following resolution was presented and adopted by the 
society; “Resolved, That this society endorse the object and 
aims of the American Congress on Tuberculosis to meet in St. 
Louis, in July, 1904.” Drs. Seale Harris, Union Springs, Ala.; 
Robert H. Tatom, Chattanooga, Tenn., and Cola II, Peete, 
Macon, Ga., were appointed delegates to represent the soeicty 
at the congress. 

Revision of Constitution. 

A committee of three, consisting of Drs. Willis F. West¬ 
moreland, Atlanta, Ga.; William G, Harrison, Talladega, Ala., 
and Frank Trester Smith, Chattanooga, Tenn., were appointed 
to revise the constitution. 

For Good Ronds. 

In order to show the interest the medical men arc taking in 
the matter of good roads the following resolutions were passed: 

Resolved, That the members of the Trl-State Medical Association 
of Alabama, Georgia and Tennessee are very much interested in the 
building of better roads in the states represented by this associa¬ 
tion. 

2. That we urge’this community to lend every support possible 
to the good roads convention of north Alabama, which is to meet 
October 2 in this city. 

3. That this medical association will lend any aid possible to the 
convention referred to. 

4. That a copy of these resolutions be sent to the secretary of the 
goods roads convention in north Alabama. 

The convention decided to meet next year in Atlanta, Ga. 


SOUTHERN TRI-STATE MEDICAL ASSOCIATION. 

Third Annual Convention, held in Dallas, Texas, 

October 7 and 8, 1902. 

Tlie President, Dr. John S. Turner, Terrell, Te.xas, in the 
Chair. 

Education of Feeble-Minded Children. 

Dr. Charles T. Wilbur, Kalamazoo, Mich., by invitation, 
read a paper on this subject, in which he said that he consid¬ 
ered the proper education of feeble-minded children one of the 
most important subjects before the medical world to-day. 
Each state should take care of its children of feeble mind and 
should have a place especially adapted for their education. 
The most suitable place for an institution of this kind would 
be in the country, where the children can obtain the advantage 
of fresh air and exercise. They should be taught to beautify 
the grounds, cultivate the farms, and should also be taught the 
higher branches of education as these serve to influence the 
mind toward nobler things. From an institution of this kind 
the state could turn out citizens of the best kind, and instead 
of being a care to the public all their lives, they would be able 
to take care of themselves. 

Medical Legislation, 

In a discussion of the paper by Dr. James Orr, Terrell, 
Texas, on “The Medical Profession and Medical Legislation,” 
Dr. Samuel E. Milliken, Dallas, urged the importance of the 
association adopting a constitution in accord with that of the 
American Medical Association, and Dr. Frank Paschal, San 
Antonio, Texas, expressed himself as heartily in favor of a 
state board of health, but said that he did not believe in allow¬ 
ing legislators to make laws relating to the medical profession 
when the legislators did not understand the first principles of 
the medical profession. 

President’s Address. 

The retiring president, Dr. John S. Turner, Terrell, Texas, 
in his annual address, spoke of men who had greatly bene¬ 
fited humanity by research in the field of medicine and of the 
great advance that had been made in that field in the past few 

years. 


" Election of Officei's, 

The following officers were elected for the ensuing year: 
President, Dr. James C. Loggins, Ennis, Texas; vice-presidents, 
Drs. J. Grabill, South McAIester, lud. Ter.; Joseph 
Relater, Oklahoma City, Okla., and Frank Paschal, San 
Antonio, Texas; secretary and treasurer, Dr. Charles M Rosser 
Dallas, Texas. ’ 


CONFERENCE OF STATE AND PROVINCIAL BOARDS 
OF HEALTH OF NORTH AMERICA. 

Seventeenth Annual Meeting, held at New Haven, Conn., 
Oct. 28 and 29, 1902. 

Under the Presidency of Dr. H. M. Bracken, Minneapolis. 

(Continued from gage 1203.) 

Summer Resorts. 

Dr, C. a. Lixdsley, New Haven, Conn., read a paper, treat¬ 
ing this subject under the following heads: The tented eamp; 
Uic million dollar hotel; the variety of guests who are enter¬ 
tained at them; their temporary occupation; the brevity of 
the visits of the great majority of those who frequent them, 
and their sense of responsibility while being there; the enor¬ 
mous increase of population when the summer influx is com¬ 
pared with the permanent residents of the remainder of tlie~ 
year; the colonies of cottages clustered in close proximity and 
Gie risk of unsafe results to health from all these peculiar 
conditions. 


Quarantine Against Yellow Fever in Cuba. 

This paper was read by Major W. C. Gorgas, U. S. A. He 
described the quarantine methods in use during 1901. 

Early in 1901, the army board put forward the theory which 
they had demonstrated, and which Dr. Finlay had, for the past 
twenty years, maintained, that the mosquito was the means by 
which yellow fever was conveyed from patient to patient, and 
the only means, and that it was not convej'ed by fomites and 
articles soiled by the yellow fever patient. As the result of the 
acceptance of this theory by the sanitary department, changes 
were made in the quarantine regulations. If the^ disease could 
only be transmitted from a sick person by a mosquito, there 
would be no occasion to give any care to the bedding, fabrics, 
etc., soiled by the sick person, or that from the infected 
locality. In accordance with this view, the quarantine regula¬ 
tions of the city were modified. When a case was reported as 
yellow fever, the quarantined area was at once screened at 
public expense, with the idea of keeping infected mosquitoes 
in, and of keeping out all mosquitoes that bad not been affected. 
When the case terminated, all the mosquitoes were killed by 
fumigation ndth pyretbrum powder, but no attention was given 
to clothing, fabrics, etc. Sulphur, tobacco and other sub¬ 
stances are very much more deadly to the mosquito, but it was 
feared that if the people were caused too much inconvenience, it 
would result in cases being concealed, and this would defeat 


the success of the work. ^ 

Tlie author believes that under the system of inspection, as 
enforced in Havana during 1901, yellow fever would no more 
frequently get into the United States than it has during tie 
past year of rigid quarantine. The relief to commerce under 
such a system would be enormous. With present knowledge 
and experience he advocated as a quarantine against yellow 
fever, both land and maritime, that infected vessels, or vessels 
coming from an infected port, be carefully fumigated, so as o 
kill all mosquitoes in every part of the vessel. This wouici 
apply to ships on water and all cars, etc., on land. That le 
passage of merchandise, baggage, etc., be interfered with m 
no way whatever. That passengers, when sick, be quarantined^ 
and isolated; that all other passengers be allowed to pass--| 
freely; that non-immunes from infected points be seen once a 1 
day by a medical inspector, and if at the end of five or six 
days they are well, that they be released from all surveillance. 

Method of Stamping Out Yellow Fever Suggested 
Since 1899. 

Dr. CHA.S. J. Fiklay, Havana, Cuba, contributed a paper on 


this subject. His conclusions were: 
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1. That the genn of yellow fever is only pathogenous for 
human beings when introduced by inoculation. 

2. That the regular process by which the inoculation of a 
genn is accomplished in nature is through the bites of the 
Stcgomi/ia fasciaia, the insect having previously become con¬ 
taminated through the act of biting yellow fever patients with¬ 
in the first five or six days of their attack. 

3. That, although the bites of a recently-contaminated mos¬ 
quito can only produce a mild attack of yellow fever or 
simply confer latent immunity without eliciting any patho¬ 
genic reaction, the bites of the same insect, when its contamin¬ 
ation dales back from several days or weeks, may be e.Kpected 
to produce severe or fatal attacks of yellow fever. 

4. That the yellow fever mosquitoes, after they have once 
been contaminated, retain the power of inoculating the dis¬ 
ease during the rest of their lives if they have chances of biting 
non-immunes. 

5. That the essential conditions for stamping out yellow 
fever from an infected locality arc; (ft) to protect yellow fever 
patients from the bites of the special yellow fever onosquitoeb; 
(6) to destroy all mosquitoes which may have reached yellow 
fever patients; (c) not to allow non-immunes to enter the 
infected zone until the last of the contaminated insects may 
be supposed to have died; (d) to lessen the chances of propaga¬ 
tion by adopting adequate measures calculated to prevent the 
multiplication of mosquitoes in general. 

6. In 1898, when the author reckoned the longevity of the 
stegomyia at thirty-five to forty days, as a maximum, he 
fancied that his theory would be improved by including also the 
possibility that the infected insects might transmit their infec¬ 
tion to their progeny, as the cattle-tick is supposed to do with 
regeird to Texas fever. The reasons which induced him to 
make that suggestion ceased to exist from the moment that 
the United States commission proved that some of the stego- 
myias live as many as seventy or more days, and the authdr 
was not sorry to give up an idea which did not fit readily his 
theory. 

No Decision on Yellow Pever Propagation. 

Major W. C. Goroas presented the following resolution as 
the report of the committee on yellow fever resolutions signed 
bj' Drs. Gorgas, Eoss and Glcnnan: 

Resolved, That In view of the establishment of the fact that yel¬ 
low fever is only transmitted by the mosquito, this conference is of 
the opinion that there is no longer necessity for the disinfection in 
yellow fever cases of clothing, bedding, fabrics, or effects of any 
kind, but simply to take measures looking to the control of the sick 
and the extermination of infected mosquitoes. In cases where 
non-immunes have been exposed to infection, they should be ob¬ 
served during the period of incubation. 

Dr. J. S. , Stephens, Natchitoches, La., representing Dr. 
Arthur Nolte, of the Louisiana State Board of Health, sub¬ 
mitted a minority report, to the effect that the mosquito was 
not the only mode of transmission of yellow fever, he and his 
confrferes believing that fomites carry the disease. The experi¬ 
ence in the past had been extensive in that regard. Believing, 
therefore, that both the mosquito and fomites were modes of 
transmission of the disease, in Louisiana the same quarantine 
was maintained to-day that was carried out years ago, with 
slight modification. 

After a spirited discussion, participated in by several mem¬ 
bers of the Conference, Dr. John S. Fulton, Baltimore, moved 
that both the majority and minority reports be spread on the 
proceedings, but that the conference not commit itself to any 
expression concerning the practical measures to be used in 
restricting yellow fever. This motion was adopted. 

Address of "Welcome. 

An address of welcome was delivered by Prof. Wm. H. 
Brewer, president of the State Board of Health of Connecticut, 
■ after which came the delivery of the presidential address, by 
Dr. H. M. Bracken, Minneapolis. 

The State in Its Eelation to the Tuberculous. 

Dr. Br.vcken considered the subject under the following 
heads; 

1. The care of the advanced or incurable cases. 

2. The care of the incipient cases. 

3. Tlie protection of the uninfected. 


Humanitj' demands that we should care for the incurable 
individuals. The last United States census gives the total 
number of deaths during the census year from this one disease 
as about 110,000. Undoubtedly, a large proportion of these 
patients were too poor to care for themselves during the latter 
part of their illness. Looked at from an economical stand¬ 
point, it is wise to provide special hospitals for such cases 
rather than to thrust them on the general hospitals where they 
may infect the non-tuberculous patients. Humanity demands 
that the tuberculous poor should be decently housed. Discre¬ 
tion, as well as humanity, demands that the incurable tuber¬ 
culous shall be properly cared for. 

The present method in vogue in certain state institutions ot 
drawing a line between the advanced and the incipient cases of 
tuberculosis, and saying to the former, “Go hence; we can not 
cure you; we do not want you; you can not get well; go home 
and die, while we care for those only who may recover,” is 
highly deplorable. It is depressing; it is inhuman. Undoubt¬ 
edly a percentage of the advanced tuberculous cases may re¬ 
cover. Why should this class of patients be told, indirectly at 
least, that they are incurable? Why should not hope be held 
out to them as long as there is any hope whatever? 

The incipient tuberculous demand attention. It is easier to 
persuade legislators to give money to institutions that can 
show great results. Every hospital is ambitious to keep its 
death rate as low as possible. Appeals for institutions for 
the incipient tuberculous are influenced by the fact that better 
results can be shoivn for this class than for the advanced cases, 
and the feeling prevails that it is through results we must 
appeal to legislators. 

If it is a public responsibility to provide for all tuber¬ 
culous individuals, it is an imperative duty to protect the non- 
tuberculous. This can only be done by removing all tuber¬ 
culous individuals from the homes or places of residence where 
they are a source of danger. 

Dr. Bracken presented resolutions, which were adopted, de¬ 
claring the conference in favor of notification and registration 
of the tuberculous, and that state and municipal authorities 
should care for such individuals and provide proper institutions 
for them. 


oaiitornia Plague Situation Condemned. 

Feof. F. C. Kobinson, Brunswick, Maine, presented the 
following resolutions in behalf of the State Board of Health of 
Maine, expressing the opinion of the conference as to the con¬ 
duct of the health authorities of San Francisco in dealing with 
the plague question: 

of yellow fever have occurred since July 
hnin ' ■■■ ' ■ to their origin or exact location having 

'taring been taken to restrict the 
fPf®® Ci^ Board of Health of San Francisco 

r’nUfnrnin ho,.!., t, f ^dcs of the State Board of Health of 

N? having been fully established by the history, supported 

fore°1re™ft**°^^ evidence in the possession of this conference ;there- 

Heafft^o'/'Nnrt'h Conference of State and Provincial Boards of 

Board?o?*H?nH?h C°Eference of State and Provincial 

North America does hereby advise the variouR 
Health Of the United States to cJnlider the pro® 

Plague from me“Uted®Statls.*“" eradicating the 

resolutions were unaniniously adopted. 

Dr. Cresst L. Wilbur of Lansing, hlich., read two papers, 
one entitled "Progress of the Movement for Uniform Statistics 
of Causes of Death,” and the other, "How Shall Births Bo 
Kegistered?” 


Some Eecent Evidence as to the Spread of Typhoid Fever. 

Dr. Henry B. Baker, Lansing, Mich., followed with a paper 
on this subject. In about 25 or 30 per cent, of tbe cases of 
tjyhoid fever, the urine contains vast numbers of tbe specific 
micro-organisms which cause the disease; also that this condi¬ 
tion sometimes remains for a considerable time after apparent 
recovery, and that cystitis months after recovery from the 
fever may be due to the continued presence of typhoid bacilli 
m the bladder. This is one reason why typhoid fever is some¬ 
times spread more or less directly from person to person, and 
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Practice of Hedicine—Osteopatliy—^TJse of Title.—Chap¬ 
ter 117 of the Laws of North Carolina of 1885 amended Section 
3132 of the Code Avith regard to practicing without license by 
adding thereto: “And any person who shall begin the practice 
of medicine or surgery in this state for a fee or reward, after 
the passage of this act, rvithout first having obtained license 
from said board of examiners, shall not only not be entitled 
to sue for or recover before any court any medical bill for 
services rendered in the practice of medicine or surgery, or any 
of the branches thereof, but shall also be guilty of a misde¬ 
meanor,” etc. In the case of State A's. hIcKnight the question 
Avas the simple one, the Supreme Court of North Carolina says, 
AA'hether one aaIio practices “osteopathy” is indictable if he has 
not procured the license required for any one by the above sec¬ 
tion before beginning “the practice of medicine or surgery.” A 
special verdict of the jury found that the defendant’s “treat¬ 
ment of his patient did not consist in the administration of 
drugs or medicines, but in the manipulation, kneading, flexing 
and rubbing of the body of his patients and in the application 
of hot and cold baths, and in prescribing rules for diet and 
exercise; . . . that the defendant Avas engaged in the gen¬ 

eral practice of that science; that he also prescribed hypnotism 
and suggestion under hypnotism.” It also found that “upon 
two occasions he used a small surgeon’s knife in opening an 
abscess in the mouth of one Shedd, but charged no fee for his 
services.” The Supreme Court says that all it can declare on 
the facts found in the special A'crdict is that the defendant’s 
practice was not the practice of medicine or surgery, and no 
license from the medical board of examiners Avas required. It . 
says that the only surgery Avas Avithout fee or rcAvard, an act 
of charity and that was incidental and not in the usual course 
of the practice of osteopathy. It can not be said that one 
practices “medicine and surgery” Avhen he uses neither drugs, 
medicines or surgery. Section 3124 requires the "board of 
medical examiners” to examine all applicants, “to practice 
medicine or surgeiy in anatomy, physiology, surgery, pathol¬ 
ogy, medical hygiene, chemistry, pharmacy, materia medica, 
therapeutics, obstetrics and the practice of medicine.” It can 
not be conceived that the legislature would require the above ’ 
examination for a profession which eschCAVs the use of drugs 
and surgery. As to the argument that the science, if it be a 
science, of osteopathy is an imposition, the court, legally speak¬ 
ing, knows nothing. It only knoAvs that the practice of oste¬ 
opathy “is not” the practice of medicine or surgery as is com¬ 
monly understood, and therefore it is not necessary to have a 
license from the board of medical examiners before practicing 
it. If it is a fraud and imposition, and injury results, the 
osteopath is liable both socially and criminally. Doubtless 
there is an appeal to the imagination, but that is a necessary 
ingredient in all systems of healing. The aim of medical sci¬ 
ence, now probably the most progressive of all the professions, 
is simply to “assist nature.” Osteopathy proposes to do that 
by other methods than by the use of medicines, or the surgeon’s 
knife. Moreover, the court says that it attaches no weight to 
the argument that the defendant hung out his sign and adver¬ 
tised himself as “doctor.” The special verdict found that he 
had a diploma from a college of osteopathy bestowing that 
title upon him. There are many kinds of doctors besides med¬ 
icine—as doctors of laAv, doctors of divinity, doctors of physics 
and veterinary doctors and others still. Besides in this coun¬ 
try, so far at least as titles go, “honors are easy.” If the Gen¬ 
eral Assembly shall deem osteopathy a legitimate calling it 
may see fit, possibly, to protect educated and skilled practi¬ 
tioners by requiring an examination and license by learned 
osteopaths of applicants for license, but certainly the examina¬ 
tion Avould be on subjects appropriate to secure competency 
therein, and' not on an entirely different course such as that 
prescribed for applicants to practice medicine and surgery. 
Dentistry is not the “practice of medicine or surgery,” but it 
is a related profession, as is also pharmacy, and each has its 
prescribed course of examinations of applicants for license. 
Whether the same rights and dignity shall be bestowed on oste¬ 
opathy is a matter for the general assembly, or if it is found 
to be a fraud, its exercise may be made indictable. It seems 
that it more nearly approximates nursing in many respects 
(though differing in others) when taught as a profession. 


Current Medical literature. 

AMEEICAN. 

Titles marked with an asterisk (♦) are abstracted below. ^ 
Medical News (N. Y.), November 1. 

^ *^'Fow"e'r^ Colles’ Fracture. George R, 

5 ravnsltlc Ameba?. Frederick G. Cauncy. 
r Neurological Diagnosis. I'earce Bailey, 

r Wilbur B. Marple. ^ 

C Should Physicians Dispense? H. 

American Medicine (Philadelphia), November 1. 

7 ♦Ligation and Clamping the Ureter as Complications of Surg¬ 
ical Operations. John A. Sampson. 

S •Arthropathy of the Vertebral Column In Tabes. AVilllam G. 
Splller. 

0 ♦Subcutaneous Tendon-Splicing; A Modification of Anderson's 
Open Method, Adapted Especially to the Tendo-Achillls. 
J. T. Hugh. 

10 A Preliminary Note on Pompholi.x as It Occurs in New Or¬ 

leans. Isadorc Dyer. 

11 The Causes, Prevention and Cure of Pnerperal Eclampsia. 

Robert Rej’burn. 

12 Sarcoma of the Nares and Ethmoid Cells. Joseph S. Gibb. 

13 Surgical "Work of Professor von Mosetig-Moorhof in the Vien¬ 

na Allgcmclne Krankenhaus. Nicholas Senn. 

Boston Medical and Surgical Journal, October 30. 

14 ‘The Teaching of Surgery. (Concluded.) Ilerbert L. Burrell. 
li> "A Report of the Blood Examination In Ten Cases of Severe 

Burns of the Skin. Edwin A. Locke. 

1C ♦Septicemia and the Curette. H. Plympton. 

17 A Case of Unnnited Fracture of the Kadliis Due to Osteomye¬ 

litis. Charles F. Painter. 

Medical Record (N .Y.), November 1. ‘ 

18 ’The Use of Concentrated Actinic Sunlight in the Treatment of 

Tuberculosis. J. W. Kime. 

19 ‘Some Experiments with ParafBn. A. E. Comstock. 

20 *The Use of the Clinical Thermometer as an Aid in Quarantine 

Inspection. A. H. Doty. 

21 ‘X-Rays in the Treatment of Cancer and Other Malignant Dis¬ 

eases. Emil H. Gruhbg. 

22 ‘nydremla and Malaria. R. Cadwallader. 

Philadelphia Medical Journal, November 1. 

23 Report of a Case of Penetrating Wound of the Heart—Un¬ 

successful Attempt at Suturing. John H. Gibbon. 

24 *A Contribution to the Study of Nephritis in Smallpox Based 

upon Analyses of Urine in 128 Cases. William H. Welch 
and Jay P. Schamberg. 

25 The Autobiography of a Victim of Chronic Catarrhal Appendl- v 

cltis. Frederick A. Rupp. 

26 Report of a Case of Septicemia, as I Felt It Myself. J. C. 

Newman. 

27 Conclusions ns Regards the Exsanguinated Uterine Zones.. 

Byron Robinson. 

28 Hospital Charities In Philadelphia. Daniel Baugh. 

New York Medical Journal, November 1. *■ 

29 A Case of Necrosis of the Mucosa of the Large and Small 

Intestine, with Hemorrhage Into the Tissues, Produced by 
Streptococci (Enterococci). H. P. Harris. „ 

30 Rotary Curvature of the Spine; a Reply to Dr. Lovett. A. B. 

Judson. ^ 

SI ’The Modern Basis of Dietetic Treatment In the Uric Acid 
Diathesis. Alfred C. Croftan. , 

32 ‘The Medical Treatment and Management of Acute and Chron¬ 

ic Cholelithiasis. Leonard Weber. . , „ 

33 ‘The Eifect of Climate on Laryngeal Tuberculosis, with Special 

Reference to High Altitudes. Robert Levy. 

34 The Burke Foundation and a Plea for Proper Homes for the 

Convalescent Poor of Large Cities. S. A. Knopf. 

35 The Dependence of Skin Affections upon Nutritive Disturb¬ 

ances. W. R. Inge Dalton. ' 

36 On the Immediate Repair of Cervix Lacerations. Anna J. 

Donoghne. 

Cincinnati Lancet-Clinic, November 1. 

37 The Vaccination Problem. Benj. F. Lyle. 

38 Surgery of Prostate, Pancreas and Diaphragm. (Continued.) 

B. Merrill Ricketts. 

39 The Treatment of Puerperal Eclampsia. John Rivers. 

Virginia Medical Semi-jMonthly (Richmond), October 24. 

40 Some Benefits of Thorough Organization of the Medical Pro¬ 

fession, Both to the Laity and Profession; with MeiRIon 
of Some of the Most Prevalent Causes of Sickness, Race 
Decay, and Their Prevention. (Concluded.) R. S. Martin. 

41 Report of a Case of Secondary Hemorrhage Following Tonsil¬ 

lotomy: Measles. Clarence P. Jones. 

42 A Case of Poisoning from Pennyroyal. G. W. Holland. 

43 The Webster-Baldy Operation for Retrodisplacement of the - 

Uterus. Charles R. Robins. 

44 The Advantages of Bladder Drainage as Illustrated by some 

Recent Cases. Lewis C. Bosher. -r. 

45 The Diagnosis of Chronic Interstitial Nephritis. Barnard L. 

Baker. 

American Practitioner and News (Louisville), September 15. 

46 X-Rays In Surgery. Arthur T. McCormack. 

47 Therapeutics of X-Rays. James B. Kinnaird. -pfincat 

48 Serum Therapy in Laryngeal Diphteria. Adolph O. I cngst. 

49 Stomach Diseases in Children. H. H. Roberts. „ 

50 The Rational Treatment of Locomotor Ataxia. Curran r ope. 
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American Journal of Obstetrics (N. Y.), October. 

51 Report ot Two Cases of Gastrectomy. Albert Vander Veer. 

02 'Normal Involution of the Appendix as a Matter of Surgical 
Interest. Robert T. Morris. 

03 'Normal Saline Solutions Before. During and After Abdominal 
Operations. IVllliam n. Humiston. , , , , _ 

54 'The Management of Cases of Emergency Arising from Rup¬ 

ture In Ectopic Pregnancy. Augustus P. Clarke. 

55 So-called Ncurastbenla and Hysteria in Tbelr- Relations to 

Abdominal Section. J. Stewart Nairne. 

50 'An Operation for Stricture of the Rectum In Women. Thomas 
3. Watkins. „ „ 

57 'Plastic Surgerv ot the Female Urethra. Henry P. Newman. 

58 Some Recent Surgery for Biliary Obstruction. I. S. Stone. 

69 Secondary Puerperal Hemorrhage. L. W. Atlee. 

GO 'The Time ot the Occurrence of Ovulation as Deduced from 
Some Clinical Observations. .Tennie G. Drennan. 

61 Hydrorrhea Gravidarum. W. Sinclair Bowen. 

62 The Degeneration ot Gynecology. W. P. Carr. 


Pennsylvania Medical Journal (Pittsburg), October. 

63 'Address of the President—Antagonisms to ScientlGc Medicine. 

Francis P. Ball. 

64 Address of Welcome, Pennsylvania State Medical Society. 

Edward Harvey. „ _ 

65 Ability of the Eye to Withstand Injury and Disease. P. J. 

66 'Severe Burn of the Eye and Face by Nitrite of Amyl, with 

Loss of the Eye. Edward A. Shumw'ay. 

International Medical Magazine (N. Y.), October. 

67 Chronic Colitis, Membianous Colitis and Neuroses of the 

Colon. C. A. Ewald. 

OS Powdered Cuttle Fish in the Treatment of Intestinal Catarrhs. 
A New Apparatus for Irrigating the Colon. George Her- 
schell. 

69 'Chronic Enteritis In Relation to Disturbances of the Splanch¬ 

nic Circulation. Fenton B. Turck. 

70 InOammations of the Appendix, with Reference to Their De¬ 

pendence upon Conditions of the Colon and the Indications 
for Operation. A. L. Benedict. 

71 The Electric Treatment of Chronic Diseases ot the Intestines, 

Especially Catarrhal, with Atony and Constipation. Mar¬ 
garet A. Cleaves. 

72 Chronic Enteritis and Enteroptosis, with Special Reference 

to Treatment. J. A, Llchty. 

73 Carbonic Acid Gas in the Treatment of Dysentery and Mem¬ 

branous Enteritis. A. Rose. 

74 Diarrhea In Its Relations to Chronic Catarrh of the Intes¬ 

tines, Including Catarrhal Appendicitis ; Treatment. Board- 
man Reed. 


Bulletin of the American Academy of Medicine (Easton, Pa.), 
October. 

75 The Religion of Science. Victor C. Vaughan. 

76 The Medical Profession and Social Reform. Edward T. De- 

vine. 

Louisville Monthly Journal of Medicine and Surgery, November. 

77 Treatment of Prolapse of the Rectum. Joseph M. Mathews. 

78 'Septicemia and the Curette. H. Plympton. 

79 Treatment of Pulmonary Tuberculosis. Henry M. Pitman. 

80 Medical Organization. Ben P. Earle. 

81 Climatic Treatment ot Consumption. S. G. Cain. 


102 'Apocynum Cannabinum in Some Dropsical Conditions. M. L- 

Ilildreth. 

103 The Jllddle Turbinate. Henry B. Lemere. 

104 Tendon Surgery. A. I. McKinnon. 

105 The Question of the Disposal of House Drainage. W. S. Pratt. 

106 House Disinfection After Smallpox. Ira W. Porter. 

107 Acomegaly, with Case and Autopsy. W. F. Milroy. 

108 Rubbish In Medical Literature. J. Lue Sutherland. 


Medical Times and Register (Philadelphia), October. 

109 Formalin in Skin Diseases. Heinrich Loeb. 

110 'How to Assist Young Girls to Womanhood. Edward C. Hill. 

Hot Springs Medical Journal, October. 

111 The Effects of Prolonged Lactation upon the Bye. H. Moulton. 
Alabama Medical Journal (Birmingham), October. 

112 To What Extent Should Physicians Supervise the Education 

of Our Boys and Girls, with Special Reference to College - 
Women. (Concluded.) D. L. Wilkinson. 

113 'Diagnostic and Therapeutic Measures Overlooked by the Gen¬ 

eral Practitioner in Diseases of the Stomach. W. P. Harbin. 

114 The Duty ot the Profession and the Need of State Sociolog¬ 

ical Societies in the Development and Education of the 
Race. R. R. Klme. 

115 The Methods of Using Argyrol. A. C. Barnes. 

116 The Medical Profession and Its Duties to the Public. W. E. 

, B. Davis. 

Southern Practitioner (Nashville, Tenn.), November. 

117 Placenta Previa. George C. Trawick. 

118 'How to Assist Young Girls to Womanhood. Edward C. Hill. 

119 'Septleemla and the Curette. H. Plympton. 

Atlanta Journal-Record of Medicine, October. 

120 Education ns a Soelologic Factor. George H. Price. 

121 'The Criminal Himself. S. G. C. Pinckney. 

122 The State's Duty to the Orphan. Edgar J. Spratllng. 

123 'Some Practical Problems in Sociology Shown by a Study of 

the Southern Negro. M. L. Perry. 

New Orleans Medical and Surgical Journal, November. 

124 The Reciprocity of Medical Examining Boards. E. L. Mc- 

Gehee. 

125 Postpartum Hemorrhages. R. A. Gray. 

126 Care of Children’s Teeth. A. G. Friedrichs. 

127 The Surgery of the Child. John F. Oechsner. 

128 Suspension of the Uterus on the Round Ligaments. C. Jeff 

Miller. 

129 Chronic Traumatic Ulcer of Leg, of 25 Years' Standing; Skin 

Grafting (Thiersch) ; Medullary Narcosis. Burdett A. 
Terrett. 

Georgia Journal of Medicine and Surgery (Savannah), June. 

130 On the Treatment of Disease by the Actinic Ray. William S. 

Gottheil. 

131 'Some Medical Aspects of Senile Pjostatic Hypertrophy. W. 

H. Prioleau. 

132 'Is Tuberculosis a Disease of Environment Only? H, McHaton. 

133 Polyhydramnios, Its Differential Diagnosis and Treatment, 

with the Report of Cases. Edward P. Davis. 

134 The Treatment of Placenta Previa.. Joseph E. Allen. 

135 ' Contributions to Practical Therapeutics. Albert C. Barnes 

and Hermann Hille. 


Canadian Journal of Medicine and Surgery (Toronto), 
November. 

82 Virchow. J. J. MacKenzle. 

83 Pleurisy with Effusion. D. Gilbert Gordon. 

84 Pleurisy as Associated with Tuberculosis. John Hunter. 

85 Report of a Case of Claw-Hand Resulting from Compound 

Fracture of Forearm; Cured by Operation. H. P. H. Gal¬ 
loway. ’ 

86 The Methods of Using Argyrol. A. C. Barnes. 

Medical Review of Reviews (N. Y.), October 25. 

87 'Otitis Media in Infancy and Childhood. W. M. Carhart. 

88 Remarks on Gas-Ether Anesthesia. James T. Gwathmey. 

Journal of Medicine and Science (Portland, Me.), October. 

89 The Requirements of a Surgeon. W. P. Glddlngs. 

Fort Wayne Medical Journal-Magazine, October. 

90 Some Cases of Appendicitis and the Lessons They Teach. 

Miles F. Porter. 

91 'The Roentgen Rays in the Treatment of Inoperable Cancer. 

N. L. Deming. 

Albany Medical Annals, November. 

92 Introductory Address, Albany Medical College. Joseph D. 

Craig. 

93 The Influence of the Discovery of the Relation ot Bacteria to 

Disease on the Practice of Medicine Exclusive ot Surgery. 
(Concluded.) H. Judson Llpes. 

Southern California Practitioner (Los Angeles), October. 

94 Some Ideals of the Jledlcal Teacher. James H. McBride. 

95 Some Obstetrical Experiences. Anstruther Davidson. 

90 'A Study ot Diagnosis of Incipient Pulmonary Tuberculosis. 
F. M- Pottlnger. 

Kansas City Medical Record, October. 

97 Examination of Sputum in Pulmonary Tuberculosis, with a 

Record of Twenty-five Cases.- H. Z. Gill. 

98 Perineorrhaphy. U. C. Crowell. 

99 Some Recent Remedies and Applications in Throat and Nose 

Practice. Hal Poster. 

Western Medical Review (Lincoln, Neb.), October 15. 

100 Leucorrbea. W. O. Henry. 

101 Our Duty to the Public in -Veute Infectious Diseases. A. D. 

Ncsbit. 


Columbus Medical Journal, October, 

136 Lectures on Peritonitis. Starling Loving. 

137 Colles’ Fracture. Will J. Means. 


1. Colles' Fracture.—^Fowler describes the various forms 
and conditions of Colles’ fracture, which has no classical type, 
but varies from a slight separation of a spicula of hone to ex¬ 
tensive fracture with large displacement or impacted fracture. 
He remarks that,it is not correct to say that there is no de¬ 
formity with impacted fracture. There is a relative downward 
displacement and a more or less pronounced radial flexion (ab¬ 
duction of the hand or forearm). Pain is often a prominent 
symptom. He remarks that in treatment, if sufHcient force can 
be brought to bear to overcome the deformity at once, and if 
pains be taken to maintain the normal position of the ulnar 
nen^e by a sufliciently hard and properly applied pad placed 
on the palmar side of the head of the ulnar, and if, in addition, 
early massage and movements of the fingers, both active and 
passive, be employed, the verj- best results can be obtained in 
the great majority of cases. He uses a tightly rolled portion of 
an ordinary muslin roller bandage about the diameter and 
length of the little finger, prevented from slipping by covering 
with pieces of adhesive plaster folded in such a way that be¬ 
fore applied it presents an adhesive surface to the skin as well 
as to the roll. An anesthetic should always be employed and 
the normal length of the radius restored if possible. The ulna 
is then forced into place and the roll placed on the palmar 
surface to retain the reduction, and held there by several 
turns of adhesive plaster, the breadth of which corresponds to 
the length of the roll. The edges of the adhesive plaster are 
nicked to prevent these from sinking into the skin should swell¬ 
ing occur buhsoqucntly. The arm i= placed in a sling with the- 
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liand dependent, so as to maintain the latter in a position of 
ulnar abduction. In spite of every effort, however, it will be 
found impossible to effect a complete reduction in certain 
cases, but thej' are rare. Where the deformity resulting from 
failure to reduce the displaced ulna is of sufficient importance, 
either from impairment of function or the presence of pain or 
otherwise, he has practiced the removal of the head of the ulna 
through an incision made along its border. The operation is 
performed subperiosteally, the section of bone being made by 
the Gigli wire saw. Where the alignment of the radius is but 
slightly disturbed, the displacement of the lower fragment be¬ 
ing entirely in the upward direction, and at the expense of its 
cancellous tissue into which the upper fragment is crushed, 
this operation will be found to fulfill all the indications of im¬ 
provement of function, relief of pain and correction of de¬ 
formity. Where the impaction is slight and shortening, due 
to an angular deformity or a bowing of the radius, it will not 
be so useful. Here notbing short of refracture with perhap's 
euiieifonii osteotomy will completely serve the purpose. There 
are two symptoms, however, which excision of the head of the 
ulna will relieve. They are interference with palmar fiexion 
of the wrist and the presence of pain. 

2. See abstract in The Journal of October 18, p. 1000. 

4. Vertigo.—^The neurologic interest of vertigo is associated 
with disease of the brain and neuroses. Bailey mentions drug 
vertigo, and particularlj’’ in Ibis connection that due to iodid 
of potash. He thinks it also occurs in the specific iodid treat¬ 
ment of suspected syphilis. In neurasthenia vertigo is prin¬ 
cipally subjective. The patients can walk a chalk line un¬ 
falteringly, and there is no increase in the normal swaying 
when they stand with the feet close together and the eyes 
closed. It is a symptom of fatigue and is intensified by idea. 
Some neurasthenics have real objective vertigo, and this should 
irrvite closer investigation as to whether due to degenerative 
changes of the blood vessels of the brain. In hysteria, vertigo is 
less frequently complained of, but there are a number of symp¬ 
toms that might be mistaken for objective vertigo. In neither 
hysteria or neurasthenia is it possible to establish the nature 
of the vertigo by one symptom. In neurasthenia the diagnosis 
is by exclusion. Other causes must be eliminated before it can 
be set down as purely neurasthenic and functional. In organic 
diseases of the brain vertigo is due to interference with the 
centers of equilibrium in the medulla and cerebellum, and the 
author gives the connection of these with the ganglion of 
Scarpa in the internal ear and its connection with the semi¬ 
circular canals, explaining thus the plienomena. The medulla, 
pons, cerebellum and possibly the cerebrum are the nervous 
structures in which foci exist that may give rise to subjective 
and objective vertigo. In the pons and medulla such invasion 
is usually tumoi", while in the cerebellum abscess is more fre- ■ 
quent. Injuries ma3’’ also cause loss of 'equilibrium in the 
cerebellum, but they are rare. When thej" occur in the medulla 
and pons they are usuallj’^ rapidly fatal. It is in the cerebellum 
that vertigo as a focal sj’inptom of nervous disease is of gi-eat 
importance. Cerebellar vertigo is essentially static and loco¬ 
motor; in tbe prone position the patient is usually free from it 
and it is not made worse bj' closure of the eyes. Theoretically 
the staggering is toward tbe side of the lesion, but practically 
this is not always the case. The great difficulty in the diag¬ 
nosis is due to pressure symptoms at a distance. He points out 
the difficulties in the localization of the lesion in the cerebellum, 
though the existence of cerebellar disease is not so difficult of 
diagnosis. Unless unilateral nerve deafness is present it is 
impossible to be certain as to -which side is affected. It is 
also suggested as a possibility that the main centers of equilib¬ 
rium may have their representations in the cortex.^ ^ Two 
chronic brain diseases are especiallj’^ notable for vertiginous 
symptoms: they are epilepsy and general paresis. Vertigo is 
a veiy frequent symptom, especially in the petit mal attacks. 
Cevehral endarteritis is one of the most fertile causes of vertigo 
due to brain disease, and is especially prominent in the aged. 
It is often the chief clinical symptom of general arteriosclerosis. 

^ Ocular Vertigo.—Marple discusses the causes and symp¬ 
toms oroenlar vertigo, remarking that it is .most frequently 
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due to paralysis or paresis of some nerve supplying the ocular 
muscles and causing diplopia. The less conspicuous the ocular 
anomaly the more apt is the patient to suffer from vertigo. 
I'ailure of the vertigo to disappear when one eye is closed 
does not necessarily e.xclude the possibility of some muscular 
anomaly of the eye. If closing one eye, the right for example 
does not cause the disappearance of the vertigo, then have the 
patient close the other eye, that is, the left alone. If we have 
to do with paralysis or paresis of the ocular muscles the ver¬ 
tigo will disappear at once. As to what muscle is affected it is 
often very difficult to decide, but this is only of interest to the 
ophthalmologist. The causes of ocular paresis are chiefly 
syphilis, diphtheria and diseases of the brain and cord and 
the treatment should be that of the underlying cause. If wo 
have c.xcluded any .paralytic muscular anomaly, the chances 
of finding any ocular cause for the vertigo are much lessened. 
If there is any ocular paralysis he thinks it improbable that 
the eyes are the cause of the vertigo. There should be a rigid 
examination made for refraction, under a mydriatic, if possible, 
and for the correction of any error that raaj.- exist. He re¬ 
marks in conclusion that while he has met with a few cases of 
vertigo associated with ocular palsj.-, the number in which a 
muscular or refractive anomaly of the eye was the cause, has 
been very small. 

7. Ligation and Clamping the Ureter.—The experience at 
the Johns Hopkins Hospital, including IG eases, is reported 
•and analyzed by Sampson. He concludes that occlusion of the 
ureter by a ligature or clamp is of quite frequent occurrence 
during gynecologic operations. Only a portion of these in¬ 
juries are recognized either during operation or afterwards. 
A ligature about a ureter, if removed before the close of tlie 
operation, will probably do no injurj'. The clamp is more 
liable to give rise to post-operative results, but neither, if 
removed before the close of an operation, do as much harm as 
an operation that interferes with the blood supply of the 
ureter sufficiently to grte rise to a urinary fistula, due to 
sloughing of the ureter at that place. Complete and permanent 
occlusion of the ureter in the absence of infection leads to 
renal atrophy, with more or less dilatation of the ureter and 
pelvis, usuallj' without R^'mptoms or evidence of constitutional 
disturbance, and probably without much shock. Ligation of 
the ureter is probably less likely to cause either a marked 
hj’dronephrosis or a pyonephrosis than a urctero-ureteral anas¬ 
tomosis. Ligation of the ureter may be considered a justifiable 
procedure when necessary in cases in which uretero-ureteral or 
ureterovesical anastomosis is impossible. Such operations, 
howev'er, have been suceessful under great tension in which 2 
to !) cm. of the ureter had been removed. In ligation of the 
ureter care should be taken to doubly ligate it with non-absorb- 
able material, and if possible to place the ligated end in a' 
skin incision. Only a portion of the cases of ligation or clamp¬ 
ing of the ureter can be recognized after operation as: 1. In 
eases in which both ureters have been occluded, anuria will 
probably.be the only evidence of the trouble for the first 
twenty-four or forty-eight hours. 2. In cases where urinary 
fistula develops from injury. 3. Cases where definite symptoms 
arise, such as pain along the ureter and in the kidney region, 
possibly associated with chills and fever and other constitu¬ 
tional disturbances. These are ^exceptions rather than the rule 
and probably indicate a stenosis rather than an occlusion. 4. 

A mass may develop in the renal region due to formation of a 
hydronephrotic kidney, and this'ma.is may form without symp¬ 
toms. 5. The injury may be discov'ered at autopsy. Ligation 
of the ureter may terminate fatally when renal insufficiency 
exists or in cases of profound shock. A person in such a con¬ 
dition with only one working kidney has less chance, than one 
with two. The ligature may slip, be absorbed, or in some way 
lead to leakage of urine, which, if the abdomen be closed and 
there be no avenue of escape, may cause death, especially if in¬ 
fection be present. Catheterization of the ureter preliminary 
to hysterectomy for carcinoma of the cervix is valuable in abdo¬ 
minal and combined abdominal and vaginal hysterectomies, but 
the catheter should be removed before closing the abdominal 
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cavity. The ureter ean be palpated at any time, and therefore 
there is less danger of injuring it and the operation is expedited. 
Post-operative uretero-vaginal fistula from interference of the 
blood supply of the ureter is less likely to follow when the 
ureter is catheterized, for the exposure of that portion of the 
ureter above the broad ligament is unnecessary, as it can 
readily be palpated. If the ureter is adherent to the growth, 
the dissecting free of it would probably mean a return of the 
carcinoma, and also possibly a ureteral fistula duo to interfer¬ 
ence with its blood supply. Hence it is better to make a wider 
dissection, excising the lower end of the ureter with the growth 
and implant the free end into the bladder, thus giving less 
chance for the return of the disease and also for ureteral 
fistula. The catheter itself protects the ureter in various ways, 
rendering its displacement a little more difficult. It is less 
likely to be kinked by ligation in the surrounding tissue. It 
also has other advantages; it prevents ligation doing harm by 
occlusion, and offers resistance to a knife or scissors, prevent¬ 
ing the ureter being cut across, and helps in finding injuries 
to the ureter and also serves as a guide with which to repair 
the injur}-. Clamping the catheterized ureter may crush the 
catheter so that a portion of it will be left in the ureter in 
ivithdrawing the catheter; but this can readily be removed 
through a small slit and the slit repaired, hence the import- 
ince of withdrawing before closing the abdominal incision. If 
the catheterized ureter be clamped in a vaginal hysterectomy 
for carcinoma of the cervix, a portion may be broken off and 
left, which would probably necessitate an abdominal or retro¬ 
peritoneal operation for its removal. IVliile a catheterized 
ureter is easy to palpate in the vagina and hence its exact loca¬ 
tion may at any time be determined, the operator must always 
bear the foregoing in mind and determine its position before 
clamping. The author asks, is not vaginal hysterectomy for 
earcinoma of the cervix contraindicated when, according to 
Wertheim, in 00 cases of abdominal hysterectomy for car¬ 
cinoma of the cervix, metastases of the carcinoma to the pelvic 
lymph glands were found in 30 of the cases, and there was no 
relation between the local extent of the disease and the presence 
or number of lymph glands involved? 

8. Vertebral Arthropathy in Tabes.—Spiller reports a 
case of marked spinal deformity in tabes, a condition which 
had been noticeS by Charcot and Marie and by Koenig, who 
considered the deformity due to fracture. He thinks possibly 
other cases may be found in the literature, but he reports 
it on account of it* rarity. 

9. Subcutaneous Tendon Splicing.—Rugh discusses the 
advantages and disadvantages of the open and the subcutaneous 
methods of operation on the tendons and offers a modified 
operation based on that of Anderson, who split a tendon longi¬ 
tudinally and slid one portion over the other and sutured in 
the position of correction. After having done this several 
times Rugh devised the folloiving improvement, by which it 
can be done through a very small skin incision and without 
lifting the tendon from its bed. He uses a very small knife 
with a long shank and a blade about one and one-half inches in 
length, turned at right angle to the shank and having the 
cutting edge anteriorly so that, as the knife is pushed forward, 
the tendon is slit. After a thorough preparation of the skin 
the operation is done as follows: “The tendon is put on the 
stretch, and an incision one-half to three-quarters of an inch 
in length is made directly over it at about its middle point. 
After the tendon has been exposed, the blade of the knife men¬ 
tioned is passed through its center, and being held on the same 
plane as the tendon, is pushed to the one extremity of the 
tendon, or for a distance of two or three inches, the tendon 
being outlined by the thumb and finger held on either side of it. 
The knife is then withdrawn in the same line, turned and 
pushed in the opposite direction for the same distance, thus 
splitting the tendon- for four to six inches. The points at the 
upper and lower ends of the tendon to which the knife reached 
are marked on the skin with a sharp-pointed tenotome, and 
after withdrawal of the splitting knife tlie tenotome is intro¬ 
duced on the right side of the tendon at one end, and the right 
half of the tendon is severed by carefully cutting little by little 


from above downward until the di\-iding slit is reached. When 
this half is severed it is seen to relax immediately, the tendon 
being held tense the while. Then the left half Is cut in the 
same way at the opposite end and side, and as corrective pres¬ 
sure is made, the two halves slide past one another in the 
wound. Wlien completely corrected, the two ends are sewed to¬ 
gether through the small skin incision and the incision closed 
by one or two sutures. A plaster-of-paris or other fixed dress¬ 
ing is applied to maintain the correction secured, and this or 
another one worn for about four weeks, by which time firm union 
will have occurred.” 11 will be readily seen, Rugh says, the most 
important objections to the Anderson method are overcome by 
this one, viz., the long skin incision, the danger of sepsis and 
that of sloughing from interference with the blood-supply. 
Like cverr-thing else, however, it has its disadvantages, but 
these have been found to be easily overcome. The first one 
is, the opcrrttiou can not be easily performed in those cases in 
which the tendon has a partial twist, as the fibers do not run 
straight, and the splitting knife may run out at one side or 
the other. This condition, however, may be recognized so soon 
as the tendon is exposed, and if present the incision can then be 
extended and an Anderson operation done, without, however, 
lifting the tendon or separating it from its bed. If this is 
omitted, the circulation will be less disturbed, and consequently 
there will be less danger of sloughing. The second disad¬ 
vantage is, there may be some uncertainty as to when the half 
of the tendon is severed, as a few fibers still remaining above 
or below may prevent relaxation of that half; but if the handle 
of a bistoury or other flat instrument be introduced into the 
slit, every fiber on the one side of this may be cut without 
danger to the integrity of the other half. lie has done this 
operation in twelve cases with only satisfactory results, with 
no sepsis, a very small skin scar, definite lengthening, etc. 

14. —See abstract in The Jothsnal of July 12, p. 101, 

15. Blood Condition in Burns.—^After a rather full his¬ 
torical r6sum6, Locke gives an account of ten cases of severe 
burns observed in the Massachusetts General Hospital. His 
conclusions are; “l.The blood flows sluggishly, and is of a 
peculiar dark, purple appearance. 2. An immediate increase 
in the number of erythrocytes, in severe but not fatal cases, of 
from 1,000,000 to 2,000,000 per c. mm., takes place within a 
few hours; in fatal cases, of from 2,000,000 to 4,000,000 per 
c. mm. 3. A rapidly increasing leucocytosis constantly occurs: 
in cases ending in recovery often of 30,000 or 40,000 per c. mm.; 
in fatal cases usually above 50,000 per c. mm. 4. Morpho¬ 
logical chances in the erythrocytes are slight. 5. The per¬ 
centage of neutrophiles is somewhat above the normal, but not 
so much as in the ordinary inflammatory leucocytosis. C. A 
considerable destruetion of the leucocytes takes place, especially 
in the very severe burns. 7. Myelocytes may be present in 
small numbers in severe cases. 8. There is, as a rule, marked 
increase in the number of blood plates.” 

IG- —This article has appeared elsewhere. See The Joup.x.vl 
of October 25 , li36, p. 1072. 

IS. Tuberculosis.—Kime describes his method of treating 
tuberculosis by means of large reflectors throwing blue li-rlit, 
rich in actinic rays, over the chest, and reports 29 cases, “hc 
thinks the treatment with direct reflected light is much better 
than that from other sources. The human body is translucent 
to actinic light, and the irritant action of the light on the 
living body cells is a direct stimulus to them. A high per¬ 
centage is absorbed by the tissues and produces definite chem¬ 
ical changes and also inhibits and destroys bacterial life. 

19. Bnraffin Prothesis.—From experiments with paraffin 
injections in r.abbits Comstock concludes that it forms a sort 
of bridge-work in the tissues, and is not an encapsulated foreign 
body. He illustrates his paper with microscopic sections shoiv- 
ing the results or differences produced after these injections 
and confirming his view. 

20. Temperature.—Doty has e.xamineil a large number of 
cimgranls at the Xew York Quarantine Inspection and finds 
that the average temperature is about as usuallv estimated, 
9C..5, but lower temperatures arc veiy ficquent. down to as low 
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as 90 or 97, especially early in the morning. A temperature 
above 99.5 he would consider pathologic. A higher temperature 
^lan normal may be due to nervousness, and often occurs this 
way in healthy individuals. 

21. X-Kays in Cancer.—Grubhe reports cases and concludes 
that in properly selected cases the ®-ray capable of producing 
remarkable results. The relief of pain is one of the most prom¬ 
inent features of the treatment. Restrictive changes are 
noticed in all primary cancer of tuberculous growth and the 
rays have a decided effect on internal cancer. Tlie greatest 
result is obtained in treating post-operative cases to prevent 
recurrences. The proportion of clinical cures by this method 
is greater than that obtained by any other treatment. He 
maintains that there is an idios 3 mcrasy to the ®-rays and the 
peculiarities of each case must be studied. Dermatitis within 
•certain limits is sometimes a desirable feature in the treat¬ 
ment. The ordinary tubes with changing vacuums arc not de¬ 
sirable for radiotherapeutic work, and onlj^ those whicli allow 
■of perfect control of the vacuum should be used. The a;-ray 
has a seleetive influence on the abnormal cells. It lessens hem¬ 
orrhages and discharges and makes the patient more comfort¬ 
able and prolongs life even in hopeless cases. 


22. Malaria.—From his study of malaria in a California 
town Cadwallader has developed the theorj' that perhaps the 
increased proportion of water in the circulation may play a 
very important part in the causation of malaria, rendering the 
system more susceptible to infection. 

24. Nephritis in Smallpox.—The following are the con¬ 
clusions of Welch and Schamberg from a study of over 1000 
•examinations in 128 cases of smallpox with special reference 
to the kidney conditions: "1. Albuminuria is more common 
in smallpox than is generally believed, having been present in 
65 per cent, of the cases examined. The fact that tube casts 
were found in 45 per cent, of the cases warrants the assertion 
that the albuminuria in most cases is the expression of a struc¬ 
tural change in the kidneys. 2. Cases of discrete variola and 
well-marked varioloid have, in our experience, been accom¬ 
panied with nephritis almost as often as eases with more pro¬ 
fuse eruptions. This would suggest that the kidney involve¬ 
ment is the result of the influence of the smallpox poison. 3. 
The daily fluctuation in the presence of the abnormal urinary 
constituents necessitates repeated examinations in order to 
avoid misleading results. Microscopical examinations of the 
sediment tvill frequently reveal the presence of tube casts when 
albumin is not present in quantities demonstrable by the 
■ordinary tests. 4. The clinical symptoms of variolous nephritis 
are, as a rule, mild and by no means as obvious as those ob¬ 
served in scarlatinal nephritis. 5. Arnaud’s investigation 
demonstrates that albumin may persist in the urine in minute 
•quantities after convalescence from smallpox. This occurred 
in 75 per cent, of his cases. The histological examination of 
the kidney would indicate that this minimal albuminuria repre¬ 
sents interstitial changes in the kidney. 6. If it be true that 
the albuminuria accompanying infectious diseases is, in large 
part, the expression of a structural change in the kidneys, is it 
not probable that the damage thus done may, if unrecognized 
nnd uncared for, insidiously eventuate in chronic Bright’s dis¬ 
ease? 7. The practical lession which is contained in this 
proposition is that the urine of patients convalescent from in¬ 
fectious diseases should be carefully and repeatedly examined 
and the diet and mode of life of the patient regulated ac- 
■cordingly. 

31. Uric Acid Diathesis.—Croftan considers that of the 
primary cause of uric acid diathesis we know nothing, but he 
places himself on the neuro-humoral standpoint as defined by 
Duckworth. The neurosal element, while apparent, is intan¬ 
gible, essentially hereditary and probably not remediable in one 
generation. The perversions of the uric acid chemism are 
more definite and are amenable to considerable modification 
and to correction by dietetic treatment. The eharacteristics 
•of uric acid diathesis are as follows: 1. The uric acid of the 
Wood is increased. 2. Crystalline deposits of sodium urate 
are found in certain necrotic tissues. The increase of uric acid 
in the blood can be due to increased formation of unc acid. 


which IS usually in an analytic way from disassimilation of 
more complex compounds. The latest view is that uric acid is 
specific, a metabolic product of a special kind of albumin, 
namelj% nucleins. These are the chief constituents of all eel! 
nuclei and hence are contained in many articles of food and 
-also in our tissues. The food nucleins we can controlj the 
tissue nucleins we can not. The decrc.ased destruction of uric 
acid is, the author thinks, a more prolific cause of uric acid 
accumulation than over-production. The retention of uric 
acid can not be definitely ascertained. The deposit of crys¬ 
talline sodium urate in necrotic tissues must necessarily be 
due to local factors, probably poor vascularization of the parts 
may be made responsible to a large extent. The reduced 
alkalinitj’ of the blood that has been credited is not demon¬ 
strated.^ A more important factor is change in the relative 
proportion of salts in solution in the serum. The significance 
of necrosis found in the vicinity of urate concretions is still 
obscure. As regards the dietetic treatment the two chief indi¬ 
cations are: 1, to prevent the increase of uric acid in the blood; 
2, to promote the solubility of uric acid either in the blood or 
• in the concretions that have already formed. To reduce the 
production is one of the most feasible methods and the restric¬ 
tion of articles of food containing many cell nuclei must neces¬ 
sarily decrease the formation. The moderate use of uric acid 
forming food is rational treatment. We know too little oi 
the normal mechanism of uric acid destruction to enable us 
satisfactorily to regulate this process, but certain dietetic rules 
can directly and indirectly aid in the elimination of uric acid 
by exercising an effect on the circulation and the renal excre¬ 
tion, indirectly, by sparing the heart and kidneys and enabling 
them to perform their function in a normal manner. Whether 
or not alkalies introduced into the system are capable of in¬ 
fluencing. the alkalinity of the blood and ■ thus enhancing the 
solubility ■ of urates is more than uncertain. But this is a 
popular belief and we may recognize that certain articles of 
food can increase alkalinitj' and others reduce it.' Many foods 
contain alkaline salts, others acid salts of organic acids' that 
arc converted into carbonates in the body, and both impart an 
alkaline reaction to the urine. Sulphur and phosphorus in 
albumins are oxidized to sulphuric and phosphuric acids, and 
in this way reduce the alkalinity of the blood. We have also 
certain uric acid solvents, among them ur#. Whether these 
will act in the blood stream as well as in the test tube remains 
to be determined. The following special rules are laid down: 
As regards the use of meat he thinks there is little difference 
between the so-called white and dark meats. Meats containing 
many cell nuclei, such as liver, kidneys, sweetbreads, brain, etc.^^ 
and meat extracts, broths, gravies, etc., should be excluded. He 
holds that a certain amount of meat is necessary, while too 
much is bad. The digestibility of certain kinds must be con¬ 
sidered. Eggs in moderation may be permitted, but he re¬ 
stricts the use of the yolk; the white has no effect on the uric 
acid increase. An exclusive milk diet is also bad in old people, 
but as an addition to a mixed diet is good if it can be borne. 
We must individualize. Its theoretical disadvantages are over¬ 
compensated by its highly nutritious character and its power 
to stimulate diuresis. On empiric grounds ne excludes Cheese 
from the dietary, though there is no compelling scientific reason 
for doing so. As regards fats there is no valid objection to 
their use in moderation. Carbohydrates have no appreciable 
effect on the uric acid increase, but their bulk and tendency to 
fermentation should be considered. They should be restricted, 
therefore, and in cases complicated with diabetes or obesity 
should be forbidden altogether or replaced by fats. In dys¬ 
pepsia they should also be restricted, and in those inclined to 
overeat. These remarks apply to certain bulbous vegetables 
which contain a large amount of carbohydrate, but green veget-,^ 
ables, salads, etc,, with the exception of young germinating 
»plants like asparagus, may be given freely. Celery and onions 
are to be forbidden on account of the irritating oils they con¬ 
tain; tomatoes on account of the acids they incorporate. All 
spices and condiments should be avoided, as they irritate the 
digestive tract and overstimulate the appetite. All fruits, 
either deciduous or citrous, may be permitted. The crude 
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acids have no distinct effect on the increase of uric acid with 
the exception of tannic acid, which seems to increase it. 
Water should he the chief beverage, but not taken in excess; 
the flooding of the circulation with water is detrimental. Hie 
uric acid patient should diink one or two liters of water,a 
^lay, no inoie or less, and it is better to take it in small quan¬ 
tities than in large quantities at long intervals. The uric acid 
solvent viitues of many mineral waters, are problematical to 
the author. Tea, coffee and cocoa are generally forbidden and 
are to a certain degree restricted by him. Tea is preferable to 
coffee. Alcohol is generally to be forbidden on empirical 
grounds, -except in some rare instances where the patients are 
accustomed to it. Champagne, sweet wines, cider, liquors and 
malted -liquors are to be absolutely avoided. As in other 
dietetic treatment we should consider the previous habits of 
the patieirt, his temperament and character. 

32. Cholelithiasis.—^Weber treats the acute attacks of ehole- 
iithiasis -with small hypodermics of morphin not less than one- 
-•quarter of a grain, a hot linseed poultice locally, a large 
enema to relieve and empty the rectum, and later, when nausea 
and vomiting have ceased, calomel or compound cathartic pills 
for thorough cleansing of the intestines. As regards olive oil 
by the mouth he has not been able to satisfy himself, hut he 
has been in the habit of following up an acute attack of gall¬ 
stone colic by an enema of 4 to G ounces of warm olive oil high 
up in the bowel, to be retained over night and followed by 
copious flushing next morning with water, not soapsuds- The 
' above described palliative treatment will not disappoint us so 
long as there is no manifestation of firm incarceration of one 
■or more big calculi in the ducts of the viscus, and no empyema 
■of the gall bladder. The paroxysm being over and when one 
is satisfied that there are only small concrements in the bladder, 
some of which have passed, he puts the patient otr a proper 
■diet, excluding all food rich in lime and magnesia salts, par¬ 
ticularly peas, beans and certain cereals. The patient roust 
■eat sparingly, be very moderate in the use of alcohol, keep his 
bowels very regular and drink twice daily a half pint of hot 
Carlsbad water before eating. In cases of large gallstones 
crowding the ducts, the surgeon should be called in. Massage 
•of the gall bladder has been recommended, but reflection shows 
that it is injurious. In chronic cases he found cases of 
solitary or large calculi in the gall bladder -without enlarge¬ 
ment of it, without icterus, but with chronic ailment which is 
altogether difficult to treat, hledical treatment, as a rule, does 
little good, and the surgeon must generally be called in. In a 
case of hydrops which caused but little pain, showed slight 
transient icterus, and was complicated with right floating 
kidney, he has seen good result from prolonged Carlsbad cure 
and the adjustment of the floating kidney. All chronic gall¬ 
stone disease, which never has severe attacks, or at least 
moderate relapses, requires careful supervision and treatment. 
He advises the use of alkaline waters and diet as above de- 
■scribed at least twice a year and for four weeks at a time, in 
addition to this, hydrotherapeutic procedures like Turkish 
baths, etc. 

33. Laryngeal Tuberculosis.—Leiy has studied apd dis¬ 
cusses some 205 cases observed in Colorado, and finds that in 
cases in which both lung and throat lesions developed in 
Colorado, the latter showed itself at least forty-eight weeks 
later than in those originating elsewhere. In cases where the 
lung lesion developed elsewhere and the throat lesion in Colo¬ 
rado the throat lesion manifested itself on an average of 02.3 
weeks later than those originating elsewhere. That is to say 
that as far as the development of laryngeal tuberculosis is con¬ 
cerned the effect of high altitude is to retard it by more than 
one year. 

52. Normal Involution of the Appendix.—^The fact first 
[ noticed by Senn and Eibbei t, that the appendix normally under¬ 
goes an involution process marked by a disappearance of the 
mucous coat with obliteration of the lumen of the appendix, 
is discussed by Jlorris, who gives facts in his observation in 
regard to it. He notices the symptoms that seem to attend 
this involution and concludes that the solid replacement tissue 
is practically scar tissue, and that this scar tissue of the 


appendix contracts and irritates nerve filaments that are in¬ 
volved in its extent. These produce sympathetic irritation of 
the intestinal plexuses, interference with their function and 
the various symptoms complained of. He says the symptoms 
accompanying normal involution of the appendix belong par¬ 
ticularly to middle life, though they sometimes become marked 
as early as the twentieth year. The appendix usually feels 
harder than normal on palpation. The abdominal muscles are 
unnaturally resistant, protecting the irritated appendix very 
much as- they do the infected one. He has seen the same 
sj-mptoms to a lai-ge extent in tuberculosis of the organs. The 
treatment is sj-mptomatic unless the disturbance is sufficient 
to call for removal. 

53. Normal Saline Solution in the Abdomen.—Humiston 
gives an account of his method of using the peritoneal cavity 
as the inlet for large quantities of saline solution during ab¬ 
dominal operations. After partially closing the wound he 
pours into the cavity through a glass funnel not less than 
two quarts of normal saline solution-at a temperature of 112 F. 
and quickly ties the few remaining sutures previously intro¬ 
duced. Within a icw minutes the anesthetizer notes a change 
in the pulse, its rate diminishing, lowering tension and in¬ 
creasing fulness. The color of the face more nearly approaches 
the normal and usually the patients have little or no thirst for 
the first eighteen hours, have less pain, and require no enemata 
of any kind, and are thus kept free from the annoyance of too 
much nursing. In vaginal celiotomies -where this method can 
not be employed he begins to havfi the saline administered 
subcutaneously, the trocar entering at the junction of the 
anterior axillary border at a line on a level with the upper 
border of the right breast, being plunged downward, backward 
and inward, so that the fluid finds the loose tissue in the axilla 
and backward underneath the scapula rather than under the 
breast. In this position, with a very little massage, three or 
four quarts can be injected with four feet of pressure. In 
emergency work outside of hospitals -with limited assistants and 
absence of sterile salt solution he has used unsterile salt solu¬ 
tion by allowing the sigmoid and colon to be slowly filled rvith 
the liquid. This is easily accomplished in the Trendelenburg 
position and the peritoneal cavity opened to permit of the ready 
guidance of the tube above the pelvic brim. Large quantities 
can be used in this way without hindrance in the field of 
operation. The rapidity of the absorption can only be appre¬ 
ciated by actual observation. Another use of the saline solu¬ 
tion is shown in the fact that for a number of years he has not 
flushed a cavity nor used the drain. He has found that the 
filling of the peritoneal cavity after the tampon has been placed 
tends toward the dissolution of clots and the carrying off 
of effete material -n-ithin the pelvis through the capillarity of the 
tampon. He has never had a bad result from this method. 
There are no certain indications for its use, but on the other 
hand he is certain that many a case of sepsis, septic nephritis 
and low cai-diac vitality has been saved. Several cases are 
reported. 

54. Ectopic Pregnancy.—From his own experience and that 
of his confreres Clarke is satisfied that no hard and fast rule 
should be established for the management of all eases of shock 
or collapse from rupture occurring in ectopic gestation. Shock 
is no guide to the amount of hemorrhage, even if it is large it 
may not long continue. In such cases much can be successfully 
effected by way of stimulation, opiates and employment of salt 
solution. Constitution and condition of the patient should 
be considered and perfect quietude should be enjoined. Opera¬ 
tion is not always easy and the results are sometimes far from 
being satisfactory. The object of immediate treatment of 
whatever character is to lessen suffering and save life if possi¬ 
ble. If operation can be dispensed with until more favorable 
conditions are present, it is the better course to pursue. 

5G. Rectal Stricture in Women.—Watkins describes a new 
operation, which consists in taking a portion of the vagina to 
make up a deficiency in the rectum by separating the recto¬ 
vaginal septum along the median line and making it one canal, 
as rvould result from complete perineal laceration, followin" 
this by suture of the vagina to the rectal mucosa on cither side 


1284 


OUBRENT MEDICAL LITERATURE. , 


Jour. A. M. A. 


with fine catgut; then perforniiiig a section of the vagina on 
both sides, making a blunt dissection of tbe two flaps on either 
side, with suture of the vaginal flaps thus transporting a part 
of the lumen of the vagina to the rectum. He says it is not 
difficult after turning a large amount of the vaginal mucous 
membrane into the rectum to restore the sphincter ani, as the 
lower end of the two flaps mentioned are in close proximity to 
the ends of the sphincter muscle. 

57.—See The Journal of August 9, p. 304. 

60. Ovulation.—The conclusion reached by Drennan is 
that ovulation occurs in the middle of the intermenstrual 
period. 

63.—See abstract in The Journal of October 4, p. 857. 

66. —Sec abstract in The Journal of October 25, 514, p. 1017. 

69. Chronic Enteritis.—Turck’s paper calls particular at¬ 
tention to the disorders of the splanchnic circulation ns a cause 
of this condition; not only the obstructive, or passive form, 
but congestion without obstruction may become a potent 
etiologic factor in enteritis, such as congestion due to chilling 
of the surface, exposure after sweating. He has experimented 
with various irritants on the intestine with special observation 
as to the effect in regard to splanchnic congestion, and he finds 
that the effect of such a congestion is to cause an enormous 
loss of the normal resistance to infection. He reports a number 
of cases illustratijig his views, showing the association of dis¬ 
turbance of the abdominal circulation with chronic enteritis, 
and that an important indication in the treatment of this con¬ 
dition is the correction of these disturbances. He reviews the 
treatment, the use of intestinal cleansing injections, gastric 
lavage and gastric gjmmastics with the rubber stomach bag, 
and describes a practical method which he considers to be useful 
in some forms of enteritis such as mucocolitis and in its later 
stage, membranous colitis, which consists of adding 3 to 5 per 
cent, of ground slippery elm bark to water, adding any anti¬ 
septic of medicaments that may be desired in using it 
for injections or lavage. It forms a thin mucilage which 
overcomes all the irritating effects of the water and allows 
of a higher degree of heat of injection. With these he also 
uses pneumatic gymnastics, which he has described elsewhere, 
to affect favorably the circulation. 

78.—This article has appeared elsewhere. See The Journal 
of Oetober 25, P6, p. 1072. 

87. Otitis Media.—Carhart calls attention to the import¬ 
ance of infection by waj' of the middle ear and the large pro¬ 
portion of children that have suffered this. According to Pon- 
fick’s statistics in 100 consecutive autopsies otitis media existed 
in all but 9, though not suspected in the majorit 3 % He thinks 
the examination of the ear should be a routine practice. The 
principal thing in treatment is to prevent the retention of 
infective products in the ear. 


91. X-Eays in Cancer.—^Deming reports a number of cases 
selected on account of their being advanced types, which rvere 
treated by the a;-ray. He thinks this agent has the power of 
relieving pain in the majority of cases. An action in all can¬ 
cerous tissues is obtained which unquestionably in many in¬ 
stances has, at least, prolonged the lives of hopeless cases, and 
so far as known produced in many others most flattering re¬ 
sults. We have yet to learn how lasting the effect is. While 
in strictly operative cases we can not for any reason substitute 
new methods concerning which comparatively little is known, 
in operable eases where recurrences have followed operations, 
it is to be without question recommended, as well as employed 
after operation as a preventive before secondary lesions have 
occurred. All of his cases were treated -with the tube close to 
the skin for the first few treatments, the length of exposure 
varyin" from five ,to ten minutes,,and Mueller’s tube was gen¬ 
erally used in connection with the coil. Where only a small 
area required treatment a glass funnel was employed. Follow- 
in<r the rayin<- the cases were sprayed with static breeze which 
acted as a counter-irritant. He finds that frequent exposures 
with high intensity acted the best at the commencement of 
treatment, particularly in severe cases, later using some pro¬ 
longed but less frequent treatment, with penetration somewhat 

reduced. . ' ’ 


96. Tuberculosis.—The early sjunptoms of tuberculosis 
such as increase of pulse, slight cough, dyspeptic disorders^ 
nervous irritability, quick fatigue, etc., are reviewed by Pot- 
tinger, who calls attention finally to the tuberculin test which 
he advocates as a valuable diagnostic method, without the 
dangers that are charged to it. The a;-ray and sputum exam¬ 
inations are also mentioned. 

102. Apocynum Cannabinum.—Hildreth finds this drug 
very useful in edema accompanying varicose conditions, espe¬ 
cially the varicose ulcers of elderly persons, and in this his 
experience agrees with that of others. He has also found it 
useful in general anasarca from other causes. How it acts is 
a question, yet the clinical fact is more valuable than the 
theoiy. In a general way it seems to act like digitalis, but 
has no cumulative tendency and no unpleasant after-effects if 
given in moderate doses. The preparation he has used most 
is Lloj'd’s tincture in doses of 2 to 3 minims in water every 
three or four hours. If given for some time a tolerance may 
be established requiring the administration of larger doses. He 
has never used it in the dropsy accompanying nephritis; it 
could hardl}’ be expected to act ns well as in the more passive 
conditions. It is said to be of value, however, in chronic 
Bright’s disease, lessening the albumin and casts as well as the 
anasarca. 

110-—This article has ajjpeared elsewhere. See The 
Journal of October 25, title 53, p. 1069. 

113. Gastric Disorders.—Harbin calls attention to the dis¬ 
orders of digestion due to enteroptosis and hj'peracidity and 
the methods of their diagnosis and treatment. He says, in con¬ 
clusion: “1. Every general practitioner can make a diagnosis 
of gastroptosis by the splashing sounds. Bj' palpation he can 
recognize a nephroptosis and greatlj’ relieve both conditions by 
an abdonfSnal belt. 2. One-half of all digestive disturbances 
aro attended with h 3 ’peracidity. 3. We can not diagnose 
hj'peracidity with certaintj', e.xcept b.v a test breakfast. 4. 
Lavage in mornings before breakfast with calcined mag¬ 
nesia relieves the pain and discomfort of hj-peracidity. 5_ 
The intragastric application of the faradic current gives 
strength to the involuntary muscles of the digestive 
tract and the voluntaiy muscles of the abdominal wall. 

6. The physician and gjmecologist too often consider gastric 
sj'mptoms ns a rcfle.x disturbance of diseased female genera¬ 
tive organs.” 

118. —This article has appeared elsewhere. See The Journal 
of October 25, title 53, p. 1069. 

119. —Ibid., P6, p. 1072. 

121. The Criminal.—Pinckney’s article is a discussion of 
the degenerate in relation to criminalit 5 \ He calls attention 
to the fact that this country and Australia were settled under 
very different conditions, and that both developed alike, not¬ 
withstanding the number of degenerates and criminals trans¬ 
ported to Australia inside of 100 j^ears and the law-abiding 
high-class population that originally settled this country. 
This fact is in striking contrast to the increase of insanity in 
all civilized countries. Criminality seems rather to run itself 
out, while degeneracy still more tends to the disease conse¬ 
quence of insanity. He saj's it is evident that the innate le- 
straining forces in the criminal are coming to the top. 

123. The Southern Negro.—Periy reviews the facts in re- 
gard to the tendencies of the southern negro under modern con- 
dition-s, the spread of venereal diseases, which is greater on 
account of their lack of control, tuberculosis which formerly 
was almost unknown and is now becoming a scourge, and in- 
sanity', which has increased twenty-fold. He does not wish 
to appear pessimistic, but simply to state facts without preju¬ 
dice to those honest negroes who are endeavoring to elevate 
their race. He hopes that with their wider knowledge of facts 
some good might come to the negro and to society at large. 

131. Prostatic Hypertrophy.—Prioleau concludes that in 
the majority of cases this condition is in tbe scope of the 
<reneral practitioner’s work, and that the majority of even 
a^'gravated, infected cases can be relieved and made comfort¬ 
able without capital surgical intervention, but with judicious, 
cautious, aseptic catheterization, bladder washings, selecte 
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•diet, proper clotliing and abstinence from alcohol and cai'bon- 
H 4ited beverages. 

132. Tuberculosis.—lilcllaton gives facts to shov that tuber- 
■' culosis is largely dependent oh external conditions, referring 
i in support of this view to the conditions among the negroes who 
in slaver.v tiinos were almost free from the disease. The coolie 
•experience in Cuba is also adduced as well as a Spanish 
•colony in Central America, which immigrated there on account 
of its general tuberculous condition. It consisted at first of 
■only ten families, living isolated with constant inter-marriage, 
but has now become a remarkably superior and non-tuberculous 
community. On the other hand, non-tuhcrculous families by 
changing their modes of living haVe become uniformly tuber¬ 
cular, atrd he gives an irrstance. He asks, in conclusion, is 
tuberculosis a disease of eirvironmeirt only? 


TOB.EIGH. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures and single case reports are omitted unless of exceptional 
general interest. 

Brilisb Medical Journal fi-ondonj, October 25. 

1 *A Discussion on the Treatment of Inoperable Cancer, Henry 
Morris and others. , t. -v 

•The Treatment of Inoperable Cancer of the Breast by the A.- 
Bays. Thomas Bryant and others. „ ^ , „„/i 

3 ‘A Discussion on Tuberculosis of the Testis, Prostate ana 

Seminal Vesicles. Thomas Myles. , . t 

4 Two Cases of Chronic Pancreatitis Treated by Laparotomy. 

Edmund Owen. 

5 •Experiences in the Extirpation of Tuberculous Lymph Glands 

During the Last Thirty Years. Bushton Parker. 

■6 •The Value of Imperfectly-Descended Testis. (To be con¬ 
tinued.) VT. M. Eccles. . , n 

7 Discussion on Badlography, X-Bay Treattaent, the High-Fre¬ 
quency Method and Light Treatment. Dr. Freund and 
otli€rs 

A Note on the Histology of S-Eayed Lupus Vulgaris. George 
Pernet. * „ 

9 ‘The Pathologic Changes in the Skin Produced by the Bays 
from a Flnsen Lamp. 3. M. H. MacLeod. 

The T. E. Tuberculin Treatment of Lupus Vulgaris at Uni¬ 
versity College Hospital. H. Radcllffe Crocker and George 
Pernet. . , . 

Blastomycetic Dermatitis In the Negro, T. Caspar Gilchrist. 
A Discussion on the Treatment of Psoriasis. Malcolm Morris. 
Seborrhea. Norman IValker. 

Tumors of Xeroderma Pigmentosum. George Pernet. 

The Heart and Nervous System. David Ferrler. 
Serumtherapeutlcs and Carcinoma. \Vm. James Hoyten. 


3 


10 


11 

12 

13 

14 

15 

16 


The Lancet (London), October 25. 

17 •The Heart and Nervous System. David Perrier. 

18 Tuberculosis of the Peritoneum from a Clinical Point of View. 

Edmund Owen. 

19 •Some Morbid Conditions of the Mouth. Edmund W. Houghton. 

20 Illustrative Cases of Gunshot Wounds of the Skull and Brain. 

L. G. Irvine. 

21 •Mental Dissolution the Eesult of Alcohol. Robert Jones. 

22 Case of Extrauterine Associated with Intrauterine Fetation, 

in Which Abdominal Section Was Performed, John Phillips. 

Intercolonial Medical Journal of Australasia (Melbourne), 
September 20. 

23 •The Causation and Probable Pathology of Fibrinous Bron¬ 

chitis. J. B. Harris. 

24 •The Abuse of Creosote and Guaiacoi in the Treatment of 

Phthisis, Duncan Turner. 

25 •Tuberculosis in a Mining Community. B. Stewart Cowen. 
Australasian Medical Gazette (Sydney), September 20. 

2G Complete Prostatectomy and the Bottlni Operation. H. A'. 
Critchley Hinder. 

27 A Case of Placenta Previa with Contracted Os and Rigid Cer¬ 

vix. C. E. Todd arid H. A. Sweetapple. 

28 Placenta Previa. H. A. Sweetapple. 

29 Three Cases of Meralgia Parasthetica. George E. Bennie. 

30 Therapeutics of the Boentgen Rays. L. Herschel Harris. 

31 A Case of Complete One sided Gigantism with Enlargement of 

the Opposite Side of the Brain. C. Reissmann. 

32 Records from General Practice—Cases of Abortion. J. A. 

Cameron. 


Bulletin de I’Academie de Med. (Paris), October 14. 

33 •L'asphyxie toxique et In mort apparente par I’oxyde de car- 

bone. Traitement par les tractions rythmSes de la langue. 
J. V. Laborde. 

34 •Official Report of Delegates to International Conference for 

Unification of Heroic Remedies. E. Bourquelot. 

Presse Medicale (Paris), October 8 to 15. 

35 (No. 82.) •De I’ablntion esthfitique des tumeurs bSnlgnes 

mammaires. H. Morestin. 

3G (No. S3.) •Technique de I'lnclslon prdrectale appllqufie A la 
chirurgio gSnltaie chez Phomme (Prostatectomle et Sper- 
matocystectomle). R. Proust. 

37 Le tannin dans ,1a tuberculosa. A. F. Pllcque. 

Deutsche Med. Wochenschrift (Leipsic), October 16 . 

38 •Inoculated Metastases of Carcinoma. Olshausen.—Impfmeta- 

stasen dcr C. 

39 •Die Agglutination der Strcptococccn. F. Meyer. 


40 Bin ATsir-Metcr. TJ. Mayeda (Nagoya. Japan). . 
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(No. 11.) Rectal Feeding in 3 Cases of Typhoid. A. Claps. 

—Dell’ allmentazlone artiflclale per via del retto in tifo. 
(No. 14.) Morbus BasedowW nel 3 bambini (in 3 ebiiriren). 
V. Ovazza. 

(Nos. 16-17.) Azione della ehlnlna sui parasiti della malaria. 
A. Capogrossi. 

(No. 18.) Azione delle gelatlno-culture protelizzate del bacil- 
lo del carbonchlo (anthrax) nel conigll (in rabbits). A. 
Bajardl. 

(Nos. 20-21.) Alterazione delle capsule surrenali e pellagra. 
R. Finotti. 

(Nos. 22-23.) Tetanus Toxin Found in Nerves of Animals 
Succumbing to Tetanus, Not in Organs. E. Pasquini.— 
Sulla presenze del veleno tetanico negll organi, etc. 

(Nos. 24-26.) Sulla cocainizzazione spinale. Schiassi. 

(No. 27.) Trattamiento degli aneurismi colla gelatina. C. 
MancinI, 

(Nos. 28-31.) Sull’ origins nevritica dell’ angina pectoris da 
aortite sifliitica. U. Benenatl. 

(No. 32.) Su alcune indicazione del slero flsiologlco. L. 
Fornaca. 

(No. 35.) 2 casl di diabete insipido trasformati in dlabete 

melllto. _ L. D’Amato. 

(Nos. 36-37.) Cytotoxic Serums. E. Ravenna.^—OsservazlonI 
intorni ai sieri citossici con speciate rlguardo al neuro 
slero. 


(No. 38.) Antitoxic Power of Tissues. G. Angellcl.—II 
potere antitossico dell’ organlsmo e del tessuti In genere su 
alcun! veleni. 

(No. 39.) Dl alcunl modificazionl al metodo dl Schenk (Iper-- 
cmia artiflclale) nella cura della tuberculosl polmonare. T. 
Silvestri. 

(No. 42.) Technic for Radioscopy. L. Ferrannlni.—La volu- 
metria e i rapporti del corpi estranei, etc., esattamente de- 
termlnatl con la radloscopla. 

(Nos. 43-44.) Dlazo-Reaction. A. Nizzoli.—Valore diagnostico 
e pronosfico della diazo-reazione. 

(No. 45.) Sull’ valor semielogico dell’ epilessia parziale; 2 
cask G. Seppilli. 

(Nos. 46-47.) Le fibre amieliniche perlcellularl e perldendrit- 
iche nella corteccia (cortex) cerebrale. L. Roncoroni. 

(No. 48.) Effect of Tuberculin, Mallein, Carbolic Acid, etc., 
on Frogs and Gninea-Pigs. G. Angelici.—Sulla tossicita 
della mallein, etc., nelie rane e cavle. 

(No. 49.) •Metodo di cura radicale contro le varici e le ulcere ' 
varicose degli arte inferlori (leg ulcers). C. MancinI. 

(No. OT.) Hemolytic Power of Aqueous Extract of Tumors. 
G. Fanzacchi.—Sul potere emoUtlco deirestratto acquoso 
del tumoH. * 

(Nos. 55-56.) •La meningo-miellte cronica e la sua cura. S 
Personali. 

(N^. 57.) •Nuoyo metodo di sutura per I’anastomosl del dotto 
deferente reciso (of severed vas deferens). A. Ferraro. 

(No. 57.) Contributo all’intervento chirurglco nel vlzil dl 
conformazolne dell’ ano e del retto. P. Ferraresi. 


Mivista dl Pathologia nerv. e ment. (Florence), vii. 

(No. 8.) •Sull atrofia secondaria indiretta degli element! 
nervosi. E. Tanzl. 

demenza paralitica. R. Lambranzl. 

(No. 9.) _ Sulla presenza dl nevroglia nella struttura del plessi 
coroidei. G. Catola. , = 

•Le alterazloni della cellula nervosa nell’ awelenamento acuto 
e cronico da lodoformlo. R. Glanl and E. Ligorlo 

Contributo allo studio della illuslone igrica (sensation of 
wetness of objects). B. Ravenna and T. Montagnlnl. 

II fascio di Pick. F. Ugolottl. tubuiui. 
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neyista de la Soo. Med. Argentina (Buenos Ayres), x. 

Cocco-Bacnius of Broncho-Pneumonia and Its 
broS?o-p^enm“n“a Lemos.—Sobre el coccobacllo de la 

I“Portancla mcdico-legal de las 
inclsas cn clertas reglones de la cabeza 
J. A. Garreras. 
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Hygiea (Stockholm), Ixiv. 

(No. 8.) Croup at KBplng-. G. Ericsson.—RcdogSrcIso fOr de 
Kruppfall som vardats a Kopings epidomisjulJhus ar 1899- 
lyui. 

Detail of Fourth Northern Congress of Interna! 
Medicine, Helsingfors, .Tuly 4. Main Addresses on "Syph- 

, Jlitic Affections of the Heart” and “Etiology of Nephritis.” 

(AO. 9.) *EeIations between Diphtheria and Angina Phleg- 
monosa. H. Ernborg.—Om forhallandet mollan dlftcrl och 
angina phlegm. 

*Om Katatonia. F. Svenson. (Commenced In No. 8.) 

2 fall af erythema scarlatinlfome rccldivans. A. Afzellus. 

Umbilical Hernia. K. Kaijser.—Nagra ord om operatloncr af 
nafvelbrack. 

Lithotomy or Lithotrity for Elderly Men? J. Borellus.— 
Stensnitt eiler stenkrossnlng vld blasesten bos Uldrc man? 

(No. 10.) Om den meduliara anesteslen. A. Karlow. 

Diabetes In Different Classes of Society and Its Significance 
from the Standpoint of Life Insurance. Curt Wallis.—Om 
sockersjuknns fdrekomst 1 ollka samhiillsklasser, etc. 

*Om Katatonl. H, Lundborg. 


1. Treatment of Inoperatjle Cancer.—After an elaborate 
review of the various methods of troalment, including serum- 
therapy, phototherapy, radiotherapy, etc., Morris offers the fol¬ 
lowing conclusions: “1. That the bacterial treatment of 
malignant disease is not of the slightest use in carcinoma; that 
not one-half of the cases of spindld-celled sarcoma disappear 
under treatment with Coley’s fluid; that in cases of carcinoma, 
other than the spindle-celled, Coley’s fluid is not of value; that 
the treatment by Coley’s fluid has many dangers, and should 
never be employed except in absolutely inoperable cancer. 2. 
That Beatson’s treatment is limited in its action to cases of 
mammary carcinoma . . . and even in these eases only a small 
proportion are influenced by the treatment, while neither as a 
cure nor as a palliative can it be relied on in any given case. 
3. Tliat rodent ulcer has in Finsen’s light and in the ar-rays its 
most successful treatment . . . and that this is true not 
only of cases otherwise inoperable, hut also of operable cases, 
because of their excellent cosmetic results, and of their effect 
on insidious and non-evident foci. ... 4. That sarcoma, 
epithelioma and the other forms of carcinoma are best treated, 
whenever possible, by early excision; and that all forms of 
treatment hitherto tried in inoperable cancers of these kinds 
are uncertain and inconstant in their effects, and unreliable as 
to the durability of the results they produce. In the vast 
majority of cases they are quite without palliative influence 
of any kind, except possibly in relieving pain. 5. That the 
boundary line between what are considered operable and inop¬ 
erable cases needs revision from time to time; that the ten¬ 
dency to extend the limits of operable cases needs in some in¬ 
stances to be restricted, and in others there may prove room 
for further extension. 6. That it is open to question whether 
some of the operations performed for relief . . . should 

not be abandoned, and whether in other cases palliative opera¬ 
tions ought not to be more often performed. 7. Tliat investi¬ 
gations into both the cause and nature of the cancer are of the 
first importance, as being more likely to ultimately lead to 
cure than any treatment at present known. 8. That, Avith 
few exceptions, the attempts to cure cancer by means other than 
early and free operations have been hitherto almost invariably 
futile. Our complete ignorance as to the cause, nature, and 
curative treatment of cancer has long pointed to the necessity 
of instituting a comprehensive, collaborative and cooperating 
inquiry into the whole question of malignant disease; and it is 
a source of great satisfaction to knoAV that at last, though 
after many vicissitudes, sufficient funds have been raised to 
enable the two Eoyal Colleges to make, at any rate, a begim 
ning in this wide-reaching and unspeakably important subject.” 


2. X-Bays in. Cancer.—The discussion on this subject is 
opened by Bryant, who reports cases and remarks that much 
200 d can be secured in inoperable cancer of the breast and 
skin- and there is reason to believe, in cancerous disease of 
the rectum, that relief of pain and the arrest of the progress, 
if not the disappearance, of local disease, can be obtained by 
the a!-rays, but that at present surgeons are not justified in 
4 - to expect a cure. It is essential that the 

leading p -up the hands of medical experts and not 

totaent sl.o»ld f In the dUens- 

Sridtoing sevetnl reported good re.nlt. from the 

iTonle Joy and otheXported tho>r f.tluret. 


Prostate and Seminal 

Vesicles.—This subject is treated ivith conservatism by Myles 

who concludes that where only one or tivo small nodules of 
chronic type appear in a man of good physique Avithout any 
signs of general infection and Avithout any enlargement of the 
prostate or vesicles, a partial operation Avould generally be 
sufficient and a more radical operation could' follow it if neces¬ 
sary. In those eases Avlierc the prostate and vesicles are also 
involved he docs not put much reliance on operative treatment 
and Avlierc suppuration already exists and the testicle is mark¬ 
edly enlarged and practically useless he advocates total extir¬ 
pation Avithout delay. Where both are involved he would 
almost shrink from advising complete castration, but it might 
be a. graver responsibility not to advise it. Where general in¬ 
fection exists, of course there is no question that operation is 
inadA'isahle. Neither does he believe that a A-ery hopeful out¬ 
look in operative treatment of tuberculosis of the bladder can 
be expected and as regards tuberculosis of the vesicles and 
limited to this organ, he can say nothing, as he has had no 
experience of this sort. 


5. Tuberculous Lymph. Glands.—Parker argues the fol¬ 
lowing two points: 1. A more frequent and thorough submis¬ 
sion to operation of the milder cases of tuberculosis of the 
glands; 2, a holder and more frequent attack of advanced and ^ 
extensive cases Avhile they continue to occur. He Avarns every¬ 
one not to expect too much from scraping and scooping, but 
more thorough extirpation is required. 

C. Cryptorchidism.—The value of an imperfectly descended 
testis is discussed by Eccles, who revieAvs the arguments for 
and against its removal. He thinks that where there is uni¬ 
lateral arrest of one accompanying hernia of the same side, a 
radical operation is indicated. The testis should be placed in 
the scrotum if it can be done easily and with the probability 
that it Avill not recede, but Ainder other circumstances it should 
be preferably returned in the abdomen unless there are special 
reasons for thinking it is more advisable to remove it. If both 
are alike arrested it is injudicious to cut aAA-ay either of them, 
for the amount of internal secretion that they together may 
produce may be sufficient to cause the proper development of 
the body in general, while that of one alone may be insufficient- 

9. Pathologic Changes in the Skin from the Finsen 
Light.—^MacLeod has studied the histologic changes produced 
by actinic rays in lupus vulgaris in tAVO cases and gives here 
the details. He says in conclusion it may be asserted: “1. 
That the action of the actinic rays from an arc lamp on the 
granuloma of lupus is essentially destructive, and that this 
destructiA’e process is indirectly produced and is simply the 
result of an ordinary inflammatory reaction. 2. Tliat the 
effect of the rays on the surrounding healthy tissue is neg¬ 
ligible, so that the doubtful tissue in the neighborhood of a 
patch of lupus may he safely exposed to them Avithout subse¬ 
quent injury and scarring. 3. That the destructive process, if 
the rays are judiciously employed, is not of such an intensity 
as to prevent subsequent repair, and a few days after it has 
reached its acme a process of construction sets in similar to- 
that Avhich takes place in the healing of inflammation. 4. 
That the process of construction is capable of replacing the de¬ 
stroyed granuloma Avith healthy fibrous tissue, forming a 
pliable scar, and the epidermis completely recovers from the 
edema caused by the action of the rays. Hence from the bis- 
toloi^ic standpoint the treatment of lupus and other granulo¬ 
matous affections of the skin by the actinic rays is an ideal 
one.” ' 

17. See also title 15 above. 

19. Morbid Conditions of the MoAitb.—This third lecture 
by Houghton discusses the question of alveolar abscess. This 
even may be fatal, and he has met three such cases, one of 
pyemia starting from abscess, another of invasion of the 
cranial cavity and contents and the third of perforation of the 
common carotid artery Avithout evidence of pyemia. The last 
case is notable on account of the absence of pain, the slight 
degree of fever, with almost entire absence of suppuration and 
the purely local nature of the process generally. A rapid 
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ulccvativo pioce'ss laying open the carotid artery was the cause 
of death. He thinks tlio peccant organism in the ease was 
the Streptococcus pyogenes. Treatment should he energetic, 
the cause should ho removed, hut this does not always mean 
the sacrifice of the tooth, which he thinks is made a little too 
often. Chronic fistulous and blind abscesses are frequent, but 
the latter is seldom recognized until the tooth is removed. The 
treatment of the fistulous form consists in removing the 
septic material from the pulp chamber of the tooth, and if the 
tooth can not be rendered useful after this,'it should he ex¬ 
tracted. He closes the lecture with remarks on dental caries 
and teaching children the habit of cleansing the teeth. It can 
not be practiced too early, and in fevers and other diseases the 
teeth should be cleansed by the nurse. He asks the general 
surgeon whether he is in the habit of sterilizing the mouth 
before operating on the jaws or tongue. He does not find the 
importance of the subject duly insisted on in text-books. The 
cleansing should be begun many days before operation, if 
possible. 

21. Alcoliolism.—Jones’ paper gives interesting statistics 
on the consumption of alcohol and its toxic action on the indi¬ 
vidual and the race. He finds that while the English people 
drink less per head than those of continental nations, yet the 
cost of alcoholic liquors in that country last year amounted to 
nearly $20 per head, not including beer, of which 30 gallons per 
head were consumed, hloreover, a still more striking fact is 
that the death-rate from alcohol drinking during the last fifteen 
years has increased about 42 per cent, in men and 100 per cent, 
in women. In some of the larger towns it is greater than that 
from scarlet fever, and all other zymotic diseases taken to¬ 
gether. The statistics of alcohol and insanity are reviewed, 
and he finds from the lunacy commission reports that the 
cases for which alcohol is assigned as the cause averaged 21.8 
per cent, of the whole number for males and 9.5 per qent. in 
females in England, with a still higher proportion in Scotland. 
England is over-supplied with saloons. The special effects of 
alcohol are noticed, and he gives some interesting psychologic 
data as showing the effects on the mental condition, from in¬ 
vestigations made in the laboratory of the Claybury Asylum 
under the direction of Dr. E. W. Mott. The pathology of 
chronic alcoholism is also described from data obtained from 
the same source. Jones believes in the control exercised on the 
sale of drink by restrictive legislation, and he says he does not 
think, but knows, that we can make not only our men and 
women, but villages and even larger communities sober by Act 
of Parliament if it is enforced. Therefore, he thinlcs the best 
working hypothesis for the prevention and cure of all forms of 
alcoholic disorders, whether mental or physical, must be based 
on the practice of total abstinence. 

23. Eibrinous Bronchitis.—The condition discussed by 
Harris is considered by him to be due to congestive or low in¬ 
flammatory edematous exudates from the serous lining of the 
respiratory processes and the cause of this in most cases is 
engorgement of the pulmonary circulation by temporary or 
permanent incompetence of the left ventricle, -with competence 
of the right ventricle, but that the local congestion may, in 
some instances, be produced by strong vasomotor influences 
when disease already exists in the tubes; and that the former 
condition is responsible for the exudation occurring from the 
lungs instead of the strain being referred back to the general 
venous system. That fibrinous casts have been found in 
typhoid, variola, etc., is not an argument against the above 
conclusions, because we have in all these high temperature and 
the action of toxins, which tend to rveaken the heart and pro¬ 
duce edematous fluids in the lungs. In phthisis a local 
mechanical obstruction may produce local edematous exudates. 

24. Tuberculosis.—^Turner protests against the routine ad¬ 
ministration of guaiacol and creosote in this disease, which 
he thinks has become alaimingly common and reports cases. 
These drugs are apt to impair the digestion, and if we take 
care of the stomach the lungs will be better able to take care 
of themselves. 

25. Tuberculosis of Miners.—The frequency of tubercu¬ 
losis among miners is noted by Cowen, who finds that there 


are six times as many deaths among them from consumption' 
as from fatal mining accidents, and that the death-rate among 
miners over 45 is at the rate of 13 to 1 as compared with that 
*of women of the same class. He thinks we should insist on 
the destruction of sputum in the mines and elsewhere 
and the proper ventilation of mines and bedrooms, as rvell 
as the other well-known prophylactic measures against this 
scourge. 

33. Traction of Tongue for Asphyxia from Gases.— The 

JoUKNAl. haS frequently referred, to Laborde’s method of resus¬ 
citation of drowned persons by rhythmic traction of the tongue. 
He now announces that it is a life-saving measure also in cases 
of asphyxia from inhalation of carbon oxid, sewer gas, chloro¬ 
form and illuminating gas. In one case a child had been resus¬ 
citated by this means after app.arent death from drowning, 
with no signs of pulse or respiration forty-five minutes after 
he had been taken from the water. The teeth were pried open 
and rhythmic traction exerted on the tongue while the throat 
was tickled. In five minutes the child vomited and respiration 
was re-established at the same time. Ten days later the parents 
sent for the doctor again, as the child had suddenly died 
without any sign of sickness. He was in cadaveric pallor, the 
limbs relaxed, no sign of heart action or respiration. The air 
of the room was laden with the products of defective fuel com¬ 
bustion. After energetic traction of the tongue for ten minutes 
the child was restored. A second case was a woman who had 
tried to commit suicide by inhaling charcoal fumes. All meas¬ 
ures to resuscitate her proved futile until five minutes of 
traction of the tongue restored the respiratory function. In a 
similar case the patient continued to breathe faintly on re¬ 
moval to the open air, but profound coma persisted, with com¬ 
plete loss of general and corneal sensibility, the entire body 
cyanosed, respiration jerky and pulse irregular and almost im¬ 
perceptible. Inhalation of oxygen, artificial respiration, etc., 
failed to alter this condition, but traction of the tongue aroused 
the patient for an instant, after which she relapsed again into 
the coma. By the end of a half hour of this exercise with the 
tongue the corneal sensibility was faintly perceptible in one 
eye, and by the end of another half hour the pulse and respira¬ 
tion seemed a little less irregular and the other cornea ex¬ 
hibited a slight reaction, but the patient sank again into pro¬ 
found coma whenever the tractions were suspended. After two 
hours more oxygen was administered, on which the condition 
at once became alarming, with arrest of pulse and respiration, 
but again the patient was relived by the tractions. They were 
renewed again several times during the day and the coma 
gradually wore off by the end of three days. The engineer and 
fireman in a torpedo boat became asphyxiated and fell ivedged 
behind the boiler in such a way that no means of resuscitation 
except traction of the tongue were possible, and this only for 
one of the men. It was promptly applied and he was restored 
so that he could extricate himself. The other .could not be 
reached until this occurred, and it was then too late. In a 
case of intoxication from illuminating gas the patient was re¬ 
stored after forty-five minutes of traction of the tongue. In 
another case thirty minutes sufficed, but the tractions had to 
be repeated several times during the day as the respiratory 
function seemed again to flicker and be on the point of going 
out. [The recent death of the novelist Eola from carbon oxid, 
generated by a stove using “patent fuel” ivith the chimney 
accidentally obstructed, renders this subject peculiarly timely. 
He had fallen on the floor and had been dead for hours when 
found, while his wife still in bed, although respiration and 
pulse had vanished, showed a certain pinkness of the skin, and 
after twenty to twenty-five minutes of rhythmic tractions of 
the tonpe, supplemented by Sylvester’s method of artificial 
respiration, she was restored. (See editorial in last issue.) 
The Gaz. Ued. de Paris states that an hour elapsed after the 
asphyxiated pair were discovered before a physician could be 
found to attend them. The lack of provisions for emergency 
relief at Paris is a theme to which it frequenth- recurs, con¬ 
stantly holding up as a model to the Paris authorities the police 
patrol wagons and stations in certain American cities._ Ed.] 

34. See The Jourxai,, November 1, p.'ll23. 



J28S 


CUBRTilNT, MEDICAL LITERATURE. 


Jour. A. M. A. 


35. Esthetic Ablation of Innocent Tumors of the Breast. 
—^Morestin describes two eases in -wliieh he removed a tumor 
about the size of a walnut from a prominent location on the 
breast of society women, without leaving a trace of the inter¬ 
vention nearer than the axilla. He made a large incision in the 
axilla and opened up a passage down to the tumor under the 
skin. He was then able to work the part of the breast con¬ 
taining the. tumor up into the incision and excise it with ease 
at this point. When the breast was released it slid back into 
its normal position and there is no trace of the operation ex¬ 
cept the hidden scar in the axilla. 

3G. Technic of the Prerectal Incision.—Proust illustrates 
with 11 large cuts the various steps of the technic by which 
it is possible to open up a wide avenue of entrance into the 
small pelvis through the perineum without injury of any organ. 
He calls special attention to the detachable zone ndiich he has 
discovered back of the prostate. The urethro-rectal muscle 
is the key to this zone and must be severed before it can be 
entered. 


38. Inoculated Metastases of Carcinoma.—Olshausen 
states that he performed a laparotomy on account of what he 
found to be an inoperable carcinoma of the ovaries, and closed 
the abddmen at once. The patient died two weeks later from 
embolism and the autopsy disclosed hundreds of metastases 
in the peritoneum which had not been there at the laparotomy, 
fourteen days before. In another ease the patient had had 
both ovaries ‘removed on account of papillary cystomata in the 
broad ligament. She was 29 years old and has never men¬ 
struated since. Twenty j'ears later a large tumor developed 
in the abdominal wall projecting outward instead of inward, 
and bounded on one side by the linear scar left from the pre¬ 
ceding laparotomy. It spread along one side of the scar, but 
did not invade the other side, demonstrating, he thinks, its 
character of a metastasis from inoculation. He has witnessed 
a number of cases of pseudomj'xoma developing in the peri¬ 
toneum after ablation of an ovarian cystoma with jelly-like 
contents. Marchand observed these pseudomyxomata on the 
upper surface of the diaphragm in one case, corresponding in 
every respect to the primary tumor. Baumgarten has also pub¬ 
lished a case in which metastasis of a benign tumor had oc¬ 
curred in the abdominal wall. After extirpation of a non- 
malignant ovarian cystoma a number of small metastatic 
tumors developed, both in and outside of the peritoneum, pro¬ 
vided with the same epithelium noted in the primary tumor. 

39. Agglutination of Streptococci.—Meyer has established 
that streptococci derived from various sources may be agglut¬ 
inated by corresponding prepared serums. Also that there 
can be no question as to the diversity of various families of 
streptococci. His research has also convinced him that it is 
unwise to use bacteria for the production of a bactericidal 
serum for therapeutic use, which have been rendered more 
virulent by passages through animals. The specific agglutina¬ 
tion is disturbed by this process, which he thinks is an argu¬ 
ment against it. 

41. Painful Feet.—Schanz describes the class of patients 
who complain of pains in the heel, sole, joints or toes, even of 
obstinate corns, but examination bf the foot reveals nothing 
abnormal. Such eases are all attributable to flatfoot. The 
instep may appear normal, when in reality an unusually high 
instep has been transformed into a very low one and thus 
be really flatfoot, although it is still within the limits of the 
normal instep. There is no typical localization of the pains 
of flatfoot. Whenever he meets a well-dressed man who clings 
to old worn-out shoes as the only ones he can wear with com¬ 
fort he is seldom wrong in the diagnosis of flatfoot. Treat¬ 
ment should be that for flatfoot, and he has found a celluloid 
rounding sole a convenient appliance. It can be molded to 
the foot when soft and the shape changed at will. 

46. Tavel’s Salt-Soda Solution.— See The Joubnai of . 

November 8, p. 1219. . „ , 

SI Pathogenesis and Successful Treatment of Angina 
PectoS--Breuer confirms the remarkable benefit to be de¬ 
lved Horn theohromin in these conditions as announced by 


Askanazy in 1895. 


The diuretic influence of this drug is 


familiar, but its property of promptly arresting the pains of 
angina pectoris, cardial asthma and allied conditions is less 
generally known, and yet Breuer considers it one of the most 
blessed facts in modern therapeutics. He describes over a 
dozen cases in detail, showing its rapidly beneficial influence 
in all pains of arterial origin. They form a series rang¬ 
ing from pure angina pectoris to attacks of pain attributed 
by the patients to the iiead, stomach, shoulder, kidney or in¬ 
testines, and apparently with no features in, common with 
angina pectoris, yet all show by the prompt response to theo- 
bromin that thej’ liave a common origin in the arteries and that 
theobromin has a specific action on the latter. Arteriosclerosis 
and certain other affections of the arteries are liable to cause 
constant pains in the vessels which may radiate to remote 
regions. The pains may be due to increased blood pressure and 
distention, but they are also liable to be caused by spasmodic 
contraction of the arteries. These contractions occur by pref¬ 
erence in the smaller arteries and are the result of pathologic 
or pathologicafly exaggerated reflexes originating in the dis¬ 
eased vascular wall. They are set in motion by various causes 
which raise the blood pressure, emotions; muscular exertion, 
the horizontal position in sleeping, etc. They are especially 
liable to occur in the organs which require the largest supp 
of arterial blood, such as the digestive tract, heart and musch 
The arterial fluxion induced by increased function starts tl 
attack of pain. The spasmodic contraction of the arteries cans 
symptoms of ischemia as the arterial supply is cut off fro 
muscular organs. In the extremities it becomes evident as i 
termittent claudication; in the digestive tract as paresis ai 
metcorism; in the heart, as sudden inadequacy and paralysi 
Sensoiy phenomena may be superadded to these and it becom 
difficult to decide whether the pains are due to the vascuh 
spasm or to the ischemic parenchyma. When the vessels of tl 
heart arc directly or indirectly involved the specific angc 
cordis develops. Tlie lesions of the heart arteries may radial 
the pain to remote re^ons. The spasm of the heart arterit 
is peculiarly intense when it is not the’result of the usu£ 
causes, but is due to direct irritation of the intima. by a thron 
bus or embolus. This explains the sudden death that ma 
occur from a small embolus in one of the terminal ramification 
of a coronary as well as in case of obstruction of a larg 
ai’tery from this cause. Theobromin has evidently some actio 
on the spasmodic contraction of the arteries, and when this i 
controlled the pajn ceases. It may also act by diminishing th 
reflex excitability or by reducing the arterial pressure. Be thi 
as it may, the fact is established that theobromin is a power 
ful and harmless remedy for pains on an arterial basis. Breuei 
always gave it in the form of diuretin (Knoll), in doses of .i 
gm. four or five times a day, and in the severest cases 3 to 4 
gm. a daj^. The only objection to its use, he remarks, is the 
high price charged for the preparations of theobromin. 

52. Anatomy and Pathology of the Biliary Organs and 
Pancreas.—Biingner’s communication was read at the Natur 
forscher Congress and presented some new views. He found 
in 58 cadavers that the common bile duct passed directlj 
through the head of the pancreas in 95 per cent, and was so 
solidly imbedded for a distance of about 2 cm. that it could 
not be detached from the head without cutting. In 98 to 99 
per cent, of all cases the bile duct and the pancreatic duct 
did not unite, but terminated at separate points in the duo¬ 
denum. The mouths of the two ducts were separated by a 
space of .2 cm. on an average, and generally the pancreatic 
passed beneath the bile duct. The pancreatic duet had a 
small branch in 10 per cent., this branch debouching separately 
in the duodenum. These facts explain why the symptoms of 
obstruction of the biliary passages are liable to accompany 
any affection of the head of the pancreas. An isolated affec¬ 
tion of the biliary system, on the contrary, is not accompanied 
by retention of pancreatic juice. The latter is unaffected by 
a lesion in the bile duct, while the flow of bile is not affected 
by a lesion in the pancreatic duct. But a lesion in the ampulla 
where both ducts debouch into the duodenum is liable to cause 
obstruction of both ducts and the symptoms of biliary reten¬ 
tion are added to those of pancreatic retention. 



Nov. 15, 1903 . 


CURRENT MEDICAL LITERATURE. 


1389 


73. Circular Incision for Iieg TTlcers.—Mancini urges the 
importance of stretching the nerves during this operation, and 
also to make the incision higher on one side than the other, 
to add to its length. This method of treating varicose ulcers 
has proved remarkably successful in his extensive experience. 
[See The Joukkai. of August 2, p. 289.] 

75. Treatment of Chronic Meaingo-Myelltis .—Personali 
has treated 16 cases of chronic meningo-myelitis by suspension 
and immobilization. Eight have been clinically cured, 4 ex¬ 
tremely improved, 2 refused to continue the course and the 
results were negative in only 2. He excludes cases of syphilitic 
origin and also all very old, inveterate ones. He commences 
treatment ivitb suspension for one minute a day, increasing 
by one minute to the fourth day, then applying four minutes’ 
suspension a day for ten or twelve days. He then immobilizes 
the patient in a plaster corset in the dorsal decubitus. By the 
end of the third month the patient is allowed to sit up in 
bed, commencing very gradually, and finally to walk a few 
steps. He then suspends the patient as before and applies a 
second cast, but without such strict immobilization in bed. 
This cast is removed in two months and a strong corset applied 
and worn for two or three months, when the cure is complete. 
The efliect of this treatment has heen marvelous iu his experi¬ 
ence. The pains disappear in a day or so and the patient 
gains rapidly in weight. Constipation should be guarded 
against, and he supplements this mechanical treatment by 
daily injection of arsenic, for which he prefers a mixture of 2.6 
gm. sodium cacodylate and 5 drops phenicated alcohol in 50 gm. 
distilled water. 

76. Anastomosis of Severed Vas Deferens.—Ferraro has 
experimented on dogs for a method of uniting the stumps after 
the vas deferens has been intentionally or accidentally divided. 
He makes an incision across half the vas a few mm. from the 
end of the stump, and then incises from the middle of the 
first incision to the end of the stamp, forming a T. The end 
of the vas released by these incisions spreads out into a square, 
almost flat, flap. The same procedure is repeated on the op¬ 
posite side of the other stump, and the two square flaps thus 
produced are sutured together. The anastomosis is perfect and 
solid. 

78. Indirect Secondary Atrophy of the Nervous System. 
—This elaborate research by Tanzi details experiments made 
on rabbits, dogs, etc., as to the eflTects of destruction of the 
sensory trunks traced back through the other neuron elements 
to the cortex. They find that the lesions in the nervous system 
of new-born animals do not cause the complete degeneration 
of the secondary neurons that is produced in the neuron di¬ 
rectly wounded. The neurons having a simple connectional re¬ 
lation with those wounded, but not directly injured them¬ 
selves, may imdergo processes of atrophy but not of total de¬ 
struction. In consequence of the destruction of the primary 
optic neurons, the secondary tracts undergo a process of atrophy 
that does not alter the morphologic character of the elements. 
They become diminished in size, but preserve in a lesser degree 
their external configuration and their internal structure. In 
the nuclei where the primary tracts terminate, the atrophy is 
considerable in mass and is chiefly due to destruction of the 
nervous terminations of the neurons primarily injured; an 
interstitial atrophy to which the neurons of the second order 
contribute in so far as they become lacking in dendritic pro¬ 
longations and therefore reduce the amount of gray tissue. 
Indirect atrophy of the neurons of the third and fourth order 
may he altogether lacking, as, for example, in the visual cortex 
of rabbits, after enucleation of the eyes. The atrophy con¬ 
tinues of the same type, that is, reduction in the size of the 
cellular elements, but preserving the morphologic character. 
Tanzi finds that the lower the order of animals the less the 
atrophy. For instance, there is an absence of cortical atrophy 
in rabbits; it is only slight in cats, evident in dogs, and in 
man is also pathologically observed, hence it follows that the 
cortex is more sensible to^ the suppression of stimuli in the 
higher orders of animals. He also finds the same conditions in 
the organs and cells. The subcortical ganglia which have the 
most st.able and automatic function show much less effect of 


the absence of stimuli, while the cortex is most affected. His 
conclusion is that the most highly developed nervous centers 
ate the most sensitive to suppression of stimuli, and that ani¬ 
mals are most affected which have organs highest developed as 
compared with other animals. 

70. Haresis,—^Lamhranzi has observed a case of paresis 
which commenced by polymyoclonie symptoms, subsequently de¬ 
veloping into a well-marked case of paresis. 

81. The Effect of Iodoform on the Nerves.—Giani and 
Ligorio have studied the effects of iodoform poisoning on the 
nerv’es. They find in the chronic type the lesions are less 
evident and a large number of the nervous elements escape, 
while in acute iodoform poisoning, on the other hand, the 
nervous lesions are always more grave throughout the whole 
cerebrospinal axis. 

86. Influence of Tracheo-Bronchial Adenopathy in 
Whooping Cough.—The almost inevitable inflammation of 
the tracheo-bronchial glands in whooping cough is evidently a 
localization of the specific infection, aggravated possibly by 
secondary infection. It does not cause fever unless so extensive 
as to constitute an actual complication. When tuberculosis of 
the lungs follows whooping cough Centeno attributes it in the 
majority of instances to primary tuberculous infection of these 
glands. 

89. “Typhic Eemedy” in Typhoid Fever.—^Mendez pub¬ 
lished four years ago the results of successful research on the 
vaccine of anthrax, and he has since been applying the same 
methods to the treatment of typhoid fever. He prepares the 
specific substance in the form of a powder instead of a serum, 
and reports 65 typhoid patients treated with it with one death. 
Benefit was apparent in every ease. The temperature gradually 
subsided to normal and the diazo-reaction and albumin van¬ 
ished from the urine. The general condition became remark¬ 
ably improved by the third day after the injection and con¬ 
valescence was established by tbe fifth to seventh day. He 
notes as an interesting fact that the roseolro persist and may 
not appear until after the temperature and pulse are normal 
once more. One patient died from perforation of the intestines 
five days after entering the hospital; in this single case the diazo 
had persisted unmodified by the injection. No other treatment 
was instituted in any case except a few injections of oaffein. 
The author is professor agrCgfi of clinical medicine and has 
charge of the antitoxin laboratory. 

91. Topography of Medulla and Cord.—Valle’s article is 
illustrated with 9 engravings and 11 curves and establishes 
that the relations between the vertebr®, roots and spinal seg¬ 
ments are not so diagrammatic as hitherto supposed. These 
relations vary somewhat at different portions of the spine, as 
he portrays in detail. 

94. Kelations Between Diphtheria and Angina Bhleg- 
nionosa.---Ernberg describes four cases of diphtheria which de¬ 
veloped with the aspect of angina phlegmonosa. As tbe patients 
were adults the possibility of diphtheria was not borne so 
prominently in mind as if they had been children. In differ¬ 
entiating such cases the lack of severe general symptoms at 
first—in comparison with the intensity of the throat process- 
speaks in favor of diphtheria, also the pronounced swelling of 
the soft palate and the characteristic fetor ex ore. The local 
findings and symptoms seem to be identical in each disease, but 
in his experience these cases of diphtheria which simulated an 
angina phlegmonosa proved to he all exceptionally malignant 
in their course. Energetic antitoxin treatment is indicated, 
therefore, whenever there is the least suspicion in regard to the 
true nature of an angina phlegmonosa. 

95 and 101. Catatonia.—Svenson reproduces the photo- 
jgapbs of eleven cases of catatonia and reviews the differentiat¬ 
ing points. He noticed in all of them a peculiar limitation of 
the field of mental conceptions and a remarkable tenacity in 
the dominant conception, except in the cases of stupor. Eight 
of the patients were women, only one married. Three were 
men, two were married. He refers to the relaUons between 
familial myoclonia and catatonia, and Lundborg completes tbe 
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data in this line, as he has had occasion to see two cases in 
which myoclonia was associated with catatonia. Faber of 
Copenhagen described last year two cases in sisters; one was a 
typical myoclonia and the other had commenced as catatonia 
at the age of 17, and after the patient had been some time in 
the hospital the symptoms of familial myoclonia developed. 
He has collected in the literature 37 cases of familial myo¬ 
clonia, but in 10 the patients had not reached the age of 
puberty, when catatonia is most liable. Omitting these cases, 
3 of the remaining 20 exhibited many points in common with 
catatonia. Some of the cases are imperfectly reported, and it 
is possible that the two affections were associated in more 
than the 3 mentioned. 


Books Reoeived. 


Navy Changes. ' ‘ 

Nov!" i!® 1002 “: 

?• Grove, detached from the San Francisco and 
that vessel.*^^ -Prair/c, for duty with the marine battalion aboard 

Yfrd?New^yo® 

Asst-Surgeon S. S. liodman, detached from the Alert, and, when 
discharged from treatment at the naval hospital, Mare Island Cal 
ordered home and granted sick leave for two months ’ ’’ 

Pharmacist F. T. Go^on, detached from the TFobaalt and ordered 
to the naval hospital, Boston, for treatment. 

Surgeon H. B. Ames, ordered to the Texas. 

P. A. Surgeon J. E. Page, detached from recruiting duty and or¬ 
dered to the ifeioarJi. 

Asst.-Surgeon A. W. Balch, detached from the Uononoaliela and 
ordered to the MacTiias. 

Asst-Surgeon C. H. De Lancy, detached from the Buffalo and or¬ 
dered to recruiting duty with Ensign D. C. Hanrahan, at Knosvllle, 
Tenn. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers. 

Genito-Urinaby and Vbnbreai, Diseases. A Manual for Stud¬ 
ents and Practitioners. By Louis B. Schmidt, M.Sc., M.D., Associate 
Professor of Genlto-Urlnnry Diseases, Chicago Policlinic. Series 
Edited by V. C. Pedersen, A.M., M.D., Recently Assistant Demon¬ 
strator of Anatomy, College of Physicians and Surgeons. Illus¬ 
trated with 21 Engravings. Cloth. Pp. 249. Price, Sl.OO. Phila¬ 
delphia and New York: Lea Brothers & Co. 

An Introduction to Dermatology. By Norman Walker, M.D., 
Fellow of the Royal College of Physicians of Edinburgh. With 43 
Full-Page Plates and 47 Illustrations In the Text. Second Edition, 
Revised and Enlarged. Cloth. Pp. 301. Price, $3.00. New York: 
Wm. Wood & Co. 1902. 

Transactions op the State Medical Association op Texas. 
Thirty-fourth Annual Session, Held at Dallas, Texas, May 6, 7, 8 
and 9, 1902. Cloth. Pp. 587. Austin, Texas: Von Boeckmann, 
Schutze & Co. 1902. 

Transactions op the Colorado State Medical Society. Thir¬ 
ty-second Annual Convention. By-laws and List of Members. 
Cloth. 'Pp. 452. Denver; Published for the Society- 1902. 

The Public and the Doctor. By a Regular Physician. Cloth. 
Pp. 149. Price, $0.50. Dallas, Texas: Published by Dr. B. B. 
Hadra. ’ 
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Army Changes. 

Movements of Army Medical Officers under orders from the Adju¬ 
tant-General’s Office, Washington, D. C., from October 25 to 31, 
Inclusive; 

Corbusier, Harold D., contract surgeon, U. S. A., Is relieved from 
further duty In the Division of the Philippines, and upon the expir¬ 
ation of his present leave of absence will report In person to the 
commanding officer. Ft. Columbus, N. Y., for temporary duty, and 
by letter to the commanding general. Department of the East. 

Davis, Wm. B., major and surgeon, U. S. A., Is granted leave of 
absence for three months, to take effect on his being relieved from 
duty at Ft. Myer, Va. , 

Juenemann, Geo. F., contract surgeon, D. S. A., Is granted leave 
of absence for one month. 

Kemp, James F., contract surgeon, U. S. A., Is granted leave of 
absence for one month. 

McCallom, Francis M., asst.-surgeon, U. S. V., Is honorably dis¬ 
charged from the service of the United States, to take effect Nov. 5, 
1902, his services being no longer required. v, 

Rhoads, Thomas L., first lleut. and asst.-surgeon, U. S. A., the 
leave granted in Special Orders No. 203, Sept. 11, 1902, Department 
of California, is extended one month. .rr o 

Southall, Edward A., capt. and asst.-surgeon, U. S. V., Is honor¬ 
ably discharged from the service of the United States, to take effect 
Nov. 6, 1902, his services being no longer required. He will pro- 

*^^^v*dlrectlon°of the Secretary of War the followlni^named assist¬ 
ant-surgeons, U. S. A., recently appointed, now at the places Indi¬ 
cated after their respective names, will report In person at 9 
o^clock a m., Nov. 6, 1902, at the Army Medical Museum, In this 
cl^ to Col. Calvin DeWltt, assistant surgeon;general, U. S. A., 
nres’ldent of the faculty of the Army Medical School, for the course 
of Instruction prescribed in Paragraphs 542 and 643, Army Regula- 

^^Hst^Lleut. Louis C. Duncan, Meriden, pn. 

FiMt Lieut. Edward M. Talbott, Palls Church, Va. 

First Lieut. John A. ciark, Wa^ington, D. ^ 

First Lieut. Samuel J. Morris, WaAlngton, D. C. 

FlMt Lieut. Noel I. Barron, Washington, D. C. 

First Lieut. J. Morgan Coffin, Phffinlxvllle, Pm 

Firat Lieut John W. Banner, Franklin. Tenn. 

Plrat Lllut. Levi M. Hathaway, Owensboro, p. 

Ilii iS w! A !>• c. 
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Marine-Hospital Changes. 

Official list of the changes of station and dntles of commissioned 
and non-commissioned officers of the Public, Health and Marine- 
Hospital Service for the seven days ended Oct. 30, 1902: 

Assistant Surgeon-General H. D. GeddlngS, detailed to represent 
the service at the meeting of the Association of State and Provincial 
Health Officers at New Haven, Conn., October 28-29. 

Surgeon W. P. McIntosh, granted leave of absence for 16 days 
from November 1. 

Asst-Surgeon J. F. Anderson, detailed as assistant director of 
the Hygienic Laboratory. 

Asst.-Snrgeon V. G. Helser, to proceed to Washington, D. C., for 
duty. 

Asst.-Surgeon Carl Ramus, granted 15 days’ extension of leave 
of absence from October 25. 

Asst.-Snrgeon A. J. McLaughlin, relieved from duty In the Hy¬ 
gienic Laboratory and directed to proceed to New York City (Sta¬ 
pleton) and report to medical officer In command for duty and 
assignment to, quarters. 

A. A. Surgeon E. Alexander, granted leave of absence for 5 days 
from November 1. 

A. A. Surgeon C. B. Ford, granted leave of absence for 15 days 
from Oct. 18, 1902, on account of sickness. 

A. A. Surgeon E. T. Hargrave, granted leave of absence for 30 
days from October 12. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Nov. 1, 1902: 

SMALLPOX—UNITED STATES. 

California: San Francisco, Oct. 12-19, 3 cases. 

Illinois: Chicago, Oct. 18-25, 7 cases. ' 

Indiana: South Bend, Oct. 18-26, 1 case. 

Maine: Blddeford, Oct. 18-25, 2 cases. 

Massachusetts: Oct. 18-25, Cambridge, 2 cases: Malden, 1 case; 
Marlboro, 1 case. ^ 

New Hampshire: Oct. 18-25, Manchester, 1 case: Nashua, IS 
cases. 

New York: New York, Oct. 18-25, 3 cases. „ „ , o o- o. 

Ohio: Cincinnati, Oct. 18-24. 4 caBes_: Cleveland, Oct. lS-2a, 24 
cases, 7 deaths: Youngstown, Oct. 18-25, 4 caseR p 

Pennsylvania: Oct. 18-25, Erie, 7 cases: Johnstown, G cases, 
McKeesport, 7 cases: Pittsburg, 43 cases, 4 deaths. 

Utah: Salt Lake City, Oct. 18-25, 6 cases. 

Wisconsin: Milwaukee, Oct. 18-25, 22 cases. 

SMALLPOX—^FOREIGN. 

Barbados: Sept. 28-Oct. 13, 290 cases, 11 deaths. 

Canada: Quebec, Oct. 11-18, 2 cases. 

Ecuador: Guayaquil, Oct, 4-11, 4 deaths. 

France: Rbelms, Oct. 6-12, 1 case, 

Gibraltar: Oct. 5-12, 1 case. . ^ Senf *>7- 

Great Britain: Bristol, Oct. 4-11, 1 case: Edinburgh, Sept. -< 
Oct. 4. 2 cases: Liverpool, Oct. 4-11, 6 cases, 1 death, London, Oct. 
4-11, 2 cases: Manchester, Sept. 27-Oct. 4, 1 case. 

India: Bombay, Sept. 23-30, 1 death: Madras, Sept. 13-19, 

**^Itaiy: Naples, Oct. 6-13, 4 cases: Palermo, Sept. 27-Oct. 11. 9 

'“^ssffi^Moscow, Sept. 27-Oct. 4, 1 case, 1 death: St. Petersburg. 
Sept. 27-Oct. 4, 6 cases, 3 deaths. 

YELLOW FEVER. 

Colombia: Panama, Oct. 13-20, 7 cases, 1 death. 

Costa Rica: Port Llmon, Oct. 10*23, 1 case. 

Ecuador: Guayaqulh Oct. 4-11, 2 deathR 1 J j 

Mexlcof Mexico,^Oct. 12-19, 1 death: Tnx^pam, Oct. 14-21, 1 
death: Vera Cruz, Oct. 18-25, 10 cases, 3 deaths. 

CHOLERA. 

China* New Chwabg, Aug. 31-Sept 13, 68 cases, 64 deaths 
E^pt: Oct 12-18, 705 cases, 636 deaths: Alexandria, Sept 

1 J,.,!., cuutta. S.P,. J0.K, 11 
deaths: Madras, Sept 13-19, 1 death. 

PLAGUE-^UNITED, STATES. 1 

California: San Francisco, Oct. 11, 1 case, 1 death, Oct. 
case, 1 death. ^ plague— iNspiAR. 

Hawaii: Honolulu, Oct. 16, 1 death. 

plague -FOREIGN. ' ir: 
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CONCERNING SOME VACCINAL ERUPTIONS. 

«HAIBMAH’S ADDKESS, DELIVERED BEFORE THE SECTION ON 

COTAHEOES MEDICINE AND SORQEBY, AT THE FIETT-THIRD 
ANNUAL MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION, AT SARATOGA SPRINGS, N. T., 

JUNE 10-13, 1902. 

HENRY W. STELWAGON, M.D. 

PHILADELPHIA. 

The privilege of presiding over the deliberations of 
so active a Section as that of Cutaneous Medicine and 
Surgery is one that I deeply appreciate, and I thank 
the members for this honor and evidence of their con¬ 
fidence. It is a department of medicine which has in 
the last twenty-five years made a phenomenally pro¬ 
gressive growth in this country, passing from that of 
scant mention in the rosters of instruction in our col¬ 
leges to that of a fair share in the regular curriculum, 
and with rare exceptions to the standing of an examina¬ 
tion branch. This is owing to such bodies as this and 
similar organizations, as well as to the activity of in¬ 
dividual workers. While the diseases which it includes 
are of relatively small gravity and fatality, yet they con¬ 
stitute a class which give rise to considerable physical 
discomfort, mental depression, personal and often re¬ 
pulsive disfigurement, and in a large number of cases to 
loss of occupation or incapacity to earn a livelihood. 
Moreover, the branch includes some diseases which are 
actively contagious, and others moderately so, and for 
this reason alone is entitled to full consideration in the 
training of medical men. 

From the standpoint of the public welfare the state 
should not admit applicants into the field of general 
practice unless sufficiently competent to recognize and 
treat contagious and infectious maladies, not only of 
this, but of all other departments of medicine. State 
examiners have not yet sufficiently taken this point into 
consideration, and it should be our .duty to urge this 
and for the public to insist that in the tests of quali¬ 
fications that contagious diseases should be given a con¬ 
spicuous place. Moreover, as regards the diseases of our 
own branch, it is only necessary to mention the various 
centers of contagion, such as children’s as 3 dums, chil¬ 
dren’s schools, day nurseries, barber shops, the com¬ 
mon bath and toilet room, laundries, steerage quarters 
on steamships, etc., as to suggest also the propriety of 
sanitary inspection of such places. 

It is not my purpose, however, to dwell on such 
aspects of our branch. Nor is it my intention to fol¬ 
low strictly the general eustom of the chairman and give 
a brief review of dermatologic literature and advances 
of the past year. I had already prepared some data for 


remarks in this direction, more especially on the two 
subjects which the past year or two have brought 
prominently into the foreground—the value of the 
various plans of light treatment and the new field opened 
up by the contributions on blastomycetic dermatitis. 
The receipt of the printed program showed me that the 
former is to be well cared for by others at this meeting, 
and that of blastomycetic dermatitis is soon, I have 
learned, to be succinctly and thoroughly reviewed by the 
two gentlemen. Dr. J. N. Hyde and Dr. P. H. Mont- 
goipery, to whose labors ive owe very largely our knowl¬ 
edge of these eases. 

Such being the facts, I thought it unfair to anticipate 
the contributions of these gentlemen, who have kindly 
and cordially extended their co-operation toward mak¬ 
ing this meeting a successful one. I shall therefore take 
the liberty of departing in a measure from the usud 
custom, and briefly refer to another subject, which has, 
especially the last year or two, interested us all—that of 
vaccinal eruptions. From time to time, it is true, these 
have received the attention of some of our number or- 
others of our colleagues, more particularly Behrend,* 
Thin,® Morrow,® Malcolm Morris,^ Frank,® Dyer,® 
Carter,® Sobel,® Allen® and Yan Harlingen.®® Various 
classifications have been proposed, that by Malcolm 
Morris being the one most generally accepted, and which 
has been practically adopted by Crocker, Frank, Yan 
Harlingen and others. Morris divides these cases into 
two divisions: 1. Eruptions due to pure vaccine inocu¬ 
lation, and 2, eruptions due to mixed inoculations. 
Frank has modified and enlarged this somewhat, and 
his arrangement with a few immaterial changes seems 
to me for the present' the most appropriate one. Under 
this classification we have three divisions: 


U Du© to vaccine 


Lo^al. 


Systemic. 


2. Dae to mixed 
inoculation in- 
t roduced at ' 
time of vacci- i 
nation or sub- ' 
eequeatly. 


3. Soquelce of vaccination.,. 


Local .. . 


Systemic, 


Dermatitis. 

Lr»cal vaccinia. 

. Adenitis. 

r More or less generalized erythema 
I (eryrherna vaccmicum, roseola 
vaccinica). 

Urticaria. 

Krythema multiforme. 

Vaccinia (generalized vaccinia) 
Purpura. 

^petigo contagiosa, 

Fumnculosis. 

Cellnlitis. 

Erysipelas. 

Gangrene. 

Tuberculosis cutis. 

Gangrene. 

Pyemia. 

Syphilis. 

Leprosy. 

, Tuberculosis, 
r Kczema. 

I Urticaria. 

•i Pemphigus. 

i Pcoriacic. 

Furunculosis. ‘ 


It is true that to some extent these divisions are often 
more or less arbitrary, as there is some difficulty in 
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placing some affections on exact etiologic local or sys¬ 
temic^ relationship. Moreover, it might be open to 
question as to whether absolutely pure vaccine virus is 
capable of producing some of the eruptions attributed to 
it, and this expression, it seems to me, must he accepted 
■in a relative sense. Some of the eruptions named are 
quite frequently observed, others are much less com¬ 
mon^ others again are rare, and several are of somewhat 
questionable relationsliip. I shall not discuss the 
numerous affections named, but shall refer only to sev¬ 
eral of those of special interest. The most frequent and 
usually more or less evanescent and harmless of these 
are the localized or general erythema, urticaria, ery¬ 
thema multiforme, a regional vaccinia or vaccinia-like 
eruption, impetigo contagiosa and a pseudo-erysipe¬ 
latous or erysipelatous inflammation or other accidental 
regional dermatitis. The most important of these, der¬ 
matologically speaking, are erythema multiforme, urti¬ 
caria, pemphigoid eruptions and impetigo contagiosa. 
The last, which need be but casually mentioned, may 
present at any time from the date of vaccination till 
perfect healing has taken place, being most common in 
my experience toward the end of the first week. It 
'may be slight and practically limited to the region or 
immediate neighborhood of the vaccinated point, or it 
may be extensive, and even somewhat generalized. In 
these latter instances there is a disposition in some 
cases to bullous development and sometimes a simula¬ 
tion of a.pemphigus, but they are less alarming in aspect 
and of shorter duration and have typical impetigo les¬ 
ions intermingled. It is not improbable that some of 
the examples of general vaccinia, the existence of which 
has lieen called in question, are instances of moderately 
developed impetigo contagiosa. Erythema multiforme 
and urticaria present at any time between the first day 
and the crusting period, but may, especially the former, 
appear much later. Behrend believed that tliere were 
two periods at which these and most other vaccinal 
eruptions occurred—in the first three days and not until 
the eighth or ninth. While this is true to some extent, 
it is far from being the rule, for there are many ex¬ 
ceptions, and the pemphigoid eruptions, to be later re¬ 
ferred to, often appear in the third or fourth week, and 
sometimes one or two weeks after complete healing. 
Allen and Sobel found urticaria the most common of 
the generalized eruptions, and occurring between the 
fifth and fifteenth day, usually the ninth or tenth. It 
is interesting to note that Allen in the past several 
years had in a clientele of 10,000 skin cases, mostly 
children, 600 of vaccinal eruptions, of which 100, or 1 
in 6, were of generalized distribution. In my own dis¬ 
pensary practice, which is made up of a fairly large pro¬ 
portion of children, I should say that the most frequent 
generalized manifestation is a mixed type of urticaria 
and erythema multiforme, or possibly better described 
as an erythema multiforme with often itching and other 
features of urticaria. 

The urticaria observed presents practically no special 
peculiarities from the ordinary type, except that it is 
apt to be of longer duration and, I believe, shows much 
more frequently a more marked tendency to vesicular 
capping, and vesico-bullous and bullous development. 
This was also noted by Allen and Sobel. In epdhema 
multiforme the erythematous, papular and tubercular 
manifestations are most common, and as Hardaw^' 
pointed out the latter are often quite large in size. u 
the same vesico-bullous and bullous disposition is, 
however, judged by my experience, likewise noted_ in 
S cases, the bullous development especially being 
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often exhibited, so much so and so predominantly in 
sorne cases as almost to entitle them to be classed as 
vesico-bullous and bullous dermatitis herpetiformis V 
pemphigus. These latter cases are frequently of long 
duration. Dyer states as to his experience that in the 
final dissolution stage of the local sore there may arise 
varieties of^ the erythema multiforme group, in any of 
its types, either singly or combined. In a number of 
instances he observed the occurrence of a jiersisten 
eruption, relapsing over a period of months, and lasting 
in one instance as long as eighteen to twenty months 
and which has in every case been characterized by i 
marked symmetry in distribution and arrangement, anc 
the eruption constantly of a vesicular and bullous type 
the lesions varying in size from a pinhead to an orange 
A generalized pemphigoid eruption, relatively un¬ 
common, which is observed to follow vaccination, and 
which, owing to its alarming characters and possiblj 
gravity in exceptional instances, may give rise to anxiety, 
is that often presenting the combined features of pem¬ 
phigus, bullous erythema multiforme and dermatitis 
herpetiformis, but more especially of pemphigus and 
dermatitis herpetiformis. I have met with three ex¬ 
amples in the past year—two adults and one child-^ 
the outbreak developing from two to four weeks after 
vaccination. Two of these could be clearly classed as 
acute pemphigus, and the other as a persistent bullous 
erythema multiforme or a dermatitis herpetiformis. 
In these three instances the vaccination was what is 
usually described as a good take, but was somewhat slow 
in healing, the crust remaining adherent a long time. 
In one case at the end of three weeks there was the 
appearance beneath the crUst of some purulent mat¬ 
ter. In these instances the bullous development was e.x- 
tremely extensive, the distribution in one similar to 
that of erythema multiforme, but in the others that of a 
well-developed and extensive pemphigus. There were 
in all constitutional symptoms of malaise, and occasion¬ 
ally slight febrile action and depression, but nothing 
more serious, and these were extremely slight and al¬ 
most wanting in the early part of the outb^reak. The 
eruption in these three cases is still persisting, or, I 
should say, recurring, but is now somewhat scanty in 
amount with periods of freedom. They had, up to the 
time when last seen, so far lasted respectively three, four 
and eight months. These examples are generally de¬ 
void of dangerous characters or fatal ending, but uiey 
are sometimes alarming and of possible long continu¬ 
ance. Other somewhat similar cases have been reported 
under the name of dermatitis herpetiformis by Dyer- 
(1 case), Pusey^® (1 ease) and Bowen^* (6 eases). In 
all these instances the subjects were children under the 
age of 12, mostly 5 to 7, tire eruption first appearing 
from one to five or six weeks after vaccination, most 
frequently betw^een the second and third week. In al 
the eruption was tolerably extensive and of long dura¬ 
tion, in several of them still continuing at the tune oi 
the report,’years after its first appearance. In others, 
after continuing three to six months, there was 
activity, and in a few complete disappearance, unue 
these-cases are relatively benign in character, excep 
instances of the acute pemphigus type are sometimes or 
considerable gravity and even of fatal ending 
in point is that reported by Schamberg and Keech 
a female child aged 5, developing ten days after vaccina¬ 
tion, and which ran a rapidly fatal course. ase 
senders refer briefly to a second case o ^„nc- 

phigus in a boy aged 8 following 

mnation. These various bullous eruptions of the types 
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just described, while not numerous, are sufficiently fre¬ 
quent to justify the assumption of an etiologie relation¬ 
ship. It'is particxrlarly in connection with these cases 
that the observations and study of the etiology of acute 
J pemphigus by Pernet and Bulloch’“ are of great interest, 
n In their report and analysis of cases in a number of in- 
/ stances the subjects were butchers and the disease had 
originated from a small wound resulting from their oc¬ 
cupation. They report one instance of a j)emphigoid 
eruption which apparently followed inoculation from a 
- similar eruption on the teats of a cow. They also men¬ 
tion other examples where the disease occurred in those 
having to do with animals and animal products, and in¬ 
stances of the existence of a pemphigus eruption in 
animals are likewise referred to. I believe these observa¬ 
tions may have a distinct bearing on the etiology of some 
of tlie eruptions of vaccination, but especially those of 
the pemphigoid tj^pe. The subject is certainly worthy 
of consideration and investigation. 

Exclusive of the eruptions referred to other cutaneous 
manifestations, excepting the conditions often limited 
to the region of vaccination, and which need not be 
specially referred to, are somewhat rare. Eczema de- 
. veloping at the inoculation site or arising on other parts 
^ occasionally follows, but probably only in those with a 
'■ clear eczematous tendency. The possibility of a marked 
or more than temporary aggravation of an existing 
eczema as the result of vaccination is, according to my 
observation, so slight that it should not be considered a 
bar to this operation. I have, in fact, noted in several 
I instances that amelioration followed vaccination, and in 
one instance in a chronic case a disappearance of the 
eczema. Duhring, Tait and others also attest the oc¬ 
casional curative influence in these cases. Colcott Fox 
noted, in his service in which there were many chil¬ 
dren, that there was practically no relationship between 
vaccination and the development of eczema, and believes 
that this apparent occasional relationship is simply owing 
to the fact that eczema is common in those under the age 
of 5, at which time vaccination is usually practiced. He 
believes eczema just as frequent under this age in those 
unvaccinated. 

\ Another generalized disease which has in rare in- 
T stances taken its start at the point of vaccination or has 
made its first appearance after this operation, is psoria¬ 
sis. Klamann,” Campbell,’® Eohe,’“ Piifard,®'’ T. F. 
Wood,®’ Hyde,®® Gaskoin,®® Chambard,®^ RiobIanc®“ and 
others have recorded such examples, some of which were 
stated to be in families in which psoriasis had never 
existed, or at least had not yet appeared. Some of these 
observers, however, did not consider its appearance more 
than coincidental. Its occurrence is so exceptional that 
the latter conclusion seems justified, an assumption of 
an etiologie relationship scarcely being warranted. The 
operation may, it is true, by its action as' a local or 
general excitant or by its disturbing influence on the 
nervous system, be a factor, but even this probably only 
in those who have a distinct tendency to psoriasis. Van 
Harlingen seems to have been the only one who has made 
methodical observations as to the influence of vaccina¬ 
tion on the course of previously existing affections of the 
skin. He states; 

During tlie sTnailpos epidemic of 1S72 I observed all cases of 
’• skin disease coming under my notice in which vaccination had 
been practiced. In a few, some aggravation of the symptoms 
followed; in others an apparent improvement took place. But 
in the great majority of cases vaccination did not appear to 
c.vercise any influence whatever on the course of the more 
common diseases of the skin coming under observation. Dur¬ 


ing the piesent epidemic I have had all the cases of skin 
disease coming under my notice at the Children’s Hospital and 
in, private practice vaccinated so far as I have been able, but 
the results arc about the same as those observed thirty years 
ago. 

Irrespective of the usual transitory rashes, the 
urticarias, and the erythema multiforme, and the more 
alarming bullous eruptions, it has been believed ever 
since the operation of vaccination has been advocated 
that the process is not without danger as to the inocula¬ 
tion of other more serious diseases, and with careless 
operators and impure virus the accidental inoculation of 
tuberculosis, syphilis, leprosy and other affections is not 
beyond the range of possibility. In fact, as regards 
tuberculosis, suggestive cases have been recorded by Bes- 
nier,®® Perry,®’ Little®® and a few others, in wffiich 
localized integumentary tuberculosis—lupus vulgaris— 
has developed at the point of vaccination. That much 
being admitted general infection might likewise be pro¬ 
duced. A ease under my observation of development of 
lupus at the site of vaccination and immediately follow¬ 
ing the same, is another in point. This patient and two 
others were vaccinated from the same crust; the reac¬ 
tionary local symptoms in all were severe, in two quickly 
followed by general symptoms of what seemed as de-. 
scribed to me of mixed tuberculous and septicemic char-, 
aeter, followed by death. In my patient, at that time a 
robust young female child, it was followed by thevde- 
velopment of lupus which had persisted and gradually 
extended till when I saw her ten to twelve years later it- 
involved an area as large as the palm. The history of 
the cases was given to me by a physician, the brother of 
my patient, but owing to the years which had elapsed 
and the nature of the accident, further details could 
not be obtained, and there naturally remains an element 
of doubt about the true character of the condition which 
carried off the other two. 

Examples of syphilis inoculation through vaccination 
are rarely observed at the present day, and then only 
through gross carelessness or through pure accident un¬ 
connected with the procedure itself; but that it was 
formerly, while not frequent, occasionally noted, is 
^own by the observations of Hutchinson, Fournier, 
Taylor and others. As to the accidental inoculation of 
leprosy there has long been a belief that such has often 
occurred, but unquestioned examples are hard to find 
and Ba'um"** "was not able to collect reliable evi- 
dence on this point. Dauhler’s®® two cases are sug- 
pshve. Arning” cites an instance of an increase of 
leposy m a certain district, called Lahaina, on the 
Island of Mani, following a year after somewhat ex¬ 
tensive arra-to-arm vaccination, but,beyond an unusuallv 
mrge develtqiment of leprosy cases in a place compara- 
tiveiy free from the disease, there v:ns no positive data 
to prove the relationship. This observer has demo 7 i- 
strated the presence of lepra bacilli in the vaccine lymph 
takp from a leper, and this tends to show the possi- 
Dility of such accident in leprous countries if human 
virp were used from an unsuspected subject with the 
malady as yet in an unrecognized state. If, however, 
the intermediate host theory of the lepra bacillus is 
round tenable, a view now somewhat in favor, such acci¬ 
dent _would_ be clearly impossible. In fact, since the 
practical disuse of human virus such constitutional 
maladies as leprosy, E}T)hilis and the like can scarcely 
occur at the present day. 

In vaccination, as in any other operative procedure, 
care, caution and cleanliness are essential prerequisites 
to safety, and -with the proper observance of which the 
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operation with possibly few exceptions is an absolutely 
harmless and safe one. It is doubtless true that in some 
of the exceptional serious accidents of vaccination that 
neither the operator nor the virus is at fault, but that the 
damaging infection lakes places later as a result of care¬ 
lessness, negligence and uncleanliness on the part of 
those vaccinated. Moreover, in many instances of erup¬ 
tions occurring during or immediately subsequent to 
vaccination it is more than probable that they are purely 
coincidental, and in no way connected with or due to 
this procedure, either primarily or through accident sec¬ 
ondarily. The layman, and flagrantly the anti-vaccina¬ 
tionists, and sometimes the physician, too, are too prone 
to consider all eruptions at such times as offects. In 
short, it should be clearly understood that eruptions oc¬ 
curring at such period are not necessarily vaccinal, al¬ 
though it is true that many of them are. It is clearly 
unwise and unseientifle, however, even for the lairdable 
purpose of quieting the fears of the public or for the 
purpose of withholding ammunition from the anti-vac¬ 
cinationists, to deny that vaccination is ever responsible 
for any eruptive or systemic disturbance. Nothing is to 
be gained by smothering, concealing or perverting facts. 
The candid recognition of exceptional complications 
should lead to a study of their causes, and Anally, in all 
probability, to their prevention or at least to their 
diminution. In those eruptions commonly observed— 
urticaria and the various types of erythema multiforme 
—I believe it is probable that the causative factors lie 
with the virus itself, either to its preparation or preser¬ 
vation, and possibly due to some admixture or changes 
in the lymph constituents, and not necessarily of ex¬ 
traneous origin. This seems borne out by the facts that 
the serums used in the treatment of certain maladies 
will likewise often produce similar rashes. It is well 
Imown that the serum from the horse used in the manu¬ 
facture of antitoxin will provoke these eruptions, but— 
and this is the point Avhich it seems to me has a perti¬ 
nent bearing—according to Berg,®- much less frequently 
when the serum is thoroughly and carefully filtered. 
It appears, moreover, extremely probable that the pem¬ 
phigoid eruptions are likewise due to some toxin or 
microbic element derived directly from the animal from 
which the virus is obtained. It is in this direction, 
then, I believe, that the etiologic causes in the produc¬ 
tion of some of these various rashes must be sought. 
But even taking into consideration the exceptional acci¬ 
dental more serious eruptions, their occurrence weighs 
as nothing as compared to the benefit which vaccination 
has bestowed on mankind. But with proper care, how¬ 
ever, on the part of the caretakers of the cattle, vig¬ 
orous governmental inspection of the animals and ex¬ 
treme precaution in’ the collection and preservation of 
the vaccine, there would be but little to fear. Add to 
this caution and cleanliness on the part of physician 
and patient, both before, at and after the time of the 
operation, till complete healing has taken place, and 
the occurrence of serious accidents would be prac¬ 
tically placed very nearly beyond the bounds of pos¬ 
sibility. 
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THE DECENTERING OP LENSES FOR NEAR 

WORK.*" 

G. C. SAVAGE, M.D. 

Professor of Ophthalmology, Medical Department of Vanderbilt 
University. 

NASHVILLE, TENN. 

The ideal position of lenses, when there is perfect 
muscle adjustment of the eyes, is such that the visual 
axes may cut their optical centers, and that the planes 
of the lenses may be parallel with the equatorial planes 
of the eyes. When the visual axes cut the optical centers 
of the lenses there can be no prismatic effect; and when 
the plane of the lens is parallel with the equatorial plane 
of the eye there can be no cylindrical effect. A want of 
parallelism between the plane of the lens and the eqnat- 
oriai plane of the eye means that there will be a 
drical effect, for, as is well known, the strength of tiie 
lens, at right angles to the axis of tilting, is inCTeaseci, 
while along the axis of tilting its power is iinchangcc. 
Tilting a lens 45 degrees practically doubles its_ re¬ 
fractive power for the rays that are in a plane at 
angles to the axis around which it has been rotatec. 
These laws apply with equal force to lenses that are woin 
for distant seeing and those that are used m near wor 
Infringement of these laws constitutes the cmci o )ec 
tion to bifocal lenses. If it can he estimated ijust how 
much the visual axes must be depressed below the q.- 
tended lionzontal plane of the head, in reading oi oi g 
3 ther near work, through the same number ^ 
the upper border of the lenses to be ^sed 
tilted forward to prevent cylindrical fqpk' 

ind each lens should have its nasal border tilted haclc- 
ivard to the extent of half the angle of convergence to 
prevent cylindrical effect horizontally. This double 
Sthig would make the plane of each kns parallel with 
le equator of the eye before which it is placed.^ 
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But the subject assigned me by our cbainnan is “The 
Deceutering of Lenses for Near Work,” and to this sub¬ 
ject the remainder of this paper will be confined. 

1. If there is orthophoria, presbyopic lenses should 
be properly centered, that is, they should he so placed 
that each visual axis will cut the optical center of its 
lens, when a point of fixation is in the extended median 
plane of the head. On changing the point of view in 
any direction, without moving the head, the prismatic 
effect would be the same in kind for each eye, and if 
the lenses are of equal strength, the degree of prismatic 
effect would he the same for each e 3 'e. The lenses for 
such e 3 ’es should never be so placed that both visual 
axes would cut them on either the nasal or temporal 
sides of the optical centers. With safety, and in some 
eases with positive helpfulness, the lenses may be so 
placed that the visual axes would cut them directly 
above the optical centers. As can be readily seen, this 
would take some work off the subvertor muscles, thus 
lessening the demand on the second and sixth conjugate 
brain centers. But orthoptic eyes will not take kindly 
to presbyopic lenses placed so high that the visual axes 
would cut them below the optical centers, for this would 
create an abnormally large demand on the two centers 
mentioned. 

2. If there is uncomplicated esophoria, both pres¬ 
byopic lenses should be decentered directly out, and to 
an equal extent, so that the two visual axes may cut the 
lenses to the nasal side of their optical centers, thus 
favoring the weak externi. This can be accomplished 
equally as well by making the frames wider than called 
for by the pupillary measurement. If the intern! are 
properly attached, the compensating esotropia will be 
attended by relief, but if attached too low the compen¬ 
sating esotropia would develop a plus cyclophoria that 
might bring great discomfort. To decenter lenses in, 
or to have the frames narrower than called for by the 
pupillary measurements, for such eyes, would render the 
lenses more or less unbearable. 

3. In esophoria complicated only by hyperphoria of 
one eye and cataphoria of the other, the decentering of 
presbyopic lenses should be confined to the lens for the 
hyperphoric eye, and should be down and out, so as to 
develop a compensating eso-hypertropia of this eye. To 
decenter the lens out-and-up for the cataphoric eye 
would result in developing a plus cyclophoria, to correct 
which the superior oblique would be forced into a state 
of abnormal tension. Slight abnormal tension is well 
borne by the inferior oblique, but not by the superior 
oblique. 

4. In esophoria, complicated by hyperphoria of one 
eye and cataphoria of the other, with plus cyclophoria, 
the decentering of presbyopic lenses should be confined 
strictly to the lens for the h 3 'perphoric eye, and should 
be down-and-out, so as to develop a compensating eso- 
hypertropia. The rotation in-and-up, made necessary 
by the prism displacement, generates a minus cyclo¬ 
phoria wliich, in such a case, would neutralize the exist¬ 
ing plus cyclophoria, thus enabling the superior oblique 
to easily parallel the vertical axis of the eye with the 
median plane of the head. In such a case the evil-effect 
of dccentering the lens out and up, for the cataphoric 
eye, comes from the compensating eso-catatropia, and is 
due to the plus cyclophoria that is thus generated. There 
being already a plus cyclophoria winch the superior 
oblique must correct by being kept in a state of abnormal 
tension, the added artificial cyclophoria can do nothing 
but augment the discomfort of the patient. 

0 . In simple exophoria each presbyopic lens should be 


decentered directly in and to an equal extent, or what 
would be the same in effect, the frames should be made 
narrower than would be indicated by the pupillary meas¬ 
urement. This would develop a compensating exo- 
tropia, and the lenses would be well borne if the externi 
have ideal insertions or if their insertions are lower 
than normal; but if their insertions are higher than 
normal the lenses thus decentered would not be well 
borne for the reason that the compensating exotrophia 
would develop a plus cyclophoria. Presbyopic lenses, 
in frames that are wider than indicated by the pupillary 
measurement, can not be borne by an exophoric. 

6. In exophoria complicated by hyperphoria of one 
eye and cataphoria of the other, the decentering of pres¬ 
byopic lenses should be confined to the one for the cata¬ 
phoric eye, and should be in-and-up. This would de¬ 
velop a compensating exo-catatropia; that is, the eye 
would be rotated out-and-down. Every such rotation of 
an eye develops a minus cyclophoria which tire inferior 
oblique can correct easily. Decentering the lens in-and- 
down, for the hyperphoric eye, would cause a compensat¬ 
ing rotation out-and-up, which would develop a plus 
cyclophoria, the correction of which would not be easily 
borne by the superior oblique. 

7. In exophoria complicated by hyperphoria of one 
eye and cataphoria of the other, with plus cyclophoria. 
the decentering of the presbyopic lenses should be con¬ 
fined strictly to the one for the cataphoric eye, and should 
be in-and-up. The compensating exo-catatropia, that is, 
the rotation out-and-down, would develop a minus 
cyclophoria which would more or less completely neu¬ 
tralize the existing plus cyclophoria. To decenter the 
lens for the hyperphoric eye in-and-down would cause a 
compensating exo-hypertropia, that is, a rotation out- 
and-up. This would develop artificially a plus cyclo¬ 
phoria which, grafted onto the plus cyclophoria already- 
existing, would only add to the discomfort of the suf¬ 
ferer. 

8. In hyperphoria of one eye and cataphoria of the 

other, with or without plus cyclophoria, the decentering 
of presbyopic lenses should be confined to the one for 
the hyperphoric eye, and should be directly dov-n. There 
would be caused a compensating hypertropia. This would 
develop a minus cyclophoria which the inferior oblique 
would counteract readily. To decenter the lens dire&y 
up for the cataphoric eye would cause a compensating 
catatropia which would develop a plus cyclophoria not 
easily correctible by the superior oblique. The trouble 
with such a lens would be emphasized if the artificial 
plus cyclophoria should be grafted onto an existing plus 
cyclophoria. ^ 


-uin;uxiipjicaiea, Dom pres 

byopic lenses should be decentered directly dou-n, and t 
an equal extent; or, what would be the same in effect 
the nose-bridge should be made deep enough to allow th 
visual axes to cut the lenses above their optical centers 
10. In double cataphoria uncomplicated, if anv de 
centering should be done at all it should be directly up 
cy-elophoria only, in a presbyopi 
case, both correcting lenses should be decentered down 
the decentering of lenses, or prisms in positions o 
rest, IS only one way of dealing with muscle errors, 
believe the rules given above are scientific, and that, i 
followed comfort from the lenses will be experienced 
provided the prismatic effect is not too much Tin 
maximum vertical prismatic effect should be placed a 
one degree, certainly not more than two degrees and th 
maximum lateral prismatic effect should be plaek at twi 
d^ffrees, certainly not more than four degrees. In lii 
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greater number of cases the prismatic effect should cor¬ 
rect about one-half the manifest error, but in some cases 
a full correetiou, cspeciall}' of a small vertical error, 
may be gii'eh. 

Prisms and decentered lenses interfere with some of 
the visual judgments and therefore are objectionable. 
For this reason it is better to cui’e muscle errors of low 
degree by proper prismatic exercise. Muscle errors of 
high degree should be treated surgically. 


THE GENESIS AND TEEATMENT OF THE 
MYOPIC EYE.* 


S. D. mSLEY, M.D. 

ATTIISDING SDHGEON WILLS m’D HOSPITAL. 
pniLADELrniA. 


There is no more interesting or important chapter in 
ophthalmology than that which treats of the etiology, 
nature and treatment of the myopic eye. The widel}'^ 
differing views which have been expressed regarding each 
of these points seem to justify a renewed presentation 
of the subject. 

HISTORY. 


The observations made in the early part of the century 
by James Ware regarding the relatively greater pre¬ 
valence of myopia among the educated portions of the 
community were verified by the later examinations in the 
schools by many observers, who demonstrated its steadily 
increasing percentage as the children advanced in age 
and school progress. Since this was associated with a 
nearly equal fall in the percentage of hypermetropic eyes 
it required but a step to the seemingly logical conclusion 
that the small hypemetropic eyeball of childhood in¬ 
creased in size with the physiologic gi’owth of the child 
into emmetropia and from this into the large myopic 
eyeball; in a word, that the myopic eye was a physiologic 
evolution. Closely allied to this was the proposition 
that, since only those eyes which are subjected to the 
demands of civilized life were observed to undergo this 
change of refraction, therefore it was the eye of civiliza¬ 
tion, a species of social evolution, an adaptation to the 
act of work. 

More careful observations of the conditions, how¬ 
ever, revealed the fact that these conclusions were un¬ 
tenable, since they must be maintained in face of well- 
known and characteristic pathologic conditions asso¬ 
ciated with myopia, which imperiled the integrity of the 
ej’^e, e. g., posterior staphjdomata, choroidal atrophies at 
the temporal border of the optic nerve and in the region 
of the fovea, a fluid, i. e., a degenerate vitreous lyith 
floating opacities and frequent detaehment of the retina, 
all of which sustained with myopia an intimate and un¬ 
doubted relation of cause and effect. Increasing experi¬ 
ence and painstaking observation have served, after 
nearly half a century, to maintain and enforce the truth 
of the early teaching of Donders, to the effect that the 
myopic eye is a diseased eye. 

Accepting the proposition as stated, it is obvious, 
therefore, that myopia can not be regarded as either 
a physiologic or sociologie evolution, but is to be viewed 
as one of the many baneful results of civilized life over 
the physical well-being of the race. The "problem pre-. 
sented for solution is its prevention. 


GENESIS OE THE MYOPIC EYE. 

'The observations of Cohn and others showing the 
rapidly incre asing percentage of the disease during the 

■ * ‘‘^laVlon^^lnuio Section 

JI. V. ^VOrdemann and J. A. Llppmcoi . 


educational process led thoughtful observers to inquire 
into its cause. Since it was evidently in some way closely 
related to the work in the schools it was ascribed to the 
bad hygienic environments of the school room, and an 
era of improvement was inaugurated in the lighting ol 
the school houses, the arrangement and construction of 
desks and seats, the paper and type used in school books 
etc. A few years later a re-examination of the same 
children under the improved conditions of work, much 
to the disappointment of these industrious and careful 
observers, discovered no notable diminution in either the 
percentage of' increase or in the arrest of the progress 
of the myopia in those already myopic at the first exam¬ 
ination. It was obvious, therefore, that some hitherto 
unnoticed factor was responsible for the genesis of the 
myopic eye. 

The earliest suggestion with which I am familiar of 
the possible relation between astigmatism and myopia 
was made by Dr. Green^ of St. Louis in 1867, and again' 
in a paper in 1871. He closes the latter paper with the 
statement that so far as he knew statistics of large num¬ 
bers of eyes to establish the frequency of astigmatism 
were wanting. My own statistics collected in the Phil-, 
adelphia schools, 1878 to 1881, were, so far as I know, 
tile first to establish the truth of Dr. Green’s suggestion, 
of which I was at the time entirely ignorant. In 1880 
I published® a group of eases which, while under obser¬ 
vation, had passed from hypermetropic into myopic as¬ 
tigmatism without at any time becoming emmetropic. 
That is to say, tliey passed through the turnstyfle of as¬ 
tigmatism from hy'permetropie to myopic refraction. 
They were all asthenopic, and the increase of refraction 
was associated with disease of the intra-ocular tunics. 
This publication was followed in 1881 by the report of 
the school statistics,■* which revealed a group of interest¬ 
ing and important facts bearing on the genesis of the 
myopic eye. 

First. The emmetropic eye not only remained in n 
nearly uniform percentage through all ages of school 
life, but enjoyed the highest acuity of Hsion and was 
relatively free from pain and disease. 

Second. The eyes with a simple hypermetropia stood 
next to emmetropia in all these respects. 

Third. The eyes with hypermetropic refraction, espe¬ 
cially ivhere astigmatism was present, manifested symp¬ 
toms of asthenopia, lowered acuity' of vision and patho¬ 
logic states of the fundus; notably' irritative and absorp¬ 
tion changes throughout the fundus, granular changes at 
the fovea and crescents of choroiditis at the temporal 
margin of the optic disc in all stages of deyelopment 
from a faintly outlined crescent to far advanced atro- 
jjhies which had before been regarded as physiologic 
anomalies ivlien seen in hy'permetropie eyes, but as patho¬ 
logic if associated with myopic refraction. 

Fourth. It was shown, as had been demonstrated by 
ail observers, that not only did the myopic eye increase 
in percentage during school life, but that there was a 
closely corresponding diminution in the percentage of 
hypermetropia. This group of facts seemed to afford a 
sufficient demonstration for the conclusion that the 
my'opic ey'e, with its characteristic pathologic changes in 
the fundus, was but a later stage of the conditions wit¬ 
nesses in the ey'es with hy'permetropie astigmatism, i 
hence that the former was recruited from the latter. j 

Fifth. In the very large percentage of congenitally 


1. American Journal of the Med. Sciences, January, ISCi. 

2. rresented to the Amer. Oph. Society. 

3. Amer. Jour, of the Med. Sciences. 

4. Trans. Med. Soc. State of Tn.. ISRt. A .System ff DtoMW 
the Kye, Norz’Is and Oliver, voJ. Ji^ 1894, Art. School HyKlen . 
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defective, tliat is to say, eyes ^s’itii hypermetropic astig¬ 
matism which were shown to exist in the schools, we have, 
therefore, a sufficient explanation for the steadily in¬ 
creasing percentage of myopia notwithstanding the iin- 
proved environments of the school room. 

/ This was essentially a new view of the subject of 
' myopia. The question of heredity resolved itself into 
a hereditary transmission of the anatomical defect on 
which the underlying patliologic conditions resulting 
from eye strain depended and which, in turn, led to the 
impaired nutrition of the ball and the distention of its 
coats. The malformation of the eyeball, that is to say, 
astigmatism, and the faulty binocular balance so fre¬ 
quently obsen'ed in astigmatic eyes, doubtless sustain a 
very important relation to certain distortions of the 
skull and abnormalities in the shape and size of the bony 
orbit "We have, therefore, primarily a congenital anat¬ 
omical anomaly as the starting point or basis for the 
chain of events we have been considering. The truth of 
these propositions finds marked confirmation in the daily 
routine of office work, where we much more frequently 
find the children of myopic parents with hypermetropic 
astigmatism than with myopia, which, if carefully cor¬ 
rected, removes the asthenopia and associated conditions 
which are tlie starting point for the myopic eye. In¬ 
deed, it is, in my experience, extremely rare to find a 
myopic eye before the school age. 

THEATJIENI OF MYOPIA. 

The treatment of myopia should therefore be con¬ 
ducted with this chain of events in mind. In a word, 
it should be begun before myopia' is established. I have 
already shown^ that in 200,000 eyes corrected by glasses 
in Philadelphia in twenty years, that the_ number of 
eyes with myopic refraction applying for relief fell from 
28.43 per cent, in the first period to 16 per cent, in the 
last, a diminution of approximately 50 per cent. It is 
apparent, therefore, that our highest duty is in prevent¬ 
ing the disease. It was to this end that in 1881 I first 
urged the importance of examining the eyes of every 
child at the beginning of the educational process in order 
to determine if the e 3 'es were fitted to safely undertake 
the strain of school life. Unfortunately, the myope is 
-if with us and requires at our hands the highest skill and 
solicitous care to ward off its baneful results. 

It is obvious from the foregoing conclusions that treat¬ 
ment resolves itself into two factors; First, attention 
to the pathologic conditions; second, the careful correc¬ 
tion of the anomaly of refraction and accommodation 
and any of the associated abnormalities of ocular 
balance. 

I wish at the outset to urge that no final attempt 
should be made to prescribe correcting glasses until the 
fundus conditions upon which the progressive near sight 
depends shall be brought under control. To this end the 
following routine treatment has in mj' own hands been of 
value. Complete rest from all near work, the steady and 
persistent use of a mydriatic, protection from light by 
smoked glasses, the temporary abandonment of the ac¬ 
customed correcting glasses, the internal administration 
of the so-called alterative drugs, e. g., potassium iodid 
and bromid with the bichlorid of mercury, iodid of iron, 
etc., and the careful attention to the general regimen. 
U This method will usually lead to a more or less speedy 
relief from the asthenopia and to marked improvement 
in the condition of the uveal tract. Then, and not be¬ 
fore, a careful and painstaking study should be made of 
the refraction of each eye separately. It is by no means 

5. Archives of Ophthnlmologry. July. 1S94. 
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an easy task to determine accurately the exact static re¬ 
fraction at the macula in high myopia. Therefore, not 
only patient subjective study with glasses and test cards, 
etc., should be employed, but the results so obtained 
should be checked and verified by the objective methods 
we now have at command. 

It is very eas}', indeed, to overlook the lower giades 
of astigmatism, especially if the corneal meridi^s are 
heteronomous, a very common condition in myopic eyes. 
The static refraction of each eye having been .determined, 
we can now for the first time, with any degree of accu- 
raej', study the state of the binocular balance. This 
should be done with carefully centered correcting glasses, 
placed in some fixed form of apparatus, the eyes being 
maintained in the primary position. When studied m this 
way we soon learn to revise many of the views formerly 
entertained regarding the mobilitj' of the myopic eye. 
The great frequency with which a dark ruby glass, or 
the multiple Maddox rod, or some other suitable device, 
will reveal a faulty binocular balance, was to me at first 
a great surprise, but not more so than the promptn^s 
with which the asthenopic and irritetion symptoms dis¬ 
appeared when this was corrected, either by a^ glass or by 
tenotomy in suitable cases. This, however, is to be ex¬ 
pected when we consider the essential anatomical basis or 
origin of both the astigmatism and the faulty attach¬ 
ment of the muscles of the globe. 

In the higher grades of astigmatism not only are the 
corneal meridians likely to be heteronomously placed, 
but it is comparatively rare not to find an absolute 
heterophoria due to the faulty attachment of one or 
more of the ocular muscles.® It is in this fact and to the 
associated anisometropia rather than in the large ball 
that we ^d adequate explanation for the recognized dif¬ 
ficulty of binocular vision in many cases of high myopia. 
It is important in the determination of the ocular bal¬ 
ance to avoid deception growing out of the presence of 
eccentric fixation in one or both eyes caused by small, 
partial or complete, macular scotomata, so common in 
high myopia. 

I have seen many cases of progressive nearsight in 
which the tendency to progression, the asthenopia and 
the choroidal disease were rebellious to all treatment 
and to the most careful corrections of the anomaly of 
refraction until the binocular balance was corrected, 
either by suitable adjustment of prisms or by tenotomy 
or advancement of the faulty muscles. Many illustra¬ 
tions and instructive examples would be cited if time 
permitted. 

Should full correcting glasses be worn in high myopia ? 
I invariably prescribe full correcting glasses for myopia 
of 12 D. or less, but if the myopia is higher than 4 or 
o D., under correcting glasses are given for near work, 
the allotted far point chosen depending upon several 
factors, e. g., the age of the patient, the power of con¬ 
vergence and the nature and the amount of work re¬ 
quired; the condition of the fundus and the tendency 
to progression of the disease. When the tendency to 
progression is marked the full correcting glasses are 
allowed only out of doors, the undercorrecting glass to be 
worn constantl}’ in the house until the progression is 
arrested. In many case.s bifocal glasses are ordered. 
If the convergence is weak or painful, a prism, base in, 
is secured by decentering the glasses or by having the 
near work glasses ground on a prism with base in, or a 
somewhat stronger glass is given. If esophoria is pres¬ 
ent at 6 m. a weaker glass is prescribed, so that all near 

6. Abnormalities of Oc. Bal.. University Med. Mag., Jaanary, 
ISOo. Trans, International Onb. Congress, Udlnburgb. 1894. 
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work is done at the remote point of the glass, and thus 
air strain taken from the accommodation, which relieves 
the tendency to undue eonvergence. In myopia of 16 D. 
or higher a full correcting glass is rarely desirable or 
safe and usually is not well born at any age, certainly 
not when the usually critical fundus changes are present. 
For such patients I usually prescribe a glass for constant 
wear, deducting from 3 jO. to 5 D., and allow a lorg¬ 
nette of 3 D. or 5 D. to be placed in front of the under- 
correcting glasses temporarily when the full correction 
of the myopia is necessary or desirable to secure accurate 
distance vision. 


RESULTS OF TRBATIMENT. 


What have been the results of these methods of treat¬ 
ment? I have a long list of myopic patients who have 
been under more or less continuous observation for many 
years, some for twenty years or more. I have witnessed 
during these years many instances of separation of the 
retina, but they have occurred, with but three exceptions, 
in jDatients who came for the first time because of this 
unfortunate accident. 

In these exceptions one, an eminent physician with as¬ 
tigmatism = 3 D. in each eye and an additional myopia 
of 20 D. in the right eye and IS D, in tlie left, was 
Imoeked down by a bicycle and rose Avith detachment of 
the retina in the right eye, Avhich was rapidly followed by 
opacit}'’ of the lens. The left eye became irritable after 
this accident and slowly developed a small macular 
atrophy. He had been under my personal observation 
and care since 1875. 


The second exception, a German, aged 49 years at the 
time of his accident, a head bookkeeper for a large 
manufacturing firm, had high astigmatism and myopia 
of 12 D. He had been under treatment for eight years 
without inerease of myopia and had pursued his work 
Avdthout difficulty. After an absence of two years, during 
the latter part of which he had been in impaired health 
and had suffered much from headache and weak e 3 'es, 
he returned Avith a separation of his retina on the right 
side, AAdiich had come on suddenly the day before after 
reading late into the night. He Avas placed in a recum¬ 
bent posture, atropia instilled and a compressive band¬ 
age applied. Under this treatment the detachment Avas 
sloAvly reduced and V. rose to 6/9. This continued for 
seA^eral AA^eeks and he returned to his counting room, but 
not to Avork. He started from his home to my office and 
on the AA^ay noted in the cars that he was able to read 
a printed postal card Avith the injured eye alone. Keach- 
ing the city he ran a short distance and sprang onto a 
moving street car. The vision at once became blurred, 
and I found on his arrival at the office that the detach¬ 
ment had recurred. 


In the third case detachment had occurred in the left 
eye when first seen, and in a fcAv months occurred in the 
right in spite of treatment. Here also there was high 
astigmatism and additional myopia of 17 D. He Avas a 
professor of mathematics, busily engaged in his class 
work, a hard student, and, as he had a large family de¬ 
pendent upon his salary, refused to abandon his work 
evGii teHipora.ril)''. His choroiditis progressed^ a maculsr 
hemorrhage occurred and was speedily followed by ex¬ 
tensive retinal detachment and blindness. With these 
excentions I have seen no retinal detachment occur in . 
my practice among patients nnder treatment Macdar 
atrophies which had not already occurred when first 
™ have been comparatively rare. I have seen no case 
oi myopia progress under my own observation beyond 
fn aid but one of these. Any progression after the 


first treatment and correction has been exceptional, and 
could then usually be ascribed to.some imprudence upon 
the part of the patient, e. g., the neglect of the near 
Avork glasses or an inordinate amount of Avork. A num¬ 
ber of cases of increased refraction haAm occurred after 
attacks of severe general disease. 

These vieiA^s could be exemplified by many illustratwe 
cases. The folloA\dng presents many interesting features: 

Case 1.—T. H. P., school boy, aged 8, AA’as brought to me from 
the interior of Pennsylvania in March, 1879, suffering from 
AA'cak and red eyes, headache and A'ision reduced to 1/10 in 
the right and 1/5 in the left. His mother Avho accompanied 
him and a sister aged C both had hypermetropic astigmatism. 
The father Avas deceased and the state of his refraction nn- 
knoAvn. The sister’s eyes Avere studied carefully, rcA'ealing a 
honeycombed choroid and a yelloAvish crescent of choroiditis 
at the temporal margin of both nerA-es, She often complained 
of headache. The eyes AA'atered in the sunlight and became 
flushed. Treatment and correction of the refraction error AA’as 
adA'ised but the adAuce neglected. She AAms not seen again 
until 1898, nineteen years aftei'AA’ard, Avhen she came under 
treatment Avith myopic astigmatism and a posterior staphylo¬ 
mata in both eyes. 



In the boy the ophthalmoscope revealed an apparent myopia 
of 4 D. in the right eye and 3 D. in the left. He had a broad i 
yelloAvish crescent in both e3'es and the choroidal stroma AA’as l 
A’isible in large areas throughout the fundus. After the pro- 
longed use of atropia he receiA’ed for constant AA’ear 
—l.sU—Ic. ax. 20° in the right and 100° in the left Avhicli 
gaA'C V.=20/LXIV in each eye not improved a stronger 
glass. He returned in June, 1881, at the close of his school 
year AA’ith A’ision reduced with his glasses to 20/1G0 in the 
right and 10/200 in the left. The fundus changes had greatly 
increased. He then received the iodid and bromid of potas¬ 
sium internally and atropia AA'as used three times daily for tAvo 
AA’eeks. He Avould then accept no change in the right glass, 
but A’ision rose to 20/40. On the left the mj’opia had increased 
to 2 D. The astigmatism remained as before. He AA’as not seen 
again until 1890, fifteen years after. He AA’as then driA’en from 
AA’ork as a clerk by his bad eyes and headache. He had in the 
meantime been under advice of a local surgeon, avIio had given 
him successively stronger spherical glasses until at the time 
he AA’as AAcaring — 5 D. sp. before the right and —0 D. sp. before 
the left, both for distance and for reading. AA6th these 
V.=G/XV. The astigmatism had been neglected. He had . 
blephorospasm and frequent attacks of violent sick headache. 
There Avere large posterior staphylomata, macular disease in 
both eyes Avith fiuffy fundus and absorption areas. A mydri¬ 
atic and smoked glasses Avere once more prescribed together 
AA’itli complete rest, and alteratiA’es internallj'. These AA'ere 
continued for tAVO Aveeks, AA-hen he selected the folloAA’ing 
glasses; 1.50c. ax. 30°A^.=::G/VIIk’, 0. S.—5.^— 

2.00c. ax 150°V.=:C/IX. He then returned to his AVork Avith an 
undercorrecting glass for reading and Avriting, but the head¬ 
ache speedily returned and vision fell in less than a month to 
G/XV and 6/XXlV. A mydriatic Avas again instilled and 
Avhile Avaiting in the office V. rose to 6/VIIi/^ and C/IX re- 
spectiA’ely. A careful study of the ocular balance showed 
an esoplioria =10° at 6m. and a right hyperphoria of 5°. 
After sitting AA’ith the vertical prism and his conecting glasses 
the esoplioria disappeared. He Avore a trial prism for-a Aveek 
and returned without headache and no diminution in his acuity 
of A’ision. I then did a tenotomy of the right superior rectus, 
correcting accurately the A’ertical dcA’iation. He returned in a 
month to his clerical Avork. His eyes remained AA’eak for 
several months but gradually improved in all respects both in 
ability for AA’ork and in the fundus conditions. There has \ 
been no tendency to increase of the myopia and for five years f 
he has pursued the arduous duties of a clerk in a railroad 
office free from any serious trouble. 


Several points are illustrated by this young 
experience. In the first place, the repeated value of the 
therapeutic treatment by mydriatics, etc., but notAvitn- 
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standing tins the steadj^ advance of the mj^opia until 
both the astigmatism and hyperphoria had been cor¬ 
rected. Second, the evil of ordering, carelessly, peces- 
sively stronger spherical glasses to improve the distance 
il vision. Third, that in the presence of imperfect bino- 
A cnlar balance the most carefully chosen glasses correcting 
the astigmatism did not secure his safety or comfort; 
and. finally, the arrest of the disease by correcting the 
ocular balance and by the careful correction of the 
anomaly of refraction. Time will not permit any ex¬ 
tended discussion of many important points, but one 
must be noted, viz.; The importance of an under-cor¬ 
recting glass for all near work, and a full correcting 
glass for distance, both of which shall provide a common 
far point for each eye. 
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DISCUSSION. 

Du. Edw-VUD Jacksox, Denver—is, of course, impossible, 
and I suppose not desired, to attempt any complete discussion 
and review of this extremely interesting and valuable paper. 

I shall only take up, therefore, a few scattered points. With 
reference to the genesis of high myopia, in all of the cases that 
I can now recall, seen in early childhood, it has happened 
that there has been nothing pointing to heredity. I have 
seen comparatively few cases of high myopia in young chil¬ 
dren, but it happens that none of them had myopic parents. 
They did show, however, marked evidence of ill-health, disturb¬ 
ance of nutrition; and it seemed to me that was an important 
factor in the genesis of their myopia. I am also inclined to 
think it is important from the fact that the most rapid 
increase of myopia I have watched has occurred after some 
temporary severe impairment of the general health and nu¬ 
trition. 

There can be no doubt that the development of myopia 
during school life is common, and myopia developing in that 
way has two causes: one, the congenital defects, including astig¬ 
matism and possibly malformations of the orbit and attach¬ 
ment of ocular muscles; the other, the close work of school- 
life, and the use of the eyes under unfavorable conditions. 
We do not see in young people not exposed to school life the 
same development of myopia. Near work is one of the ele¬ 
ments. Myopia in general may be taken as developing from 
. these congenital defects and near work. In high myopia I 
believe an additional factor comes in in the use of the eyes 
under the conditions under which uncorrected myopic eyes 
must work. 

My experience points to the importance of the careful 
correction of the refraction as a means of preventing the 
development of high myopia; that if tliat is attended to the my¬ 
opia never becomes very high, unless it has already reached 
prett 3 ' nearlj' the limit before the correction is applied. Gen¬ 
erally the progress ceases with full correction. It remains 
stationarj- for a time while there may he some change in 
astigmatism. But if change is once started so that the 
correction becomes imperfect, the myopia increases. 

In the treatment, laying aside the correcting lenses for a 
time is important if the lenses are not the proper ones. 
Lenses sliould be laid aside until the correct ones can be 
determined. But, as soon as the correct lenses can be ascer¬ 
tained, tile patient is better off to wear them. It may be wise 
to continue the mydriatic in some cases, but the correcting 
lens should be put on as soon as it can be ascertained. 

With reference to the partial correction for near work, 
under Dr. Risley’s teaching I practiced that for some time, 
but in time gave it up. While I feel that it is necessary in 
very exceptional cases, I think the better rule is to give the 
full covrcction for everything. I'think the full correction, 
, by encouraging the child to use the eyes more for seeing dis- 
' taut objects, is an extremelj- important means of influencing 
him to adopt those occupations that are not so likely to pro¬ 
duce increase in the myopia. I feel about giving a partial 
correction for near work a good deal like Professor Haab feels 
about having a small size of magnet. If you give full cor¬ 
rection the patient uses the eyes to the best advantage. 


I w'ould like to call attention to the literature of the past 
year on the subject, particularly the series of cases reported 
from Germany, by Pfalz and Heine before the Heidelberg Con¬ 
gress. Pfalz gave three series of cases, one of undercorrection, 
one of partial correction for near work, and one of full correc¬ 
tion for near work. There were about 18 to 25 cases in each 
scries. In the first two series there was but one case in which the 
myopia did not increase. In the third series, in which the full 
correction was worn constantly, the percentage that increased 
was e.xtremely small. The discussion that followed the reading 
of these papers is still more remarkable, for not one raised 
his voice in defense of what we have regarded as the old 
German teaching, but all endorsed more or less completely the 
use of the full correction. 

Db. Risley, in closing—I am obliged to Dr. Jackson for. 
bringing out in the discussion the subject of full correcting 
glasses in myopia. In my paper I urged the wearing of under- 
correcting glasses only indoors and then only where the ten¬ 
dency to progression was marked. Notwithstanding the views 
e.xpressed by Dr. Jackson, my opinion is in favor of using un- 
dcrcorreeting glasses for near work and indoors in progressive 
myopia, otherwise there is almost sure to he headaches, dis¬ 
comfort and increased tendency to progression. I have but 
rarely seen any increase in the myopia when patients have 
been faithful to the undercorreeting glasses for near work. 
One other thing that 1 possibly did not make quite clear is 
that glasses should be carefully decentered, or ground on 
prisms with their bases in, certainly where exophoria is pres¬ 
ent and in extremely tender eyes where the strain of converg¬ 
ence at the near point is painful. 


THE HEED OE COEEECTIHG AMETEOEIA 
AETEE MIDDLE LIFE.^- 
a M. CULVER, A.M., M.D. 


ALBANY, N. Y. 

\'iie Century Dictionary says that “By a middle-aged 
man is generally understood a man from the age of 40 
to 50.” Presbyopia is usually supposed to begin between 
the ages of 40 and 46, although, with Donders’ liberal 
definition of presbyopia, it may be present at the age of 
30 years. Presbyopia, of itself, is properly treated by the 
wearing of an artificial substitute for the quota of accom¬ 
modation that has been lost, because of the diminution 
in the elasticity of the crystalline Jens—a diminution 
incident to advancing age. Convex lenses or an equiva" 
lence of their optical power in cases in which lenses need 
to be nsed for the correction of ametropia, constitute 
such substitute for lost accommodative power. This 
being true, it is primarily essential that concomitant 
ametropia receive due attention, when glasses for the 
relief of presbyopia are chosen, the effect of such atten-' 
tion having the form of modification of the strength of 
the lenses selected. 

A common experience of the average oculist may he 
tjpified by a li 3 ^pothesis of a patient whose ej'es are hy¬ 
peropic by one dioptry and whose age is 50: his near- 
work glasses have collective power, each, of two diop¬ 
trics; he is fairly robust and wore no glasses till 47 
j'ears old, having avoided near-work as much as possible 
until it became inevitable, when he reluctantly yielded 
to invincible fate and bought these ‘Tiio. 18” glasses of 
liis Jeweler or grocer. The vendor had a table, gotten 
at the same time with the sign; “Eyes examined free” 
and has not dared to go beyond “Ho. IS” in the case of a 
customer whose age was'not greater than the figures 
opposite “Ho. 18,” and whose spasmodic accommodation 
enabled him to read, for the length of time of a “free 


“I JV? urty-tmta Annual Meetlns of the American 
Alcdlcal Association. In the Section on Ophthalmolorv, and an- 
proved lor pnhllcatlon by the Execnllve Committee: Drs. Frank 
AHport, H. V. W urdemann and 3. A. Llpplncott. 
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that in this disease some die in whom most of the 
symptoms are comparatively mild, while others recover 
in spite of extremely grave conditions: 


PULSE RATE. 

RECOVERED. 

DIED. 

TOTAL. 

100 to 115... 

.80 

17—17 per cent. 

97 

115 to 130... 

.80 

47—37 per cent. 

127 

130 to 145... 

.25 

31—69 per cent. 

66 

145 and up... 

. 2 

21—91 per cent. 

23 

TEMPERATURE. 

RECOVERED. 

DIED, 

TOTAL, 

99 to 103.... 

- 78 

48— 38 per cent. 

126 

103 to 105.... 

....106 

52— 33 per cent. 

158 

105 to 100.... 

.... 20 

12— 38 per cent. 

32 

106 to 107.... 

.... 2 

6— 71 per cent. 

7 

107 to lOS.... 

.... 0 

4—100 per cent. 

4 

RESPIRATION. 

RECOVERED. 

DIED. 

TOTAL. 

20 to 35. 

....73 

17—19 per cent. 

90 

35 to 45. 

....92 

41—30 per cent. 

133 

45 to 60. 

....40 

51—56 per cent. 

91 

60 and up.... 

.2 

13—87 per cent. 

16 


The majority of fatalities occurred in the first ten 
days. The duration of the disease in the cases that re¬ 
covered or died, so far as shown by the records, was as 
follows; 


DUKXTION. RECOVERED. DIED. TOTAL. 

1 to 10 days.11 48—81 per cent. 69 

10 to 16 days.14 10—41 per cent. 24 

15 to 20 days.3G 5—12 per cent. 41 

20 to 30 daj’s.42 6—12 per cent. 48 

30 to CO days.39 2— 5 per cent. 41 


In patients laboring under certain complications, the 
treatment certainly has little influence on the course of 
the disease. Those given to the excessive use of alco¬ 
holic stimulants have a poor chance for recovery, yet in 
some of these death appeared to be averted by free 
stimulation. Those suffering from nephritis nearly all 
died, and in certain other conditions there were no re- 


coveries, as shown in the following table: 

COMPLICATION. RECOVERED. DIED. 

TOTAL. 

Alcoholism . 

..8 

31— 79 per cent. 

39 

Nephritis . 

..1 

5— 83 per cent. 

6 

Delirium (Marked). 

,.0 

6—100 per cent. 

6 

Syphilis . 

. .0 

2—100 per cent. 

2 

Emphysema . 

..0 

2—100 per cent. 

2 


Remembering how often pneumonia is the cause of 
suppurative pleurisy it is surprising to note that in these 
338 cases only one case is reported to have developed 
empyema. 

THE VAIIIOUS MEDICAMENTS -USED. 

Among the various measures often employed in the 
treatment we notice the use of ice caps, the Letter coil 
and cold packs, alcohol rubs for delirium or to reduce 
temperature, and normal salt solution, given either by 
hypodermic injection or by enema as a stimulant. 
Bleeding was employed in only one of the 338 cases. 
Among the numerous medicines administered certain 
drugs were employed in large proportions of the cases 
either alone or combined. They are as follows; 


For regulation of the botvels: 

Magnesium sulphate was used in 183, or 54 per cent._ 
Calomel (usually combined with sodium bicarbonate) in 138, 
r.40 per cent. 

For their action on the heart: 

Aconite or vevatvum viride in 98, or 25 per eept. 

Strychnia or nux vomica, or their compounds, in 284, or 84 

ler cent. , 

Nitroglycerin or ether in 57, or 17 per cent. _ 

Whisky, brandy, port wine, or spirits of cologne, in IJd, 

’^DigiTalisrspartein, caffein or strophanthus, in 114, or 33 

For their action on heart or to relieve cough. 

The ammonium compounds in 118 , or 34 per cent 
Atropin, hyoscyamus or hyosem hydrobromate, in 87, or 

22 per cent. 

For their quieting effects: 


Opiates, as codein, morphin, heroin, tr. of opium or Dover's 
powder, m 170, or 50 per cent. \ 

The bromide of potassium, sodium and ammonium, in se 
or Id per cent, 

Guaiacol carbonate was used in only 19, or 5 per cent. 
DISCUSSION OE METHODS. 


The reader will naturally ask himself whether better 
results could have been obtained under other methods 
especially under the method that he individually favors' 
and it is not unlikely that he will usually answer the 
question in the affirmative and that he may be tempted 
to criticise the methods of treatment in this institution. 
It sliould be recollected, however, that the attendin'^ 
physicians are often unable to carry out their uushes 
and the hospital authorities are often hampered by pa¬ 
tients that they can not control. It is certainly true in 
this institution that it is impossible to manage the 
treatment of any class of cases as well as they conld be 
managed in a hospital not entirely under political in¬ 
fluence. 


The writer, while, fully recognizing the impossibility 
of correcting many of the pathologic conditions that are 
often found at the autopsy, and although fully aware that 
the majority of cases of disease recover if left to them¬ 
selves, is still thoroughly persuaded that much may be 
done for the alleviation of the suffering and the cure -- 
of patients sick with croupous pneumonia. An examina¬ 
tion of medical literature shows that many others are 
of like opinion. The management of patients with 
pneumonia may he arranged under various heads. 


DIET. 

Liquid diet should be given regularly and in suf¬ 
ficient quantity, though we need have no fear of the 
patient starving to death; yet, we must be careful not to 
overload the stomach and thus add acute indigestion 
with ptomain poisoning to the burden which the patient 
is already carrying. As a rule, where it can be borne, 
half a pint of milk, or its equivalent, should be given to 
an adult every three hours, and it should not be forgot¬ 
ten that the administration of nourishment every half 
hour or hour is often injurious; because by so doing the 
stomach is kept in a constant ferment with no time for 
rest, so that soon the appetite is lost or nausea and 
vomiting occur, or the food being passed on to the bowels i 
undergoes decomposition, tympanites results and diar¬ 
rhea may follow. It is important for the physician to 
ascertain accurately how much nourishment is being 
given. It is a common experience to ask the friends or 
nurses how much food the patient is taking, and to 
have them answer that he is taking a large quantity, 
Avhen in reality he is not taking more than a couple of 
ounces once in three or four hours, or even less fre¬ 
quently. Although there is no danger of starvation, we 
all know from personal experience how weak one^ may 
become by deprivation of one or two of the ordinary 
meals of the day, and as in pneumonia it is of prime 
importance to conserve the patient’s strength, we should 
be careful that all of the food is taken that can well he 
digested. Beef juice, beef tea, mutton broth, clam 
broth, chicken broth or oyster soup all possess more or 
less nourishment and any of them may be substituted for 
milk a part of the time to prevent the patient from be- 
coming tired of the milk. Albumin water, prepared by ) 
beating the white of an egg in water, may be used in the / 
same way; barley water or rice water, prepared by boil- 
ino’ these grains for several hours in water until the 
latter becomes of a milliy appearance, and seasoned by 
lemon juice, if the patient desires, may take the place 
of a certain quantity of milk. When milk is not di- 
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gested, as shown by disturbance of the stomach or the 
collection of gas in the bowels or by the condition of the 
stools, it should be tried in a partly digested form, 
and when it is disliked its taste may be altered and the 
after-taste prevented, at least to a considerable extent, 
by combining it with Vichy water. Unfortunately in 
some cases the stomach rejects all food and then lit is 
very difficult to sustain the patient. Under such condi¬ 
tions high rectal enemas should be given three times a 
day of partly digested and easily assimilable nutriment 
in quantities of not more than 4 to 6 ounces, and these 
should not be given bftener than 3 times a day, for if 
given more frequently the rectum speedily becomes in¬ 
tolerant and they will not be retained. 

LAXATIVES. 

Lfany physicians favor beginning the treatment of 
pneumonia with a mild mercurial purge or a saline lax¬ 
ative', nevertheless, I believe that vigorous catharsis is 
harmful except in rare instances in very robust persons, 
although it is desirable that the patient should have one 
movement a day. In these hospital patients salines were 
employed in 54 per cent, and mercurials in 40 per cent, 
of all cases. It has been stated that in this disease the 
liability to death is in direct relation to the cathartics 
that have been taken; that is, vigorous catharsis, speedy 
death. 

SURROUNDINGS AND LOCAL TREATilENT. 

The patient should, if possible, have a large airy room 
with free ventilation, but drafts should be avoided and 
the chest should be carefully protected with a view not 
only to relieve pain, but to prevent the extension of the 
disease. It may be urged that we have no means of 
knowing that the extension of the inflammatory pro¬ 
cess can be prevented in this way; nevertheless, we do 
know that the continued application of cold or of hot 
fomentations will greatly modify the progress of inflam¬ 
mation in other parts of the body, and most of you are 
familiar with healthy people in whom a reduction in 
temperature of a few degrees in the surrounding atmos¬ 
phere will cause much discomfort and pain, and if they 
do not speedily escape from the condition they are liable 
to attacks of acute rhinitis, bronchitis or rheumatism; 
therefore, with a patient depressed by so grave a disease 
as pneumonia, it seems important to afEord extra pro¬ 
tection. 

The chest may be protected by flannels, by pads of 
wool or cotton, or the time-honored large jacket poultice 
enveloping the whole side may he employed if it can he 
kept constantly warm and can he applied without caus¬ 
ing the patient too much discomfort. Poultices that 
are applied every three or four hours are eold most of 
the time, and doubtless do more harm than good, and in 
not a few cases the frequent disturbance of the patient 
who is in need of absolute rest must have a harmful 
effect; therefore, these should not he employed excepting 
in specially favorable cases. Under suitable conditions 
there can be no question that poultices will frequently 
greatly diminish the pain, and it is believed by many 
physicians that they to some extent retard the progress 
of the disease of the lung. In lieu of poultices many 
physicians have within the past few years employed soft 
- putty-like preparations, which are spread on the chest 
to a depth of from % to inch and covered with a 
cloth._ These are said to have effects similar to poul¬ 
tices in relieving pain, and it is claimed that they also 
liave some influence in checking the progress of the dis¬ 
ease. In the great majority of cases I have found the 
oiled-silk and cotton jacket much more serviceable than 


the poultice or any of its substitutes. This jacket keeps 
the chest warm and moist, and if properly made it can 
be easily removed for sponging or for watching the 
progress of the disease. Such a jacket should be made 
in turn parts, lapping several inches at the shoulders and 
sides, where it is held together by safety pins. It should 
have a layer of cheese cloth, which will come next to the 
skin, just outside of this a layer of oiled silk, the cheese 
cloth being used to prevent the wrinkling of the oiled 
silk and the discomfort which this is liable to cause if 
applied directly to the skin. Outside of the oiled silk 
should be a layer of cotton batting about two inches in 
thickness, and outside of this another layer of cheese 
cloth, the whole being loosely quilted together so that 
the various parts will keep in their normal position. In 
these hospital patients the death rate was only 30 per 
cent, when some such protection was used as against 35 
per cent, when nothing of the kind was employed. 

In the very early stage leeches or dry enps may be 
applied to the side for the purpose of relieving pain, 
and it is probably true that in some cases they limit the 
extent of the inflammation. Leeches are seldom em¬ 
ployed, but dry cups may be easily applied and should be 
used much more frequently than they are. Counter-irri¬ 
tation by mustard, iodin or blisters has also been highly 
recommended, but it is doubtful whether it is bene¬ 
ficial except in rare cases. This treatment does not 
seem to me beneficial during the height of the disease, 
but in the very beginning, that is, before the physical 
signs become well pronounced, I believe that it is pos¬ 
sible in some cases to abort the disease by counter- 
irritation, and at the close of the attack I think a 
similar course of treatment may sometimes hasten reso¬ 
lution. 

HEART SEDATIVES. 

Believing that pneumonia is a fateful disease that 
can no more be altered in its course than can typhoid 
fever, the majority of physicians have entirely aban¬ 
doned venesection and the use of such heart sedatives 
as aconite, veratum, tartrate of potash and antimony, 
iodid of potassium, etc. Nevertheless, eases occasional!)’ 
occur in robust individuals where the pulse is strong and 
full, the temperature high and dyspnea developed early, 
in which some of these agents could be beneficially used 
for a short time, care always being taken not to greatly 
deplete the patient and not to exhaust his strength. 
Such sedatives were given in 25 per cent, of these 338 
hospital patients (though probably many of them 
were treated with very small doses in the homeo¬ 
pathic wards). Such treatment sometimes gives im¬ 
mediate relief, and it possibly renders the course of the 
disease less severe. During the first 24 hours of an 
attack of pneumonia ergot has seemed to me to dimin¬ 
ish the intensity of the symptoms and to lessen the 
severity of the attack, but all will be agreed that no de¬ 
pressing agent should be used after the disease is thor- 
qughly established. In those very rare cases where there 
is_ undoubted plethora, and when there is great dyspnea 
with much congestion, the drawing of 6 or 8 ounces 
of blood from the arm appears to be most beneficial. 
Bleeding was practiced only once in all of these cases. 

PAIN. 

To relieve pain the application of heat to the chest, as 
already recommended, should first be practiced, espe¬ 
cially in debilitated patients, hut in others better results 
may be pbtained from eold. The latter may be applied 
by the ice bag or the Leiter coil. The coal-tar anti¬ 
pyretics have also been recommended for this purpose. 
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and in the beginning of the disease, when the temper¬ 
ature is high and the patient in much discomfort, pro¬ 
vided the heart is strong; great relief will often be ob¬ 
tained from the administration of 5 or 10 grains of 
phenacetin, and I believe it can be given without harm 
to the patient; however, the dose should not he fre¬ 
quently repeated, and remedies of this class should not 
be given at all after symptoms of heart failure appear; 
or, in other words, with a pulse running at about 120. 
As already suggested, cupping will sometimes relieve 
this symptom promptly. Physicians too commonly 
quickly resort to the administration of opiates to relieve 
this symptom, forgetting that in fully 50 per cent, of the 
human family opiates disturb the digestion, check,the 
secretions, and within a few hours make the patient 
worse than he was before; forgetting, also, that opiates 
benumb the respiratory centers and increase the carbonic 
acid poisoning, which is so potent for harm in pneu¬ 
monia; nevertheless, there are some cases in which 
opiates must be given, but it should be as a last resort 
and administered with great caution. I am confident 
that many patients are hurried to the gi’ave by the in¬ 
judicious use of this agent. Opiates were used in 170, 
or 50 per cent., of the eases under consideration. 


COUGH. 


Cough is not infrequently a distressing symptom, 
especially when the pneumonia is combined with a sharp 
attack of pleurisy, and sometliing must be given to 
diminish the convulsive efforts which cause the patient 
so much pain and whicli undoubtedly increase the con¬ 
gestion of the lungs. For this purpose ammonium 
bromid in doses of 10 grains every 2 to 6 hours com¬ 
bined with hyoscyamus in moderate doses has been the 
most satisfactory in my hands, but here again we will 
sometimes have to resort to opiates, and when we do that 
preparation that is least likely to disturb the digestion 
or to give the patient discomfort should be employed: 
I like codein best. Atropin or hyoscyamus was used 
in 22 per cent, of these hospital cases. 

INSOMNIA. 


Sleeplessness is one of the most distressing symptoms 
in this disease, and not infrequently patients go for two 
or three days, or even longer, with not more than a few 
minutes’ sleep at any time. As a result they become 
greatly exhausted and much less able to withstand the 
ravages of the disease. It therefore becomes important 
to relieve this symptom. The bromid of ammonium al¬ 
ready recommended for relieving the cough tends also 
to prevent insomnia, or if the latter is the prominent 
symptom it may often be cured by this drug. The hos¬ 
pital records show that bromids were used in 16 per cent, 
of the 338 cases. Sulphonal, trional, chloral, chloralose 
and chlorotone have all been recommended for the same 
purpose, but chloralamid, which has the reputation of 
being a heart stimulant, theoretically appears espe¬ 
cially adapted to this end, and practically it will some¬ 
times be found most beneficial, though there are some 
patients in whom it has an unpleasant action. Here, 
too, opiates are recommended and employed by many 
physicians, but the treatment appears to me most in¬ 
judicious. Full doses of whisky sometimes produced the 
happiest effects in securing sleep for these patients. 

TEMPERATURE. 


prominent indications in the treatment of 
.neumonia are acknowledged by nearly all physicians to 
,e reduction of high temperature and sustaining the 
leart. A temperature below 102 is not generally con- 
lidcred injurious and no special efforts are made to re¬ 


duce it, but when it goes beyond this it is a common 
practice to have the patient sponged, with a hope of 
reducing the heat one or two degrees; this treatment is 
repeated every three or four hours as necessary. Some¬ 
times the tub bath, cold packs, or even hot packs, are 
used for the same purpose, and ice bags or the Leiter 
coil may be applied over the abdomen or over the affected 
portion of the chest with the result of quickly bringing 
down the temperature. Any of these methods under 
proper conditions and in suitable cases may be employed 
with apparent benefit. These methods are' commonlv 
employed in Cook County Hospital practice. Guaiacol 
in the quantity of from 20 to 30 minims may be rubbed 
into the skin, either directly over the affected lung or 
in other parts of the body,'with the effect of speedily 
reducing the temperature one or two degrees and often 
of exciting profuse diaphoresis. Although there is some 
fear of its depressing effects on the heart, there is little 
danger in this direction if it is employed in suitable 
quantities. TheoTotically, whatever part of it is ab¬ 
sorbed should act beneficially on the lung, possibly in 
diminishing the propagation of the pneumococci and 
thus lessening the amount of their toxins, and practically 'n 
it has appeared to act beneficially in many cases. The 
various coal-tar derivatives have also been used for re¬ 
ducing the temperature, and so long as the sj'mptoms are 
mild they may probably be employed in small and in¬ 
frequent doses without detriment to the patient; but 
with a pulse above 110 they should be used, if at all. 
with the greatest circumspection; .indeed, I think few 
physicians would at tliis day recommend them. The 
alkaline diuretics and diaphoretics, for example, the 
acetate of potassium and liquor ammonium acetatis, 
undoubtedly aid in keeping down the temperature, 
and there is some reason for believing that they may. 
to a slight extent at least, retard the croupous deposit 
in the lung or aid in its absorption. 

SPEcmcs. 


Are there any remedies which possess a specific in¬ 
fluence for the cure of croupous pneumonia? I fear 
not; 3 'et, the remarkable effects claimed for creasote. 
carbolic acid and the salicjdates of sodium and am¬ 
monium. and oven for chloroform, and the reliance 
placed on this class of remedies by Andrew H. Smith, 
would seem to indicate that they possess a power over 
pneumonia similar to that of quinin over malarial fever 
and of the salicylates over acute rheumatic fever. Prom 
the various facts and opinions collected Smith is in¬ 
duced to say (20th Century' Practice of Medicine, Vol. 
16, page 99) : “We may' reasonably expect benefit in a 
considerable proportion of cases from the use of means 
addressed directly' to the germ present in the lungs. 
The practical question to be solved is, what agent will 
act most powerfully on the specific organism with least 
inconvenience or danger to the patient? . . . Thus far 
the most efficient and least harmful drug appears to be 
the salicy'late of sodium, as employed by Liegel. As 
we have seen 72 consecutive cases, many of them most 
unpromising, have been treated with it without a death. 
This is a very remarkable record and certainly recom¬ 
mends the treatment most strongly for further trial. 
Apart from the experience of Liegel, it does not appear 
unlikely that a drug which is capable of producing suen 
decided results in acute rheumatism should be effective 
against an organism so sensitive as the pneumococcus. 
Lieo-el did not observe any depressing effect from the 
salicylate of sodium in the doses he employed (8 grmias 
daily), but such if apprehended could be guarderl 
ao-ainst by the use of strychnin, etc. 
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CREASOTE. 

(Jreasote has been found useful by several observers 
and deserves further trial. It may be^ given by the 
mouth or rectum or employed by inhalation. The dose 
by the mouth is 10 to 15 minims every two or tlmee 
hours, largely diluted; by the rectum, 25 to 40 minims 
in a clyster. By inhalation it is useful only as an ad¬ 
junct.’-' A. H. Kerr^ says: “I do not say that creasote 
IS a specific for pneumonia, but I do say, with em¬ 
phasis, that it is the nearest approach to one that has 
yet been reached.” Beverly Eobinson" strongly insists 
on the value of creasote inhalations from the very be¬ 
ginning of an attack of pneumonia, not only for their 
beneficial effects on the patient, but as having a tendency 
to lessen the danger of infection to the attendant. He 
says; “If we may attach faith to the experimental re¬ 
searches of 1701011 . . . the Micrococcus lanccolatus the 
admitted cause of croupous pneumonia, is a pathogenic 
organism, one of those least tenacious of life and . . . 
its loss of virulence is frequent and apt to occur rapidly. 
Is there not in this important fact a very substantial 
reason why we should endeavor to employ antiseptic in- 
dialations early in the treatment of pneumonia, before 
lung consolidation has taken place, and while we may 
vet legitimately hope that the antiseptic vapor may 
reach every portion of the affected pulmonary area?” 

SALICYLATES. 

Hobert Liegel,-'® in describing 72 consecutive cases of 
pueumonia occurring in the miners of Leoben See- 
graben, all of whom recovered, states that 8 of these 
had pulmonary emphysema, 6 cardiac disease and a 
large proportion were alcoholics and that no other medi¬ 
cine than the sodium salicylate was employed, except¬ 
ing, perhaps, an expectorant containing ipecac if the 
. cough was tight and hacking, and small doses of mor- 
])hin when the pain was excessive; ice was used to the 
liead when the temperature ran above 103 degrees E. 
As already stated, 79 per cent, of the alcoholic and all 
of the emphysematous were fatal in our hospital cases. 
He claims that the disease was not more than one-half 
the usual duration, but that crisis did not occur in any 
case, the temperature gradually declining from the end 
of the first day until the third or fourth day, when 
convalescence was established. Microscopic examina¬ 
tions of the sputa showed a constantly diminishing num¬ 
ber of diplococei until they were found to have entirely 
disappeared with the beginning of convalescence. He 
found that when the medicine was discontinued as soon 
as the temperature became normal relapses were liable 
to occur, therefore he recommended that it be contin¬ 
ued for two or three days longer. He considers that the 
salicylates exert a specific effect such as that which they 
exhibit in rheumatic fever, and he believes that if used 
in this way they would save nearly^ all cases. He said 
that the remedy caused no unpleasant symptom except¬ 
ing buzzing in the ears. These remedies have not found 
favor with the attending physicians in the hospital, al¬ 
though guaiacol carbonate was used in 5 per cent, of 
the cases. Wm. C. Sebring^ reports 75 cases 
treated with two drams of the salicylate of sodium 
daily with one death, and J. H. Ferguson is recorded 
by Smith' as having treated lOG cases of pneumonia 
with sodium salicylate with only 6 deaths, but he gave 
only GO grains daily and administered it in combina¬ 
tion with the citrate of potassium. Others report sim¬ 
ilar results almost as favorable from the salicylate of 
sodium or the salicylate of ammonium. The latter 
would seem to have some advantages, although it 


appears not to be quite as well borne by the stomach. 

OAEBOLIC ACID AND GUAIACOL. 

Carbolic acid has also been recommended in large 
doses. Arthur Wigglesworth,® speaking of the treat¬ 
ment of scarlet fever, states that he has given as much 
as 6 grains every 2 hours day and night, and A. H. 
Smith says that he has given as much as 150 minims of 
the liquefied acid in 24 hours for several days without 
unpleasant results. 

if creasote and carbolic acid can be used in such 
quantities there seems to be no reason why guaiacol might 
not be used much more freely and continuously than 
I have thought judicious. It possesses the advantages 
of acting quickly and reducing the temperature and of 
being readily absorbed by the skin so that it does not 
need to be given internally. Judging from the quan¬ 
tities of the salicylates, carbolic acid and creasote that 
have been given with impunity it would appear that 
about half a dram of guaiacol might be rubbed on 
the surface every' turn to four hours, and I can see no 
objection to instituting this treatment so long as its 
effects are carefully watched and the temperature is not 
reduced too low. It usually produces free sweating 
within half an hour after its application, which would 
be desirable if not carried too far. 

CHLOROFOH5I. 

According to Andrew H. Smith, Baumgartner Wuch- 
erer and Thiel employed inhalations of chloroform or 
ether for the treatment of pneumonia. Clemens'^ gave 
inhalations of chloroform to relieve the pain and short¬ 
ness of breath, belonging to the early stages of pneu¬ 
monia, as early as 1850, and continued it throughout 
the remainder of his practice without losing a single 
case. He stated that it often hastened the crisis and 
that it lessened the average duration of the disease. 
OerteP reported decided benefits from the inhalation of 
chloroform, which he employed mainly in the advanced 
stages of the disease, about the fifth or sixth day, when 
there was extensive hepatization with pleuritis which 
rendered the breathing irregular, frequent and super¬ 
ficial and when the e.xpectoration was scanty and viscid 
and there were coarse rales over a large area of the 
lungs with rapidly increasing cyanosis. These inhala¬ 
tions were repeated as often as 5 or 6 times a day and 
pushed to commencing narcosis with most satisfactory 
results. The respirations became deeper, the pain was 
relieved, the rales were diminished, expectoration in¬ 
creased, cyanosis became less marked and general bet¬ 
terment ensued. Oertel sums up his experience in the 
following way: “I consider the inhalation of chloro¬ 
form when the above indications are present as a mean* 
of treatment in pneumonia that would bo difficult to re¬ 
place by any other.” However, he did not favor it 
when the patient suffered much from headaches, ver¬ 
tigo or mmtal confusion with involvement of both 
lungs or with general depression. Smith suggests that 
the penetration of chloroform to all parts of the lung 
and its diffusion throughout the entire system in these 
cases renders the exudate in the air cells an unfit medium 
for the culture of the pneumococcus and thus lessens the 
production of the toxin. He says, further; “Aside 
from any' action upon the germs the chloroform will aid 
pain, soothe nervous agitation and promote sleep.” He 
suggests giving it in connection with oxygen by' adding 
one or two drams to the water in the wash bottle, but 
says that if the abortive action is aimed at it must be 
given in more concentrated vapor, 

HEART STIXIDLANTS. 

In the severe or exceedingly grave cases it becomes 
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of the greatest importance to support the heart, and with 
this end in view remedies classified as heart tonics and 
stimulants are commonly employed. Of these there is 
none of more value than nux vomica or its derivatives. 
When we have a preparation on which we can rely, I 
believe that we get* more satisfactory results from the 
tincture of nux vomica or the fluid extract than we do 
from strychnin or any of the other derivatives of this 
•drug, but unfortunately these preparations vary much 
in strength; they should be given in small but steadily 
increasing doses and frequently repeated until we obtain 
their physiologic effects on the heart and respiratory 
centers. The tincture of nux vomica may be given in 
doses of from 10 to 20 or even 30 minims every 2 to 4 
hours, in severe or very grave eases, or strychnin may 
be given in doses of from 1/60 to 1/40, 1/30, or even 
1/20 of a grain under similar conditions. These were 
given in 84 per cent, of these hospital cases. There is 
no danger so long as the patient is watched and the dose 
diminished with the development of its toxic symptoms. 
It should be remembered, however, that in young chil¬ 
dren convulsions frequently occur in pneumonia, and 
therefore with these the remedy should be used more 
carefulljq not only for its effect on the patient, but also 
that the friends may not attribute a convulsion to the 
medicine. Digitalis and other so-called heart tonics 
have also been highly recommended in this condition, 
but they have appeared to me of little or no benefit, 
indeed, in acute inflammatory affections of the m}^- 
cardium or in the acute weakening of the heart resulting 
from any of the infectious diseases or septic conditions, 
I have yet to see a single case in which digitalis or its 
Longeners appeared to me to be beneficial; on the con¬ 
trary. it has seemed to me that they often do actual 
harm. I am aware that this is not in accord with the 
belief of the majority of the profession, and that many 
authorities have the.greatest confidence in this drug; 
for example, Petresco highly extols enormous doses of 
digitalis, giving from 75 to 150 grains of the powdered 
loaves daily, and he reports that out of many hundred 
cases among soldiers he has had a death rate of only 
1.2 to 2 per cent, with the crisis commonly occurring 
on the third day. Other authors report favorable re¬ 
sults from large doses, but still others who have experi¬ 
mented with it have felt compelled to abandon its use 
on account of its toxic effects. Usually, however, the 
remedy is not employed in these heroic doses, but rather 
in the quantities that we would use in severe cases of 
chronic cardiac disease. Remedies of this class were 
used in 33 per cent, of our eases. 

SALT. 

When the secretions are checked and the skin hard 
and dry, with the tongue dry and brown, the pulse weak 
and rapid and the respiration shallow and quick and 
subsultus indicates depression, great benefit may some¬ 
times be obtained from the administration by hypoder- 
moclysis or high rectal enemas of half a pint to a pint 
of decinormal salt solution; or better, the normal salt 
solution to which has been added a small quantity of a 
calcium salt. Ringer’s solution may be employed for the 
purpose. It consists of a 1 per cent, solution of cal¬ 
cium chlorid 3 parts, a 1 per cent, solution of potas¬ 
sium chlorid 4 parts, a 1 per cent, solution of sodium 
chlorid 70 parts and distilled water 23 parts. Prof. 
Jacques Loeb’s experiments have shown that the turtle’s 
heart may be made to beat for hours or days in a solu¬ 
tion of chlorid of sodium, but that no solution 
other than tlie sodium salts or of sugar can be substi¬ 
tuted without stopping the pulsations. His and other 
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experiments have also shown that the turtle’s heart 
which has ceased to beat after a few hours’ immersion 
in a normal salt solution may be speedily revived by the 
addition of a small amount of the salts of calcium or 
of some of the other bivalent metals, such as strontium, 
and may then go on beating for 20 to 24 hours. This 
would indicate that a very small quantity of the cal-' 
cium salt should always be added to the normal salt 
solution in order to obtain its best results. Loeb recom¬ 
mends especially 1 per cent, of a saturated solution of 
the sulphate of calcium with 99 per cent, of the normal 
salt solution. The chlorid of calcium ma}', however, 
be used instead of the sulphate in the proportion of 
one part of a 2 per cent, solution to 99 parts of the 
normal salt solution, which would equal nearly half a 
grain to the ounce. He urges, however, that it is best 
to use the sulphate of calcium, which is only sparingly 
soluble in water and which may therefore be used with¬ 
out possible error. Too much of the calcium is quite 
as deleterious as too little. The effect of administration 
of the salt solution is often shown in a short time by 
change in the condition of the tongue, by the increased 
excretion. of urine and by general betterment of the, 
patient’s condition. 

ALCOHOLIC STIIitULANTS. 

Hot a few physicians begin the use of alcoholic stimu¬ 
lants early and continue them in large quantities 
tliroughout the course of the disease, but this practice 
has never seemed to me judicious, though I confess that 
their patients not infrequently recover in spite of the 
treatment. In severe or very grave cases, with the 
pulse above 135 and the respiration above 45, with 
symptoms and signs indicative of the beginning of pul¬ 
monary edema, free stimulation is often followed by 
most gratifying results. The dose of alcohol that 
should be used can not be definitely stated, but it must 
be graduated for each individual patient according to 
its effect on the heart and'respiration. If, under its in¬ 
fluence. the heart’s action grows stronger and the res¬ 
pirations less frequent, and if the patient’s general con¬ 
dition,appears to be improved, and if he is enabled to 
sleep, we may continue its use and gradually increase 
its quantity according to its effect. From 16 to 24, or 
even 36, ounces of good wliisky in 24 hours is not ex¬ 
cessive in many of these cases, but when this quantity 
becomes unnecessary the patient will begin to_ experience 
head symptoms, and then it should be diminished. I 
have seen the most gratifying results follow^ its use in 
many very grave cases by sustaining the patient for 12 
to 24 hours during the most critical stage of the disease, 
and I have seen some patients where it had to be em¬ 
ployed in large doses for three or four days. When¬ 
ever a patient has been previously addicted to the use 
of alcoholic .stimulants, it is generally recognized that 
they should be given early and continued freely. Alco¬ 
holic stimulants were employed in 57 per cent, of these 
hospital eases, though seldom in large quantity. 

DYSPNEA. 

When dyspnea becomes marked and the lividity of the 
nails shows that the blood is imperfectly aerated, the 
same remedies are indicated that were recommended for 
heart failure, but the chief among these are nux.vomica 
or its derivatives and alcoholic stimulants. The most 
logical remedy for this particular symptom is oxygen, 
which will sometimes carry the patient through the crit¬ 
ical period and save life, but usually its effects are not 
very apparent, for the reason that it is not given until 
too late, or that it is not given in sufficient quantity. 

In order to obtain the best results from this agent it 
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slioulcl be given earty and frequently or continuously and 
in as large quantity as may appear to be beneficial to 
the patient; but it is not veil to annoy patients by 
forcing it on them. The inhalation can usually be ad¬ 
ministered without annoyance by placing the funnel 
within a short distance of the patient’s mouth, though 
if it does not worry the patient the inhaler should be 
applied closel 3 \ It is desirable to begin the use of this 
agent as soon as d 3 'spnea is distinct. There is no danger 
in giving it continuous^ if it appears to be benefiting 
the patient, though it is generally administered for only 
5 or 10 minutes at a time every half hour or hour, or less 
frequently, according to the amount of dyspnea and the 
lividity that is apparent. Loeb says the most important 
factor in the pulsations of the heart is the presence of 
oxygen, as illustrated by the fact that the pulsations of 
a turtle’s heart in a salt solution may be prolonged for 
several days by passing a current of oxj'gen through the 
solution. 

SERUJI TREATMENT, 

The experiments of G. and P. Klemperer on the cur¬ 
ative effects of the blood serum of immune animals are 
extremely interesting and have shown that other animals 
may thus be rendered immune to the effects of the 
Diplococciis lanceolatus; but the use of this serum on 
human beings has not been followed by uniformly fav¬ 
orable results; indeed, in the majority of eases,it has 
appeared to be innocuous, although many cases all told 
have been reported in which patients have done well 
while it was being administered. In estimating its 
value the natural history and tendency of the disease 
must alwa 3 's be taken into consideration, and the fact 
that a crisis occurs within a few hours after the admin¬ 
istration of a dose of the antipneumotoxin can not be 
considered as positive proof that the remedy had any 
effect in producing the crisis. It is only when such 
results have been obtained quite uniformly under a 
large number of experiments that certainty can be ac¬ 
quired. Several attempts have been made to test the 
value of this treatment in the hospital, but for various 
reasons the trials have not been extensive. So far as 
any deductions can be drawn, the results have been 
negative. 

CONVALESOEN'OE. 

During convalescence from pneumonia the patient 
should be careful to avoid all undue exposure or exer¬ 
tion, for it is a recognized fact that there is consid¬ 
erable danger of recurrence within six months. The 
weakness of the heart also is likely to demand moder¬ 
ation in exercise and the local condition of the lung as 
well as the patient’s general condition requires the avoid¬ 
ance of exposure. In those cases where the consolida¬ 
tion does not speedily resolve I believe that the progress 
can be stimulated by the administration of the chlorid 
of calcium, the iodid of ammonium and possibly by 
alkaline diuretics such as the acetate of potassium. 
Such patients usually need also bitter and sometimes 
ferruginous tonics, and unless convalescence is estab¬ 
lished within 6 or 8 weeks it is desirable that they be 
sent to a dry climate at a moderately high elevation, 
though in this the condition of the heart should always 
be considered. Late in the disease counter-irritation is 
sometimes recommended, but it is of doubtful utility. 
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DISCUSSION. 

Db, J. K. Barnett, Neenah, Wis.—I was disappointed that 
tlie Doctor did not allude to puncture of the lung—in cases of 
delayed resolution in pneumonitis. s\ short time ago a physi¬ 
cian of Chicago reported the results of puncture in such cases. 
I regret that I can not give his name, and accord due credit 
to the first published report of what I regard as a most valu¬ 
able procedure. 

Something like eight j-ears ago, in mistaking delayed reso¬ 
lution for a pleurisy, I aspirated the pleural cavity but, of 
course, found no fluid. I then carried the needle into the lung, 
which resulted in the clearing up of the e.'cudation and a rapid 
recovery. A year ago a similar condition presented in a child 
of 5 or C. At the end of six weeks there ivas skin fever, and 
the dulness—almost flatness—occupied nearly the entire lung. 
The other also was a little involved. In this case, as in the 
others, the apex of the heart was displaced. Aspiration 
showed no pleural fluid and the lung was punctured deeply in 
two places, in the seventh and eighth interspaces. Recovery 
was prompt and complete. A few weeks ago I made use of 
this procedure in the case of a woman. The lung had remained 
solid for one month, with a continuous temperature, and her 
condition was so grave that recox'ery was thought to be im¬ 
possible, About two ounces of blood escaped through the 
canula. She is rapidly improving. I have used salicylate of 
ammonium in pneumonia with the greatest satisfaction during 
the past twelve years. Up to the stage of commencing resolu¬ 
tion I think it can be used with much benefit. We in the 
countrj' have no such mortality percentage as the hospitals 
report. Personal conditions and environment are better. 

Dr. H. a. West, Galveston, Tex.—I wish to make a few 
remarks with regard to the use of the coal-tar antipyretics in 
pneumonitis such as we see in Texas. During the past winter 
I watched a type of pneumonia that was prevalent in difl^erent 
portions of the state of Texas which was attended with great 
mortality. I have seen doses of seven grains of phenaoetin, 
given for the reduction of temperature, produce serious col¬ 
lapse. In all diseases like pneumonia where the tendency to 
death is from cardial depression, the coal-tar antipyretics or 
any other depressant agents are, in my opinion, absolutely 
contraindicated. It is not contended—so far as I know— 
that remedies of this coal-tar series produce-any other than a 
mere palliative effect. They neither shorten the duration of 
the disease or obviate a fatal result, but, on the contrary, may 
directly contribute to that end. Hence my absolute and un¬ 
qualified protest against the use of these remedies in pneumo¬ 
nia. 

De. WiELiAii OsLEB, Baltimore—^I did not propose to enter 
into the discussion of the treatment of pneumonia—the session 
is too short— but I rise to make an appeal. We have had pre¬ 
sented a statement which should impress all of us as appall¬ 
ing. When we think that other infectious diseases we treat 
have had their mortality reduced some 10 or 15 per cent, it 
is terrible to realize that we, as physicians, must listen with 
mute impassive faces to the announcement of a 36 per cent, 
mortality in pneumonia. It is an old story, one to which we 
have been listening to for years and years. You will find that 
in private practice, in hospitals, in jails, in barracks, in the 
field and in the camp, the mortality has been always about 25 
per cent. What I feel deeply is that something should be done, 
in a systematic and energetic way, to study this problem of 
pneumonia and to see if we can not reduce this death rate of 
36 per cent.! Gentlemen, this mortality is dreadful, and if it 
occurred in typhoid fever- it would be considered appalling. 
This record—by no means an uncommon one—should stir us 
up to do something energetic. I should like to ask the hospital 
physicians to pay more attention to the specific study of these 
cases, to study carefully the methods of treatment, and to see 
if we can not derise.some way to reduce this high mortalitv. 
We do not give enough attention to the study of pneumonia; 
many look at it in a helpless sort of way; our best knowledge 
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should come from general practitioners ■wlio study the disease 
in an intelligent and proper manner. I am sorry Dr. Ingals 
did not tell us of the mortality on the homeopathic side of the 
Cook County Hospital—whether it was lower than the mor¬ 
tality on the side of the regular practitioners. Homeopathy 
taught us a good lesson in the treatment of pneumonia; it led 
to the abandonment of bleeding, sweating, the use of tartar 
emetie and other depressing agents. 

Dr. William Bailey, Louisville, Ky.—I regard the paper an 
able and efficient one. As a general practitioner for more 
than forty years and ns one who believes this to be a self- 
limited disease, I am convinced that much can be done for the 
benefit of the patient the subject of pneumonia and, in the early 
ntages, much can be done to limit the disease. I do not agree 
with Dr. West that it is unsafe to reduce the tenipei’aturc with 
some of the coal-tar derivatives. During the first day or two 
of the disease I do not think that I make a mistake in using 
some of them for this purpose. The use of phenacctin, with 
quinin, supported by citrate of cafTcin, reduces the tempera- 
tiu'e safelj’, promotes comfort and limits the amount of tissue 
involved. I am sure that much can be done for the comfort 
of the patient in this way. I also believe that some form of 
opium can be given with advantage; small doses of Dover’s 
powder rvill lessen the cough and relieve the distress of the pa¬ 
tient, as will codein or heroin. The personal equation and the 
powers of resistance of our patients should be always con 
sidered. Death in pneumonia is by asthenia and so the heart 
of the patient should be supported by the use of strychnin and 
digitalis. If there is much tissue involved and death is threat 
ened by apnea then oxygen will sometimes save lives. 

Db. E. F. Wells, Chicago—In making a statistical inquiry 
into the mortality of pneumonia, in connection with a paper 
which I to-day presented to another Section of this Association, 
it appears that, among a very large number of cases, extending 
over a long period of time, the death-rate has remained prac¬ 
tically the same, no matter where it occuiTcd, or how treated. 
It is, therefore, my opinion that the death rate is now no 
greater, no less, than formerly. I wish to call attention to 
one point in the symptomatology of pneumonia;' it begins 
with extreme suddenness, and changes for the worse or for the 
better occur suddenly. If then, with our present knowledge 
and resources, we desire to reduce our mortality in pneumonia, 
we must be prepaied to meet promptly these unexpected and 
dangerous emeigencies as they arise. In this connection J 
wish to make a plea for a more careful and constant attention 
to these ease-., for I am satisfied that I have, in some cases, 
seen live-i 'a\ed In the phy'-ician being in constant attendance 
on them, 

Dk. JvMEb .1 Walsh, New York—1 have just taken part 
in the discus'-ion on the prevalence and fatality of pneumonia 
in the Section on Hygiene and Sanitary Science. From the 
communications made there and the present discussion there 
can be no doubt that while the disease is increasing in fre¬ 
quency the peicentage of mortality from it is at least as great 
as it was 75 years ago when statistics on the subject were 
first collected. The question of prevention becomes an ex¬ 
tremely impoitant one, then, and precautions that would seem 
to be exaggerated will liave to be considered to prevent the 
spread of the disease. Tiic sputum of pneumonia patients prob- 
ablj' contains infcctioiLs elements and will have to be taken 
cave of as conscientiously as tuberculous sputum. Ttventy-five 
years ago the suggestion that tuberculous sputum carried infec¬ 
tion would have been laughed at It seems not unlikely that a 
similar change of opinion will take place with regard to the 
sputa of pneumonia patients. The denser the population the_ 
greater the frequency of pneumonia and also the higher per¬ 
centage of mortality. Life in crowded centers is becoming more 
common and the pneumonia problem is constantly becoming 
more serious. The question of dust and its dangers, especially 
in such places as churches, theaters, railway stations, etc., 
will have to be taken under consideration by city boar a o 
health if the -prophylaxis of pneumonia is to be seriously at- 

Dn. B. M. Cunningham, Ensley, Ala.— can not allow the 


present opportunitj' to pass without adding a few remarks to 
the discussion of this subject. During the last twenty years 
I have observed in the prisons of Alabama more than 600 cases 
of croupous pneumonia. These cases occurred mostly in epi¬ 
demics, from 20^ to 90 odd cases in each. Most of these cases 
were in the prisons where convicts work,in coal mines, but 
there were as many cases in proportion among those at these 
prisons who were employed on the outside as among those who 
were employed on the inside of, the mines. Hence, if there 
was any special causative factor at work, it was in the prison 
and not in the mines. Nearly all these were negroes; there 
was a much smaller percentage of the white convicts attacked. 
The hygienic conditions of these persons were good. The epi¬ 
demics -would come and go without apparent cause or reason, 
the hygienic conditions, clothing, food, work, etc., remaining 
the same. Some of the wprst of these epidemics have been in 
the late spring and summer, the worst, so far as mortality is 
concerned, being in July and August. Sporadic cases have been 
rare. A singular fealure has been the large number of the able- 
bodied men attacked. Another feature was—in some of tire 
epidemics—the small number of cases among the convicts who 
worked in the mines at night, but who slept in the prison-^ 
in the daytime. The mortality rate has varied from 10 to 60 
per cent. The average for the 20 years has been about 30 per 
cent. The difference in the mortality has been due to the type 
of the disease, notably in the severity of the toxemia, the extent 
of the pulmonary area involved, and the tendency to complica¬ 
tions—meningitis, pericarditis, etc. Considering that these 
cases occurred in negro convicts, subject to the en-vironment of 
prison life, the severity of the cases, the large area of lung 
tissue involved, etc., I think the death rate is fair. I am 
persuaded, therefore, that there is something in the treatment 
of croupous pneumonia. There is no specific, no universal 
treatment. Each case, modified by the type of the epidemic, is 
a law unto itself. The range of this treatment is from the 
most pronounced antiphlogistic to the most thorough stimu¬ 
lant, each case determining what is best. The beat antipyretic 
is the cold bath; the next, 20 to 30 grains of quinin. The tar 
derivatives have no place in the treatment of the disease. J 
am sure they were the cause of death in several cases where 
they were employed. They reduce temperature promptly, but 
at the expense of a cardiac power. Strychnin, whisl^ and 
digitalis, in the order named, are the best stimulants—^the one 
to be selected most adapted to the particular case. Hypoder- 
moclysis of normal salt solution I have seen save life. This is 
tlie chief reliance in those cases ushered in -with profound 
shock. Salt solution also, in a great measure, prevents heart 
clots. I am of the opinion that these thrombi are often ante¬ 
mortem, and often the immediate cause of death. To prevent 
them is one of the objects of treatment. I am of the opinion 
that our best means to do this is salt solution. We should 
never give up a case of croupous pneumonia until the deatl) 
of the patient. The most remarkable results sometimes follow 
the right treatment at the right time. 

Db. F. D. Reese, Cortland, N. Y.—In the treatment of pneu¬ 
monia there ai'e three objects to be attained: to open the 
bowels, the kidneys and the skin. I give calomel to open the 
bowels, acetic acid and carbonate of ammonia to open the skin 
and reduce the temperature, and acetate of potassium to open 
the kidneys. The heart should be supported -with an appro¬ 
priate stimulant. I also order the cotton jacket. Of my last 
ten cases all have i-ecovered under this treatment except one. 


Another “Singular Coincidence” Among Dentists.—In 
looking over the last issue of the Dental Revieio, says tlie 
Dental Digest, we notice the president's address, delivered 
before the Indiana State Dental Association, in June of this 
year, by Dr. C. E. Pittman. The address is two pages long, 
and one page of it is identical in wording with the president’.s 
address delivered before the Illinois- State Dental Society, b}- 
Dr. J. G. Reid, in May, 1901, and printed in the Digest for July, 
1001. Great minds move in the same channel. 
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THN PRESENT ASPECT OF THE TUBERCU¬ 
LOSIS PROBLEM IN THE UNITED STATES.* 

S. A. KNOPF, iI.D. 

>*E\V YOUIv CITY. 

Five years ago, on tlie fiftietli anniversary of onr be¬ 
loved Association, it was my privilege to read before 
tliis Section a paper -vith the title “The Present Status 
of Preventive Means Against the Spread of Tubercu¬ 
losis in the Various States of the Union Critically 
Reviewed.” To-day I shall endeavor to present to you 
as precise a report as possible of what has been done 
by the same states during the past years, and give you a 
bird's-eye view of the present aspect of the tuberculosis 
problem in the United States. I am indebted for my 
information to the courtesy of the presidents and sec¬ 
retaries of the state boards of health and a number of 
health officers of cities. 

REPORTS FROJI THE VARIOUS STATES. 

The following are the questions which were sent out, 
and to which 48 state boards, 2 territorial and 25 city 
boards of health have replied: 

1. What laws or regulations e.^ist in your state (city) to 
combat the spread of tuberculosis (pulmonary or other) ? 

2. What recommendations, ordinances, circulars, public no¬ 
tices, etc., has your honorable board issued with the same pur¬ 
pose in view? 

3. What sanatoria, special hospitals and dispensaries for the 
exclusive treatment of tuberculosis, private or public, for 
adults or children, e.xist in your state (city) ? 

4. Has your state or any city in your state a society for 
the prevention of tuberculosis? 

5. What measures, laws or regulations exist in your state 
(city) to combat bovine tuberculosis? 

Alabama : No laws or regulations concerning tuberculosis in 
man; no ordinances or circulars; no sanatoria, special hospi¬ 
tals or special dispensaries; no society for the prevention of 
tuberculosis; no bovine laws. Reported by W. H. Sanders, 
N.D., State Health Officer. 

Arizoxa: No board of health; no laws or regulations con¬ 
cerning tuberculosis in man; no circulars, etc.; no sanatoria, 
special hospitals or special dispensaries; no society for the 
prevention of tuberculosi.s. Most stringent and rigid laws con¬ 
cerning tuberculosis in cattle exist and are well enforced. Re¬ 
ported by Wm. Duffield, ^M.D., Health Officer. 

Arkansas : No laws or regulations concerning tuberculosis 
in man; no ordinances or circulars; no sanatoria, special hos¬ 
pitals, or special dispensaries; no society for the prevention of 
tuberculosis; no bovine laws. Reported by R. B. Christian, 
M.D., Secretary State Board of Health. 

California: No laws or reflations concerning tuberculosis 
in man; no recommendations, except those appertaining to 
general contagious diseases. One private institution, ‘’Idylwild 
Sanatorium,” in Southern California, Dr. Walter Bindley, Los 
Angeles, Director. No society for the prevention of tubercu¬ 
losis, Some local ordinances requiring dairy cows to be sub¬ 
mitted to the tuberculin test. Reported by W. P. Matthews, 
M.D., Secretary State Board of Health. 

■COLOR-ADO: No laws or regulations concerning tuberculosis 
in man, except anti-spitting ordinances. A good circular to 
combat the propagation of tuberculosis in man is issued. There 
exist the “Protestant Episcopal Horae.” for pay patients only; 
“The National Jewish Consumptives’ Hospital,” under the 
control of the “Bnai-Brith,” a national Jewish benevolent soci¬ 
ety; this institution cares only for charity patients; the 
“Glockner Sanatorium,” at Colorado Springs, in charge of the 
Sisters of Charity, for pay patients; another sanatorium is 
projected under the direction of Dr. S. E. Solly; “The Rocky 
Mountain Sanatorium,” in course of construction, for pay and 
charity patients, in charge of Dr. A. M. Holmes. There is a 

♦ Read at the FUty-third Annual Meeting of the American 
Medical .tssocintion. in the Section on Hygiene and Sanitarv Sci¬ 
ence, and approved for publication bv the U-vccntlve Committee- 
Drs. Arthnr R. Reynolds. George Cook and Heman Spaldln" 


Society for the Study and Control of Tuberculosis; president. 
Dr. Wm. P. Munn; secretary, Dr. G. E. Tyler. No special 
bovine laws; local boards of health have the authority to order 
the destruction of any animal that is affected with the disease. 
Reported by G. E. Tyler, M.D., Secretary State Board of 
Health. 

Conxecticut: No laws or regulations concerning tubercu¬ 
losis in man. A good circular is issued for public information, 
entitled “Consumption, Its Cause and Means of Prevention.” 
No sanatoria, special hospitals or special dispensaries at pres¬ 
ent, but 925,000 were appropriated to the Hartford Hospital 
to establish and conduct an experimental hospital for consump¬ 
tion. No society for the prevention of tuberculosis. There 
have been some laws to combat bovine tuberculosis, but they 
have been repealed. Reported by Prof. C. A. Lindsley, M.D., 
Secretary State Board of Health, 

Delaware; No answer has been received. Through the 
courtesy of Dr. W. A. Evans, Chicago, I learned that there 
are enactments bearing on the subject of tuberculin; no further 
details were furnished. 

District of CoLasinrA; It is unlawful to expectorate in 
public vehicles or in buildings under control of government. 
Physicians reporting deaths from tuberculosis are notified to 
have the premises disinfected. A circular of information has 
been prepared for physicians of the poor, dispensaries, etc. 
No sanatorium, special hospital or special dispensary; no 
society for the prevention of tuberculosis; no bovine laws. Re¬ 
ported by Wm. C. Woodward, BI.D., Health Officer. 

Florida: No laws, except that some cities have anti-spitting 
ordinances. The state board has issued publications containing 
general advice concerning disinfection and disposition of spu¬ 
tum. A special institution for tuberculous patients was started 
at Orlando, but has now become a general hospital. No society 
for the prevention of tuberculosis; no bovine laws. Reported 
by Joseph Y. Porter, M.D., State Health Officer. 

Georgia: No answer has been received. Through the cour¬ 
tesy of Dr. W. A. Evans, Chicago, I learned that there are no 
laws relating to tuberculosis in man or beast. 

Haw AH; The Territorial Board of Health has no laws 
regarding tuberculosis in man, but has issued anti-spitting 
regulations and some good instructive leaflets for consumptives. 
Physicians arc required to report cases of all forms of tuber¬ 
culosis. No sanatoria, special hospitals or special dispen¬ 
saries; no society for the prevention of tuberculosis. There 
are no borine laws, but some bovine regulations. Reported by 
J. S. B. Pratt, M.D., executive officer. 

Idaho: No state board of health. Dr. E. L. Nourse, Secre¬ 
tary of the State Board of Medical Examiners, reports that 
there are no laws concerning the question of tuberculosis or 
other infectious diseases, except such as each town may individ¬ 
ually make for its own protection. Tuberculosis is rare, conse¬ 
quently there are no institutions for the treatment and no 
societies for the prevention of the disease. 

Illixois; No laws or regulations concerning tuberculosis in 
man. No ordinances or circulars. Chicago Sanatorium for 
Tuberculosis, Dr. J. A. Robison, Director; Cook County Hos¬ 
pital; Illinois Society for the Prevention of Tuberculosis, pres¬ 
ident, John McLaren; secretary, Dr. J. A, Robison, Bovine 
laws formerly enacted and executed by the Live Stock Commis¬ 
sioners are no longer enforced for lack of appropriation. Re¬ 
ported by J. A. Egan. M.D., Secretary State Board of Health. 

IXDIAXA : No laws or regulations concerning tuberculosis in 
man. Physicians are requested to report cases so that health 
boards may send circulars containing e.xcellent instructions for 
the prevention of tuberculosis. One private institution in In- 
dianapoVis and another in New Albany. No society for the 
prevention of tuberculosis as yet, but there is agitation for its 
formation. No borine laws. Reported by J. N. Hurty, M.D., 
Secretary State Board of Health. 

IxDiAX Territorv: The secretaries of the Cherokee National 
Board of Health and of that of the Choctaw Nation replied 
negatively to all questions. 

lowA: No laws or regulations concerning tuberculosis in 
man. Circulars and a bulletin are issued instructing the peo¬ 
ple in the methods of the prevention of tuberculosis. A private 
sanatorium is in operation at Fort Dodge under the direction 
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of Dr. J. W. Kiine. No societj' for the prevention of tubercu¬ 
losis; no bovine laws. Reported by J. F. Kennedy, M.D., Sec¬ 
retary State Board of Health. 

ICansas: No laws or regulations concerning tuberculosis in 
man. Reporting for the purpose of disinfecting premises at 
frequent intervals and after the disease has run its course has 
been recommended to the board of health. No sanatorium, 
special hospital, or special dispensary; no association for the 
prevention of tuberculosis. No specific bovine laws, but the 
sale of diseased animals is punishable by fine or imprisonment. 
Reported by W. B. Swan, M.D., Secretary State Board of 
Health. 


Iaentxjcky : No specific laws or i-egulations, but claims wide 
authority of general sanitary laws'. A good circular is issued 
on the prevention of consumption. No sanatorium, special 
hospital or special dispensary; no society for the prevention 
of tuberculosis; no specific bovine laws, only those appertain¬ 
ing to the spread of contagious diseases in animals. Reported 
, by J. M, McCormack, jM.D., Secretary State Board of Health. 

Louisiana: No laws or regulations concerning tuberculosis 
in man. The only circular issued appertains to the gathering 
of statistics. One private sanatorium directed by Dr. G. R. 
Tolsen, at Covington. Committee appointed to urge the advis¬ 
ability of establishing a state sanatorium. No society for the 
prevention of tuberculosis. No compulsoiy bovine laws, but 
tuberculin test is offered gratuitously by New Orleans City 
Board of Health. Reported by G. Farrer Patton, hl.D., Secre¬ 
tary State Board of Flealth. 


INLaine: The law makes it a duty of householders and at¬ 
tending phj'sieians to report cases of pulmonary tuberculosis 
to the local boards of health; the latter in turn must report 
to the state board. Disinfecting of premises is recommended 
to householders who own their own homes; compulsory if the 
death occurs in a rented house or apartment. Excellent eii’cu- 
lars for the prevention of consumption and for the disinfection 
of rooms and things used by consumptives are issued and 
widely distributed. The Sanitary Inspector, a journal devoted 
to personal and public hygiene, has issued 9,000 copies of an 
admirable special tuberculosis number; it is edited by Dr. A. 
G. Young. No sanatoria, special hospitals, or special dispen¬ 
saries. Theie is a Maine State Sanatorium Association, of 
which the governor is president and Dr. A. G. Young 
secretary. There are good bovine laws which become most 
effective through the combined action of local boards of health 
and cattle commissioners. Reported by A. G. Young, M.D., 
Secretary State Board of Health. 

Maryland: No special laws, but a bill is pending to create 
a tuberculosis commission. Many pamphlets and instructive 
ciiculars are issued. The Maryland Hospital for Consump¬ 
tives ; the Laennec Society for the Prevention and Study of 
Tuberculosis of Johns Hopkins. The Maryland Public Health 
Association has devoted much attention to tuberculosis. State 
Live Stock Sanitary Board has control of dairies. State Board 
of Health confiscates and destroys tuberculous animals at 
abattoirs and stock yards. Reported by John S. Fulton, M.D., 
Secretary State Board of Health. 

Massachusetts: No special laws relating to tuberculosis. 
Excellent circulars on the prevention of tuberculosis are widely 
circulated. Baeteriologic examination of sputum is made ^at- 
uitously. State Sanatorium at Rutland; Cullis Home for Con¬ 
sumptives, Boston; Free Home for Consumptives, Boston; 
Sharon Sanatorium, Sharon; private sanatorium of Dr. Mil- 
lett, Brockton. No society for the prevention of tuberculosis. 
Cattle commission has control of bovine laws, ac 
Board of Agriculture. Reported by. Samuel W. Abbott, M.D., 
Secretary State Board of Health. _ 

According to the Medical Netos, of Dec. 7, 1901, there eysts 
near Plymouth an open-air colony for consumptives. Theie 
the patients live in shacks about 12 feet square, of which three 
sides are constructed of wood and the fourth ^ * 

screen which is pulled down only m rainy weather, perfect 
Shition being thus insured. In the main building there are 
' f • -gements for sunbaths and hydrotherapeutic application . 
tempi.^. The laws are not specific. On recommendation 
officials tuberculosis has been included in the 
dangerous to public health. Most excelle 


educational propaganda thi'ough recommendations, circulars, 
and leachers’ Sanitaiy Bulletin” have been made; 20,000 
school teachers have been supplied with the latter. There are 
no special hospitals, sanatoria or special dispensaries; no soci¬ 
ety for the prevention of tuberculosis. No bovine laws provid¬ 
ing for systematic inspection. If a ease of tuberculosis in an 
animal is reported to the State Live Stock Commission the 
latter is not legally bound to take action for the protection of 
the bovine species, but only to restrict the spread of the dis¬ 
ease among animals. Reported by Henry B. Baker, M.D., Sec¬ 
retary State Board of Health, 


Minnesota: No specific laws, but general laws permit tu¬ 
berculosis to be classified among contagious diseases. No rec¬ 
ommendations, ordinances or circulars. A special hospital 
for tuberculous prisoners. No special dispensaries. State in¬ 
stitution isolates consumptives as far as practicable. Legisla¬ 
tive committee has been appointed with the object of estaWish- 
ing a state sanatorium. No society for the prevention of tu¬ 
berculosis. There are good bovine laws. Reported by H. M. 
Bracken, M.D., Secretary State Board of Health. 

Mississippi: No laws or regulations concerning tubercu¬ 
losis in man. No special recommendations, ordinances, or cir¬ 
culars. A special hospital for the tuberculous insane at Jack- 
son. No society for the prevention of tuberculosis; no bovine 
laws. Reported by J. F. Hunter, M.D., Secretary State Board 
of Health. 

IMissouri: No laws or regulations concerning tuberculosis 
in man; no special recommendations, circulars, etc.; no sana¬ 
toria, special hospitals or special dispensaries. Tuberculosis 
Medical Society of the City Hospital Alumni of St. Louis. 
The State Board of Agriculture enforces the bovine laws. Re¬ 
ported by A. W, McAlester, JI.D., Secretary State Board of 
Health, 


At the time this report was received no other society e.xisted; 
reccntlj', however, a IMissouri State Society for the Prevention 
of Tuberculosis has been formed. 

hloNTANA: No special law regarding tuberculosis, but a 
general law providing that all infectious and contagious dis¬ 
eases are reported. No recommendations or circulars as yet. 
The State Board of Health is engaged in finding out the preva¬ 
lence of the disease. No special hospitals, sanatoria, or special 
dispensaries. No society for the prevention of tuberculosis. 
Most excellent bovine laws, including meat and milk inspection 
law, in operation. Reported by A. F. Longeway, M.D., Secre¬ 
tary State Board* of Health, and il. E. Knowles, State Veter¬ 
inarian. 

Nebraska: No laws or regulations concerning tuberculosis 
in man; no ordinances or circulars; no sanatoria, special hos¬ 
pitals or special dispensaries; no society for the prevention of 
tuberculosis: no bovine laws. Reported by B. F. Crommer, 
JI.D., ex-Secretary State Board of Health. 

Nevada: No laws or regulatiops concerning tuberculosis in 
man; no ordinances or circulars; no sanatoria, special hospi¬ 
tals or special dispensaries; no society for the prevention of 
tuberculosis; no bovine laws. Reported by S. C. Gibson, Presi¬ 
dent State Board of Health. 

New Hampshire: No special laws or regulations. Circu¬ 
lars, papers and addresses on the restriction and prevention of 
tuberculosis have been widely distributed. A commission for 
the establishment of a state sanatorium has been created. A 
“Suncook Assoeiation for the Prevention of Tuberculosis.” 
Good bovine laws. Reported by Irving A. Watson, M.D., Sec¬ 
retary State Board of Health. 

New Jersey: Numerous local boards have anti-spitting 
laws. One city requires the reporting of cases of pulmonary 
tuberculosis. A good circular on ‘’Consumption, Its Commu¬ 
nicability and Prevention,” has been issued. No sanatoria, 
special hospitals or special dispensaries; no society for the 
prevention of tuberculosis. Good bovine laws. Reported by 
Henry hlitchell, M.D., Secretary State Board of Health. 

New Mexico: According to the direct report of Dr. W. G. 
Hope, the Secretary of the Territorial Board of Health, the 
only law is one appertaining to contagious diseases. But, 
according to Mr. Reynolds, secretary of the territory, there is 
a law in force relating to tuberculosis in human subjects, being 
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a povtioii of the school law which I'cquires that all teachers^ in 
tlie public schools furnish a physician’s certificate, stating 
that tliey arc not afliicted with the above-mentioned disease. 
Circulars of instruction are distributed to tuberculous persons 
and to those in contact with them. United States JIarine Hos¬ 
pital for tuberculous sailors at Fort Stanton, and United 
States Hospital for tuberculous soldiers at Fort Bayard; St. 
Joseph Hospital, Silver City. Ho society for the prevention of 
tuberculosis; no bovine laws. Reported by W. G. Hope, M.D., 
Secretary Territorial Board of Health. 

Kew York: The state as a whole has no legal enactments 
directed especially toward the spread of tuberculosis. A circu¬ 
lar of information has been issued for the adoption by local 
boards. Beside a number of institutions located in the city of 
Hew York, which will be enumerated under the respective col¬ 
umn, there are in this state the Adirondack Cottage Sanatoi- 
i iitn for consumptives of moderate means; the St. Gabi iel s 
Sanatorium, at Paul Smith’s, also for patients of moderate 
means, with some free beds; the Loomis Sanatorium at Liberty 
for wealthier patients, with a branch for the poorer classes; 
the Liberty Sanatorium, a private institution for p.aying pa¬ 
tients only. There has been an appropriation of $100,000 for 
a Hew York State Sanatorium and a place has been selected* 
nt Lake Placid for its creation. Another sanatorium is pro¬ 
jected for consumptive working girls, by the name of Stony 
Wolde Sanatorium. 

There is as yet no state society for the prevention of tuber¬ 
culosis. Buffalo has a local association, with Dr. Benjamin G. 
Long as president, and Dr. Wni. G. Bissell as secretary. A 
special committee on the prevention of tuberculosis has, how¬ 
ever, been formed under the direction of the New York City 
Charity Organization Society, which has the cobperation of 
a number of prominent physicians of the city and state. The 
excellent work which was started by the same society on behalf 
of tenement-house reform gives rise to the hope that a state 
commission on tuberculosis may result from this work. The 
enforcement of good bovine laws is in the hands of the Depart¬ 
ment of Agriculture of the State of Hew York, and $10,000 
have been appropriated for that purpose. Reported by Daniel 
Lewis, M.D., Commissioner of Health, and William Henry 
Kellye, State Veterinarian. 

North Carolina: No special legislation, except some local 
anti-spitting laws. An article on the prevention of tubercu¬ 
losis is widely circulated, so is a monthly bulletin containing 
articles on the same subject. Winyah Sanatorium at Ashe¬ 
ville. No society for tne prevention of tuberculosis; no bovine 
laws. Reported by Richard H. Lewis, M.D., Secretary State 
Board of Health. 

From an unofficial source and last year’s report of Dr. Am¬ 
bler I learn of the existence of two other private sanatoria in 
that state, namely the Pigbone Sanatorium, for colored con¬ 
sumptives, and St. Joseph’s Retreat. 

North Dakota: No laws or regulations concerning tuber¬ 
culosis in man; no ordinances or circulars; no sanatoria, spe¬ 
cial hospitals or special dispensaries; no soeiety for the preven¬ 
tion of tubereulosis; no bovine laws. Reported by H. D. 
Quarry, M.D., Secretary State Board of Health, 

Ohio: Special laws are now before the legislature. A good 
circular is issued. A bill has been introduced for the appoint¬ 
ment of a state tuberculosis commission to report on the feasi¬ 
bility and advisability of establishing sanatoria. The Cincin¬ 
nati Hospital for Consumption, in charge of Dr, Lyle. Ohio 
Soeiety for the Prevention of Tuberculosis: president, Hon. 
J. H. Outhwaite; secretary. Dr. Andrew Dimberman. Good 
bovine laws. Reported by C. 0. Probst, hl.D., Secretary State 
Board of Health. 

Okhmiosia: No laws or regulations concerning tuberculosis 
in man; no ordinances or circulars; no sanatoria, special hos¬ 
pitals or special dispensaries; no society for the prevention of 
tuberculosis; no bovine laws. Reported by L. Haynes Buxton, 
M.D., Secretary Territorial Board of Health. 

Oregon: No laws or regulations concerning tuberculosis in 
man; no ordinances or circulars; no sanatoria, special hospi¬ 
tals or special dispensaries; no soeiety for the prevention of 
tuberculosis; no bovine laws. No state board of health. Re¬ 
ported by J. A. Fulton, M.D., Hc.alth Officer. 


PENKSi’LVANIA: Ho laws or regulations concerning tubercu¬ 
losis in man. A cautionary circular for the instruction of the 
public has been issued. Hospital for Consumptives, Chestnut 
Hill Hospital, Rush Hospital for Consumptives, all in Phila¬ 
delphia; Free Hospital for Poor Consumptives; Sunnyreat 
Sanatorium, White Haven. Pennsylvania Society for the Pre¬ 
vention of Tuberculosis, president. Dr. Howard S. Anders; sec¬ 
retary, Dr. Alexander H. Davisson. Excellent bovine laws. Re¬ 
ported by Benj. Lee, M.D., Secretary State Board of Health. 

From an unofficial source I learned that a movement is about 
to be started in Pennsylvania to collect $5,000 by public sub¬ 
scription to be expended in the erection and maintenance of 
suitable shelters on the state forest reservations, where con¬ 
sumptives, indigent or in comfortable circumstances, may go 
for curative treatment. Recognizing the value of the state’s 
woodlands to the health of the community, Dr. J. T. Rothrock, 
Commissioner of Forestry, took a consumptive family from the 
city of Philadelphia and placed them in the mountain air of 
Monroe County, near Resica, where the elevation is about 
1,200 feet. The excellent results obtained with this single fam¬ 
ily have given rise to the desire to try the experiment on a 
larger scale. 

Rhooe Island: No special state legislation, but local anti¬ 
spitting laws in Providence, Pawtucket and Woonsocket. No 
circulars distributed, e.xcept those sent out with the bottles 
which are intended for the collection of sputum, and those cir¬ 
culars which are sent out with a positive report. An appro¬ 
priation of $1,500 is made annually available for examination 
of sputum for physicians. No sanatorium, special hospitals, or 
special dispensaries. Bill before legislature asking for an ap¬ 
propriation of $100,000 for the erection of a state sanatorium 
is in the hands of a judiciary committee. No society for the 
prevention of tuberculosis. Bovine law defective; it permits 
the farmer to utilize his animals for milk production until they 
are in the last stages of the disease, and, failing to give milk, 
are of no value to the farmer; he then sells the diseased car¬ 
cass to the state, for which he gets half of the appraised value. 
Reported by Gardner T. Swarts, M.D., Secretary State Board 
of Health. 

South Carolina: No special legislation; some cities have 
anti-spitting laws. Good circular has been issued. No sana¬ 
toria, special hospitals or special dispensaries; no society for 
the prevention of tuberculosis; no bovine laws. The combat of 
bovine tuberculosis is in the hands of the Clemson Agricultural 
and Industrial College. Reported by James Evans, M.D., Sec¬ 
retary State Board of Health. 

South Dakota: No laws or regulations concerning tuber¬ 
culosis in man; no ordinances or circulars; no sanatorium, 
special hospital or special dispensary; no soeiety for tlie pre¬ 
vention of tuberculosis; no special bovine laws. Tuberculosis 
comes under the head of contagious diseases, as does glanders, 
etc. Reported by Wm. Edwards, M.D., Superintendent Board 
of Health, and J. P. Foster, State Veterinarian. 

Tennessee: No special legislation; the power of the health 
board is simply advisory. The latter has, however, urged ad¬ 
ditional legislation in regard to tuberculosis. No recommenda¬ 
tions, circulars, etc.; no sanatoria, special hospitals or special 
dispensai-ics; no society for the prevention of tuberculosis. 
The following resolution of the board of health conceining 
tuberculosis in animals has been widely distributed: 

Kcsolvcd, That this Board hereby gives notice that all persons 
are prohibited from selling milt, or other dairy products intended 
for human food, from cattle Infected with eltlier tubercnlosls. 
anthrax (ebarbon) or glanders. 

All persons are prohibited from skinning, selilng, or otherwise 
making use of any part of any animal dead from anthrax (char- 
bon) or glanders, and from throwing such dead animal Into any 
pond, lake or running stream. 

Reported by J. A. Albright, M.D., Secretary Slate Board of 
Health 

Texas: No laws or regulations concerning tuberculosis in 
man; no ordinances or circulars; no sanatoria, special hospi 
tals or special dispensaries; no society for the prevention of 
tuberculo.sis; no bovine laws. Reported by Geo. R. Tabor, 
Secretaiy State Board of Health. 

From an unofficial source we Icam of the excellent work the 
agricultural colony of tuberculous prisoners qf the slate of 
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Texas has aceoinplishcd. A large number of the prisoners have 
been cured and an equally large number very much improved. 
During the first year $25,000 remained as net earnings of this 
philanthropic enterprise. Last year ])r. Ambler reported the 
c.xislence of Dr. L. W. Cook's Sanatorium at Boernc. 

Utah; Ko special laws against the spread of tuberculosis 
from man to man. The board of health issues a revised stat¬ 
ute relating to the public health, however, onlj' with reference 
to bovine tuberculosis. No sanatoria, special hospitals or spe¬ 
cial dispensaries. Beported by T. B. 33eatty, M.D., Secretary 
State Board of Health. 

Veiihoxt: No special laws concerning tuberculosis in man. 
An excellent circular for information is issued. No sanator¬ 
ium, special hospital or special dispensary; no .society for the 
prevention of tuberculosis. No definite information concerning 
bovine tuberculosis could be procured, but I learned indirectl}’ 
that the state kills tuberculdus cattle and recompenses the 
owner. Reported by II. D. Holton, M.D. 

VinciXiA; No special laws; an excellent circular on the re¬ 
striction and prevention of consumption is issued; no sana¬ 
toria,, special hospitals or special dispensaries; no society for 
the prevention of tuberculosis; no bovine laws. Reported by 
Paulus A. Irwin, M.D., Secretary State Board of Health. 

Washington: Every case of tuberculosis must be reported, 
just as any contagious disease. A good circular is issued, re¬ 
markable for its plain language concerning unsanitary ladies’ 
dress. No sanatoria, special hospitals or special dispensaries; 
no society for the prevention of tuberculosis. Reported by D. 
C. Newman, M.D., Secretary State Board of Health. Concern¬ 
ing bov'ine laws no information has been received. 

West Virginia: No answer has been received. 

Wi.scoNsiN: No speeifie laws. Good, brief circular, small so 
as to be enclosed in letters. No sanatoria, special hospitals or 
special dispensaries, but a bill to provide a state sanatorium is 
before the legislature. Efl’orts arc being made to form a socie¬ 
ty for the prevention of tuberculosis, hlost excellent bovine 
laws. The Live Stock Sanitary Board has full power to do 
evej'ything toward the eradication of bovine tuberculosis. Re¬ 
ported by U. 0. B. Wingate, hl.D., Secretary State Board of 
Health. 

Wyoaiing: No laws or regulations concerning tuberculosis 
in man; no ordinances or circulars; no sanatoria, special hos¬ 
pitals or special dispensaries; no society for the prevention of 
tuberculosis; most excellent bovine laws. Reported by Amos 
W. Baker, hl.D., Secretary State Board of Health. 


REPORTS PROM VARIOUS CITIES. 

From tliG boards of health of the 43 largest cities 
in the Union I received only the following 25 replies; 

New York: Section 153 of the Code of New York reads as 
follows: 

That pulmonary tuberculosis is hereby declared to be an infecti¬ 
ous and communicable disease, dangerous to the public health, it 
shall be the duty of every physician in this city to report to the 
Sanitary Bureau, in writing, the name, age, sex, occupation and 
address of every person having such disease who has been attended 
by or who has come under the observation of such 
first time, within one week of such time. It shail also be the dut^ 
of the commissioners or managers, or the principal. 
or physician of each and every public and private institution o us- 
pensary in this city to report to the Sanitary i^">'eau. in writing 
or to cause such report to be made by some P™P®‘‘ 
person, the name. age. sox. occupation and last address of evmy 
person anUctecl \\itb this disease ^Yho is in 

come under their observation within one of ^ 

shall be the duty of every person sick wiUi the < .Z 

person in attendance upon anyone sick with this disease, i 
authorities of public and private institutions or tfe 

servo and enforce all the sanitary rules and reflations ot tn^ 
Board of Health for preventing the spread of pulmonaiy t 
losis. • 

While physicians are requested to report tlieir private as 
well as hospital cases, no inspector visits the premises of the 
patient unless the attending physician makes the request T 
law referring to the spitting nuisance is announced by pL - 
carding the following in elevated and surface ears: 

"^‘ThrSLdffor reporting private oases road as follows: 


ncroKT or case of tuddrcuixisis. 


■ New Yomc,.lOO 

_ Name of patient,. Age.' Sev 

Occupation. Residence... . 

Previous cases In family, and relation to patient.i 

Do you wish an inspector to visit the premises and Instruct the 
family regarding prophylaxis? Answer yos or no . 


• . AI.D. 

Residence. 

Note.— Cases of tuberculosis will NOT be visited by an Inspector 
Cfom the Department of Health except on the request of the attend, 
ing physician. 


Bacteriologic examination is made free of charge. An e.xcel- 
lent circular, entitled “Information for Consumptives and 
Those Living with Them,” has been issued in English, German, 
Italian and Hebrew and largely distributed. There is no socie¬ 
ty for the prevention of tuberculosis, but a special committee 
for the prevention of tuberculosis has been recently formed 
under the direction of the New York Charity Organization 
Society with a view of creating a permanent tuberculosis 
commission, similar to the Tenement-House Commission. Sec¬ 
tion 135 of the Sanitary Code of New York, referring to dis¬ 
eased animals, reads as follows; 


That no diseased or sickly cattle, swine or sheep, nor any horse, 
.dog or cat which Is suffering from or has been exposed to any dis¬ 
ease which is contagious among such animals, shall be brought into 
or held or kept In the City of New York. All persons, corporations 
or companies bringing milch cows into the City of New York shall 
furnish a certificate signed by a veterinarian who is a graduate of 
a recognized veterinarian college, with the date of graduation and 
the name of college from which the degree was-received, to the 
effect that said cows are free from tuberculosis as far as may be 
determined by physical examination and the tuberculin test. Said 
certificate shall give a number which has been 'permanently at¬ 
tached to each cow, and a description sufficiently accurate for iden¬ 
tification stating the date (which must be not more than sixty days 
prior to the time they are brought into the city), the place of exam¬ 
ination, the temperature of the cow .or cows at intervals of three 
hours, for twelve hours before the subcutaneous injection of the 
tuberculin, the preparation of the tuberculin used, the location of 
the Injection, the quantity injected, the temperature at the tenth 
hour after tho iujection of the tuberculin and every three hours 
after the aforesaid tenth hour for twelve hours, or until the reac¬ 
tion is completed. No cow with a certllicate which states that said 
cow gave a reaction of two degrees -F. after the injection' with 5.6 
c.c. of the tuberculin prepai-ed by the Department of Health of the 
City of New Y’ork (or its equivalent), diluted with ten times its 
volume of a 5 per cent, watery solution of carbolic acid, shall be 
brought into the City of New York. 

There is an oxeellent law protecting the inhabitants of the 
City of Ne\Y York against unwholesome, impure and adulter¬ 
ated milk. Reported by Prof. Hermann 5L Biggs, M.D., Health 
Officer. 


Au additional report concerning the hospital accommodation 
for the consumptive poor of the City of New York has kindly 
been sent to me by Hon. Homer Folkes, the Commissioner of 
Public Charities. The Seaton Hospital receives $60,000, St. 
Joseph’s Hospital $50,000, and the Bi'ooklyn Home for Con¬ 
sumptives $15,000 per year for the care of consumptives, at 
the per capita rate of 80 cents per day. Through this appro¬ 
priation the public charities dispose of: 

210 beds per year at Seaton Hospital. 

170 beds per year at St. Joseph’s Hospital. 

52 beds per year at Brooklyn Home for Consuijiptives 


432 bods. 

In addition to these there are beds set aside for consump¬ 
tives in the Department of Public Charities: 

50 beds at the Kings County Hospital. 

120 beds at the Almshouse. 

295 beds at the Metropolitan Hospital. 


4C3 beds. 

That is'a total of 897 beds at the disposal of the conunis- 
ioner for the care of the consumptive poor of the City of New 
fork. 

In addition to this report, I beg to state that St. Joseph s 
lospital can accommodate 350 patients, Seaton Hospital 250, 
he Brookljm Home for Consumptives 75, the Loomis City San- 
torium 20, and the Montefiore Country Sanatorium 150 pa- 
ients. The Lincoln (formerly colored) Hospital has a spccia 
luildin" for consumptives with about 40 beds. The Homo o 
lest for Consumptives, which up to recently accommodated a 
umber of patients in a special ward at St. Luke’s Ho.spital, 
as acquired a new property and hopes to accommodate about 
0 patients by July L The only tuberculosis dispensary which 
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to iny knowledge is c.xehisivclj" devoted to the treatment of 
ambulant tuberculous jiaticnts is the one connected with the 
New York Throat and Nose Hospital. 

Chic.vgo: Anti-spitting law. Circular and postal-card re¬ 
port for physicians reporting deaths from tuberculosis. The 
county poorhouse has separate pavilions; the Alexian Brothers’ 
Hospital a ward for consumptives. St. Elizabeth’s Hospital 
for 400 consumptive patients is in course of construction. No 
special city bovine laws. Eeported by Arthur R. Reynolds, 
M.D., Commissioner of Health. 

PiiltADELPlllA.-. No special laws. A good circular on the 
means of preventing the spread of consumption is published. 
Rush Hospital and Chestnut Hill Hospital. No city society 
for the prevention of tuberculosis. No city bovine laws or reg¬ 
ulations. Reported by J. Howard Taylor, M.D., Medical In¬ 
spector. 

Boston: Section 79 of Chapter SO, of the Public Statutes, 
reads as follows: 

When a physician knows that a person whom he Is called to visit 
is infected with any disease dangerous to the public health, he 
shall immediately give notice thereof to the board of health of the 
town; and if he refuses or neglects to give such notice he shall 
forfeit for each offense not less than fifty nor more than one hun¬ 
dred dollars. The Board of Health considers tuberculosis an in¬ 
fectious disease and requires ail cases to be reported. In cases 
where isolation or care can not be had the patient is removed to a 
hospital. In case of death or removal of the patient the rooms are 
promptly fumigated. 

Excellent directions for consumptives and those living .with 
them are issued and widely circulated. Bacteriologic examina¬ 
tion made free of eharge. The following institutions already 
mentioned under Massachusetts are located in Boston: Carney 
Hospital (special wards for consumptives); Channing Home 
(for poor women and children), 17 beds; Cullis Consumptives’ 
Home for the Poor, 44 beds; Free Home for Consumptives; 
House of the Good Samaritan (for women and children), 28 
beds. No society for the prevention of tuberculosis. Excellent 
regulations concerning bovine tuberculosis and products from 
diseased cows. Reported by C. Ei Davis, Jr., JI.D., Secretary 
Board of Health. 

Cf-ETOLAND, Ohio: Anti-spitting law in street cars. Disin¬ 
fection with formaldehyd gas is enforced after er'ery case of 
death from tuberculosis. A special hospital for tuberculous 
patients is planned by the city. There is a city branch of the 
Ohio State Society for the IPrevention of Tuberculosis. No 
measures against bovine tuberculosis. Reported by Martin 
Friedrich, M.D., Health Officer. 

San Fuancisco: All cases of tuberculosis must be reported. 
There is an anti-spitting law. The law also requires the fumi¬ 
gation of premises inhabited by the poor where death resulted 
from tuberculosis. A regulation of the school department re¬ 
jects applic.snts for teacher’s certificates to those affected with 
tuberculosis and makes the same cause for dismissal of teacher. 
No circulars issued. No sanatoria, special hospitals or special 
dispensaries. No society for the prevention of tuberculosis. 
Good bovine laws directed against the spread of tuberculosis 
in cattle and the sale of tuberculous products, milk and meat. 
Reported by J. G. Emory, Secretary Board of Health. 

Cincinnati: Anti-spitting law. No circulars of informa¬ 
tion are issued. Has the first municipal tuberculosis hospital 
in the United States. No society for the prevention of tuber¬ 
culosis; no bovine laws. Reported by Clark W. Davis, M.D., 
Health Officer. 

FiTTSBUiiG: Anti-spitting law. No circular of information, 
but gratuitous bacteiiologic diagnosis. No sanatoria, special 
hospitals or special dispensaries. No local society. Strict 
bovine laws which were confined to the city limits and have 
driven dairies outside beyond the control of the authorities. 
Reported by E. G. Matson, Health Officer. 

Detkoit: Mr. John F. McKinlay, Secretary of the Board of 
Health, reported to me in substance as follows: “In compli¬ 
ance with an order issued by the State Board of Health the 
Detroit Board sought to enforce the order that cases must be 
reported to the health officer. The board gave encouragement 
to physicians to report this disease and analyze sputum gratis 
when requested. Dr. E. L. Shurly refused to report so that 
the courts might pass on the validity of the order of the state 
bo.aul. Dr. Shurly w.rs fined S.IO and costs. An appeal was 


taken to our state supreme court and the case was some time 
ago submitted, but as yet no opinion has been handed down. 
After this litigation was begun, no further reports were made, 
circulars distributed, or anything else in that connection done, 
and no effort made by our board to enforce the state board 
order. If the court sustains the order, then, of course, con¬ 
sumption is contagious and must be so treated by all con¬ 
cerned. The circular, such as was in use before the Shurly 
case arose, is good. It is entitled “Information for Consump¬ 
tives and Their Families.” No sanatoria, special hospitals or 
speci.al dispensaries. No society for the prevention of tuber¬ 
culosis. No local bovine laws. 

New Onr.EANS: Sidney L. Theard, M.D., Secretary of the 
Board of Health, replied to all five questions in the negative. 

Milwaukee: No laws or regulations concerning tubercu¬ 
losis in man. Reporting of cases is not compulsory. Good 
rules for consumptive patients circulated. Bacteriologic exam¬ 
ination made gratuitously for physicians. No sanatoria, spe¬ 
cial hospitals or special dispensaries; no society for the pre¬ 
vention of tuberculosis; no bovine laws. Eeported by F. M. 
Schultz, M.D., Commissioner of Health. 

St. Paul: No laws except anti-spitting ordinance. No cir.- 
culars; no sanatorium, special hospital or special dispensary; 
no society for the prevention of tuberculosis. Milk supply 
controlled and cattle tested. Eeported by Gustav A. Renz, 
M.D., First Assistant Health Commissioner. 

Fall Rivee, Mass. : Anti-spitting law. There seem to be no 
circulars issued, but the board of health attends to the grat¬ 
uitous bacteriologic examination of sputum. Dr. Richards 
informs me that there is a movement on foot for the estab¬ 
lishment of a municipal sanatorium. No society for the pre¬ 
vention of tuberculosis. No report received concerning bovine 
laws. Eeported by Samuel B. Morriss, Sanitary Inspector. 

Ikmanatolis: No laws or regulations concerning tubercu¬ 
losis in man. State board circulars of information are dis¬ 
tributed. No sanatorium, special hospital or special dispens¬ 
ary. No society for the prevention of tuberculosis. No bovine 
laws. Reported by Eugene Buehler, M.D., Secretary Board of 
Health. 

Louisiulle, Kt.: Cases of tuberculosis are made reportable. 
Ordinances for informing the public have not been adopted, 
but frequently recommended. No sanatorium, special hospital 
or special dispensary. No society for the prevention of tuber¬ 
culosis. Ordinances requiring dairy cattle to be examined 
every three months and if necessary by tuberculin. Reported 
by M. K. Allen, hl.D., Health Officer. 

Minneapolis: No special laws; seemingly no circulars, 
etc.; no sanatorium, special hospital or special dispensary; no 
society for the prevention of tuberculosis. -Rigid inspection of 
cattle from which milk supply is obtained; every herd is tested 
once a year. Reported by P. M. Hall, M.D., Commissioner of 
Health. 

New Haven, Conn. ; Consumption is declared an infectious 
and coimuunicable disease and dangerous to the public health. 
Rooms are to be disinfected after removal or death of patient. 
No circulars; no special institutions; no society for the pre¬ 
vention of tuberculosis; no municipal bovine laws. Reported 
by Ward Bailey, Clerk Board of Health. 

PaoviDEXCE, R. I.: No laws or regulations concerning tuber¬ 
culosis in man, except anti-spitting ordinance; no circulars, 
etc.; no sanatoria, special hospitals or special dispensaries; 
no society for the prevention of tuberculosis; no bovine laws. 
Reported by Charles V. Chapin, IM.D., Superintendent of 
Health. 

Rochester, N. Y. : Cases are made reportable, but no in¬ 
spection of cases is made by the health department, nor any 
restrictive measures enforced. An excellent circular on the 
prevention of consumption is issued. No sanatoria, special 
hospitals or special dispensaries; no society for the prevention 
of tuberculosis, but the Rochester Public" Health Association 
is doing the usual work of such societie.=. No bovine laws. 
Reported by Geo. W. Goler, M.D., Health Officer. 

SymveusE, N. Y.: Anti-spitting law. Physicians arc re¬ 
quested to report cases, but no isolation attem'ptcd. Excellent 
circular for information of consumptives and those living with 
them has been placed in every house in the city. No sanatoria, 
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special liospitiilh or special dispensaries; no society for the 
prevention of tuberculosis. TSxcelleut bovine laws. Reported 
by B. S. Moore, M.D., Health Officer. 

Toncoo, Ohio; Piunigating of lionso after death of patient. 
State board circulars are distributed. Ho sanatoria, special 
hospitals or special dispensaries; no society for the prevention 
of tuberculosis; aji e.xcellent milk oi'dinanee. Reported by W. 
W. Brand, M.D., Health Officer. 

St. JosETii, Mo.-. No laws or regulations except anti-spit¬ 
ting ordinance; no circulars, etc.; no special institutions; no 
society for the prevention of tuberculosis; no bovine laws re¬ 
ported. Reported by II. N. Keener, jM.D., Clerk Board of 
Health. 

Lowell, Mass.-. II. II. Knapp, Agent, replied to all five 
questions in the negative. 

Albany, N, Y. : Anti-spitting law. Circular is sometimes 
sent when cases are voluntarily reported. No special institu¬ 
tions; no society for the prevention of tuberculosis; no bovine 
Jaws. Reported by Joseph D. Craig, hl.D., Health Officer. 

Cambkidqe, Mass.: Anti-spitting law; no circulars. Grat¬ 
uitous bacteriologie e.vamination of sputum; no special institu 
tions; no society for the prevention of tuberculosis; no bovine 
laws. Reported by James B. Sloper, Clerk Board of Health. 


THE ANSWERS SUMMARIZED. 


. A summaiy of the answers reveals l]ie___^fact thal 3 
states and 4 cities make the reporting of c^es of tuber¬ 
culosis obligatory, 5 states and 5 cities optional; in 1 
city (Detroit) the matter is under litigation. Two 
states have general anti-spitting laws, 5 states report 
local and 13 cities individual anti-spitting laws. Twen¬ 
ty-two states and I cities issue circulars and recom¬ 
mendations. The United States government has S sana¬ 
toria, 5 states have 5 special state institutions (Mary¬ 
land, State Hospital; Massachusetts. State Sanatorium; 
Minnesota, Hospital for Tuberculous Prisoners; Mis¬ 
sissippi, Hospital for Tuberculous Insane; Texas, Agri¬ 
cultural Colony for Tuberculous Prisoners). Nine 
states have projected state sanatoria, viz., Connecticut, 
Louisiana, Maryland, Minnesota, New Hampshire, New 
York, Ohio, Rhode Island, Wisconsin. Tent colonies 
for tuberculous patients are reported to exist only in 
Massachusetts and Penns^ylvania. Only 3 cities (New 
A^ork. Chicago and Buffalo) have special municipal 
consumptive hospitals. Boston cares for its poor in the 
various private institutions; New York, besides its hos¬ 
pital on Blackwell’s Island, maintains likewise a large 
number of tuberculous patients in private institutions. 
Only one city has a special tuberculosis dispensary. 
Eleven states have a total of 42 private institutions, some 
are supported by private charity, some partially self-sup¬ 
porting and some are for paying patients only. Five 
states have state societies, 5 cities have city societies for 
the prevention of tuberculosis and one city (New York) 
has a special committee for the same purpose. Twenty 
states have special laws to combat bovine tuberculosis, 
and 12 cities have their own bovine laws. Three states 
have no boards of health. Twenty states have done noth¬ 
ing regarding tuberculosis in man or beast; 6 states have 
only done something regarding tuberculosis in man and 
nothing in beast, and 8 states have only done^ something 
regarding tuberculosis in beast and nothing in man. 


IEj\I.4RKS ON CONDITIONS IN VARIOUS STATES AND CITIES. 

Now let us in the spirit of kindness review some of 
the reports received, showing the works which the 
various boards of health are doing, and see what we can 
learn from their defects or how profit by their excel¬ 
lencies. , . , , • • 

The first dissimilarity which confronts us is in the 
various laws relating to the reporting of cases of tuber¬ 
culosis to the respective health authorities. I would 


suggest that in the interest of demographic and statis¬ 
tical science and in the hope of the discovery of some 
of the underlying causes of the disease when it is seem- 
ingly confined to certain districts, houses or families, 
that all cases of pulmonary or laryngeal tuberculosis 
should be reported. These reports should, however, be 
confidential, not on postal cards, but in letters, and "the 
records should not be open for inspection except with 
authorization of the head of the department and for 
valid reasons. On receiving a report from a physician 
the health department should send to him, enclosed in an 
envelope, printed general hygienic and prophylactic in¬ 
structions, to which the physician in charge of the 
patient should attach liis signature. To these printed 
instructions the physician can add his verbal advice. 

Wliile disinfection at regular intervals of the rooms 
during the lifetime of the patient would be the ideal 
method, the advisability of more or less disinfection of 
the rooms must be left to the discretion of the attending 
physician. The disinfection of rooms after removal or 
death should, however, be obligatoiy, particularly in 
hotels, boarding houses, health resorts, hospitals and 
sanatoria. There should be no charge for disinfection 
for the poor. A sanitary inspector should only have the 
right to visit the premises of the patient when the at¬ 
tending physician or the family desires to have this 
done. On the other hand, it would seem to me a vital 
duty of the board of health to inspect regularly all in¬ 
stitutions which admit cases of pulmonary tuberculosis 
for treatment and care, and to insist on a systematic 
e.xecution of all the necessary precautions concerning 
the prophylaxis of consumption. All those of you who 
have visited, as I have done, many of the so-called 
^‘homes’’ or “hospitals” for consumptives, some even 
sailing under the name of “sanatorium,” where there 
is often not even a visiting, much less a house physician, 
will bear me out in the statement that these institutions 
may constitute a great danger to the community. No 
matter how devoted the priest, minister, sister superior 
or matron may be in supervising the “liome,” in an as¬ 
sembly of consumptives to carry out the hygienic and 
prophylactic measures requires the strong will and the 
thorough medical knowledge of the physician especially 
trained for such an important position. 

The board of health which makes the reporting of 
tuberculous cases compulsory must, however, also be pre¬ 
pared to offer hospital accommodations for any case 
which ma}’^ be reported to the health officer as in urgent 
need of isolation, as, for example, when the attending 
plysician considers the environments of the consump¬ 
tive such that proper precautions against infection can 
not be carried out. 


fTo be continued.J 


The ilhistrated conclusion of Dr. Knopf’s paper will appear 
next ncclc. This is the opycniny article of the Symposium on 
Tuberculosis. The other articles which will appear, with the 
discussions thereon, in the succeeding issues are as foUotes: 


The Army Hospital and Sanatorium for the Treatment of Pul- 
lonary Tuberculosis, at Fort Bayard, N. M. D. M. Appel, 

'ort Bayard, N. M. (Illtistrated.) 

Sanatorium Treatment of Tuberculosis. Analysis of Three Hun- 
red Cases Treated by the United States Marine-Hospital Service 
anatorium. P. M. Carrington, M.D., Port Stanton, N. M. (Jllus- 
i-ated.) , 

The Sanatorium Treatment of Consumption. S. G. Bouncy, A.m., 
[.D, DGnvGr. 

Some Practical Points on the Treatment of Pulmonary Tubercu- 
)sis. J. Edward Stuhbert, M.D„ New Xork City. 

Recent Investigations Concerning the Relation of Human ana 
ovfnrTuhercuIosis. D. B. Salmon, D.V.M., Washington, D. C. 

The Intertransmlssibility of Human aH'J^O'rine Tube^ulosls. a 
eview of the Experimental Evidence. B. R. Dinwiddle, M.D., 

^SanUarj' Measures for the Prevention of Tuberculosis in New 
ork City^ and Their Results. Herman M. Biggs, M.D., New Xork 
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ESSENTIALS IN THE CONSTEUCTION OF 
HOSPITALS FOE LAEGE CITIES.* 

A. J. OCHSNER, B.S., F.K.M.S., M.D. 

Surgeon In chief of Augustana Hospital and St. Mary’s Hospital. 
Professor of Clinical Surgery In the Medical Department 
of the Illinois State University. 

CHICAGO. 

Almost every large city in this country has under 
contemplation the construction of one or more hospi¬ 
tals at the present time, and during the next few years 
hundreds of these public institutions will be constructed 
in this eountrj'. This will involve the expenditure of 
many millions of dollars, and will produce good or had 
facilities for the treatment of millions of patients in 
the future. If these institutions are properly planned, 
the amount of good which will accrue to the citizens of 
this countrj’ for the amount of money expended will be 
vastly greater than if they are badly planned. The good 
features of a well-planned hospital will have a perman¬ 
ently beneficial effect on the communil^' supporting the 
institution, and in the same manner a badly planned hos¬ 
pital will be a constant source of inconvenience, if not a 
real menace. For these reasons it seems proper for this 
subject to be discussed by the representative surgeons 
and hospital men who compose, to a great extent, the 
Surgical Section of the American Medical Association. 

THE COMJIOM BASIS OF HOSPITAL COXSTRUCTIOX. 
Singularly enough, the work most extensively con¬ 
sulted by architects who are called on to provide the 
plans for hospitals, is “Hospital Construction and Or¬ 
ganization.” “The Johns Hopkins Hospital, 1875,” is 
one which was based on observations made 27 years 
ago. The authors of these essays did their work so well 
that no one has seriously attempted to criticise them 
since, and the work has stood with authoritv'- for these 
many years. One can obtain a fair idea of how thor¬ 
oughly the plans and theories laid down in these essays 
have been accepted by architects who have been called 
on to plan hospital buildings b) ' com¬ 
prehensive work of Henrj' C. ' . ' ^ and 

Asylums of the World, J. A. Churchill, London, 1893.” 
This work gives the plans of all the important hospitals 
which were constructed before the close of its publica¬ 
tion, and virtually all of these contain the same essen¬ 
tials in their construction. 

THE XEED OF XEW PMXCIPLES IX COX'STRUCTIOX’. 
When we bear in mind that during this time every¬ 
thing in our theories concerning infection, contagion 
and hygiene has changed, and that scientifically proven 
facts have taken the place of theories, does it not seem 
strange that we should still adhere to the same essentials 
in hospital construction? Could an architect build an 
office building to-day on essentially the lines of thirty 
years ago. or a hotel or a factory or a library or a brewery 
or a building utilized for an}- industry in which there 
has been progress? 

This work was written before we were acquainted 
with the cause of infection ; before we knew that infec¬ 
tion means the planting by contact of definite micro¬ 
organisms; before we knew that these micro-organisms 
develop under definite conditions, and that their devel¬ 
opment can be prevented or inhibited at our will. It 
is true that Pasteur had opened the way to our present 
conception of infection before this time, but his theories 
had not yet taken a definite practical form. At that 

• Keacl at the Fifty-third Annual Meeting of the American 
Medical Association, In the Section on Surgery and Anatomy, and 
approved for publication by the Executive Committee: Drs, H. O. 
Walker, A. J, Ochsncr and DeForest Willard. 


time observation had demonstrated the fact that if one 
patient in a given part of a hospital became infected, 
the other patients were likely to suffer in the same 
manner and that patients in another building at a dis¬ 
tance might remain free from the infection, consequently 
it seemed wise to separate as much as possible the pa¬ 
tients in separate pavilions. At the present time we 
know that the infection was carried from one patient 
to the other through the ignorance of the attendant who 
manipulated all the patients in the same pavilion, 
but eould not contaminate those with whom he did not 
come in contact. This fact is so well understood now 
that it seems superfluous to mention it. Every one con¬ 
nected with hospital work is drilled on this fact so that 
in well-regulated hospitals infection of w-ounds in the 
same pavilion is no more likely than it would be if they 
were any given distance apart. 

THE GENERAL PLAN, 

A Imowledge of this fact should eliminate the con¬ 
struction of hospitals extending over large areas, if 
there were no other reason exempt the fact that there 
is greater economy in construction, and maintenance 
of a compact building. A compact building can be heated 
at a smaller expense, the food can he supplied to the 
patients more easily and with less labor, hence more 
economically; the amount of cleaning and painting 
and repairing is decreased. There is less roof surface 
exposed, and the time of the visiting staff is economized 
because the attending physicians and surgeons are not 
compelled to travel great distances in visiting the pa¬ 
tients in different wards. 

Ever since Pasteur’s observations determined the pres¬ 
ence of micro-organisms in the ordinary air and their 
absence in the air on high mountains, it has become 
more and more apparent that the air near the surface 
of the earth contains more micro-organisms than that 
higher up. This is especially true in cities in which the 
street dust is laden with germs and is much thicker at 
the level of the first than at the level of the higher 
stories. Our own observations have again confirmed 
this well-established fact. This fact must condemn low 
hospital buildings, because in these the patients are 
forced to live in the most unfavorable conditions as 
regards the air they are compelled to breathe. This 
fact, although already discovered by the observations of 
Pasteur and his pupils, had not been generally consid¬ 
ered when the Johns Hopldns essa 3 -s were published, 
but now that we are familiar with, this fact it seems un¬ 
fortunate that it is not generally made use of in hospital 
construction. The same principle applies to the build¬ 
ing of operating rooms. A number of palatial operating 
pavillions _ have been constructed on the ground floor 
in great cities, whereas they should have been placed in 
the garret of a tali building. 

fire-proof COX'STRUCTION. 

Twent 3 --five 3 -ears ago it was not wise to build high 
hospital buildings because of the danger from fire. This 
danger no longer exists because absolutelv fire-proof 
buildings can now be easily constructed out of stone, 
brick, tile, concrete and steel. It is true that some 
Eo-ealled fire-proof buildings have been burnt, but never 
those which were honestly constructed, in which there 
was no wood used except for floors and window frames 
and doors, and in which each stor}- was separated from 
the one above by a ceiling of hollow tile or concrete in 
which the steel was imbedded. Of course all of the par¬ 
titions, closets and air shafts must be constructed of 
hollow tile or cement, and in fact there must be no wood 
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except in the floors^ doors and windows^ and even these 
parts can be made of fire-proof material. 

A hospital not constructed absolutely fire-proof at the 
present time should be condemned^ even though it be 
only one or two stories high. This is especially true 
because at the present time a hospital is likely to contain 


LOCATION AND ARRANGE]MENT OF DERARTMENTS. 

These are the main considerations and all these are 
relatively new and should be borne in mind in the con¬ 
struction of hospitals at the present time. The minor 
considerations will be treated later, not because they 



Fig. 1.—Augustiina ITospital. Sixth floor plan. 



Fig. 2.—Augustana Hospital. Plan of fouith and fifth fioors. 


i.- f whn Invp tnst under- are unimportant, but because I wish to emphasize the 

not be gt—ttance the adoption of high hoep.ta, 

moved with safety in case of fire. T ° mrkS°lfieh With a given area of land on which to build, it is plain 
elevator is another important factor whic g , i^^ilding many favorable con- 

hospital hnildings especially convenient. at once tnar s 
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ditions can be secured which will be impossible with ventilation. 

low buildings of the same number of beds. , In the climate of the United States the air supply 

1 . The building can be set back from the street, which - of the hospital must come during the warmer portion 

will still further lessen the amount of street dust. It of the year directly from the outside tlirough open win- 
will also lessen the disturhance caused bj^ the street dows or through ventilating flues in the walls During 
noise. the colder part of the year the fresh air should he forced 

2 . If land can be secured overlooking a park or any into the upper portion of the wards and rooms by 

other attractive landscape, the higher the building the means of revolving fans. This air should be taken 
more patients can obtain a view of this landscape. from a tower above the roof. 

3. The building can be more easily placed so that It should first be washed by passing through strands 

every room and every ward secures sunlight during of oakum or other similar material suspended in the 
some portion of the day. With the low buildings one horizontal portion of the air-shaft, a small amount of 
is constantly compelled to infringe upon the sunlight water being permitted to trickle over these strands con- 
in order to secure a sufficient amount of space for the stantly; then it should,pass through a long shaft, ex¬ 
number of beds required, while with the high buildings tending preferably through the entire length of the 
one simply adds another story which in no way inter- building. This shaft should contain coils heated with 
feres with the remaining portion of the building. steam^or water. The outside of this shaft should be 

4 . The liospital can he conveniently located for the covered with some material which prevents the radia- 
patient as well as for desirable physicians and surgeons tion of heat, in order to economize fuel. Taking -the 
for its staff. Eelatively speaking, the air above the air from a tower some distance above the roof of a 
second stor}" in a weE-chosen portion of the city in high building, it is nearl}’^ free from micro-organisms; 



Fig. 3.—Augustana Hospital. Plan of second and third floors. 


which the surrounding buildings are not high com¬ 
pares favorably with the air in the first stoiy in the 
outskirts of a large city. And the air in the sixth 
story is nearly as pure as country air. 

If a great physician or surgeon can be saved an hour’s 
time each day which he would be compelled to spend in 
going to and from the hospital located a great distance 
from his residence, his services can more easily be ob¬ 
tained, and this time in itself given a hospital service 
will amount to a great deal during each year. There 
can also be no doubt that much harm is done to man}' 
very acute cases by being carried great distances to the 
hospital. I need but mention those suffering from 
severe pneumonia, typhoid fever or peritonitis. 

Of course the same care should be exercised in select¬ 
ing a location. It should be as high as possible, near a 
park, river or lake in as quiet a location as available, 
away from the street cars or railroad tracks and 
still easily accessible to patients and their friends. 
The larger the grounds the better it is for the 
sfitution. 


thic can be freed from particles of soot and introduced 
into the hospital clean and heated to the desired tem¬ 
perature. The foul air should be carried out of the 
rooms and wards through flues opening near the floor. 

In portions of the country with especially severe win¬ 
ters this system of heating may be combined with direct 
radiation from steam or hot-water coils, only enough 
air being forced through the heated air-shaft for ven¬ 
tilation, the greater portion of the heat being supplied 
by the more economical direct radiation. 

A very simple method devised for heating and ven¬ 
tilating is the direct, indirect method, one which has 
been used to some extent in hospitals. The heating is 
all direct, the air coming in through louvers, passing 
through a register which can be opened or closed at will^ 
back of which is an extremely fine mesh screen whicli 
is removable, so that it can be readily cleaned. All the 
air goes into a duct, two screens made of cheese cloth 
and removable being interposed. These can be made 
damp and changed as required. At the bottom of the 
duct are two small doors into which can be placed a pan 
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of water. This will serve the double purpose of taking 
up the particles which may get in and of giving humid¬ 
ity to the air. The air falls directly over the radiator 
through the duct, and this duet being back of the radi¬ 
ator, the chill is taken off the air primarily. It then 
rises and traverses the entire room to the duct at the 
floor which leads to a large air chamber in the attic 
space between ceiling and roof, giving room for a great 
volume and thus a regular circulation. This attic space 
is ventilated by a shaft thirty feet above the roof and 
may be made to work either naturally or mechanically, 
the first by means of a cowcl facing the aperture from 
the wind and so creating a vacuum directly in front, 
and a plenum state directly behind the shaft. A simple 
mechanical process is the 2 )lacing of a radiator of large 
capacity at the base of the shaft or duct and so creating 
a current of air by convexion. An ordinary gas .I'et 
at the bottom of each shaft will in many instances suf¬ 
fice. This method has many strong advocates. 

LIGHTING ARRANGEJIBNTS. 


If a hospital building is placed from north to south, 
being long and only wide enough for a row of wards 
or rooms on each side of a eeniral hall, then all the 



rooms and wards on one side arc exposed to sunlight 
during the entire forenoon and on the other side during 
the afternoon. 

In visiting many hospitals I have found that only in 
a few instances care has been exercised to obtain sun¬ 
light for every room and ward in the institution, and 
the dark corners are very common. 

Ordinary illuminating gas is the least desirable of all 
artificial lights. It gives rise to much soot, gives off 
much heat and consumes much oxygen, and in most 
institutions it does not give a clear, uniform light unless 
some form of asbestos mantle is used. 

Incandescent electric light is clean and does not con¬ 
sume any oxygen and gives off but little heat, but the 
radial power is not good, compared with the cost of 
production. Acetylene gas consumes some oxygen, but 
compares well otherwise with incandescent electric light, 
it is possibly the most economical form of lighting. 
There is very little heat produced and no soot. 

KITCHENS. 

The kitchen is one of the most common sources of 
annoyance in hospitals because of the odors which are 


very offensive to the sick. This can be remedied by 
placing the kitchen in the garret. All the odors from 
cooking rise, hence the location of the kitchen in the 
garret will at once eliminate this source of trouble. 
The range'Should be placed in the center of the room 
and a good skylight and ventilator put over it. Another 
remedy lies in building a separate small building at 
some distance from the main hospital huilding for the 
housing of the boilers, engines, dynamos, if electric il¬ 
luminating is employed, the kitchen and the laundries. 

Each floor should, of course, have its own little diet 
kitchen, and these should be directlv below the main 
kitchen or in such position that there will be direct 
communication by dumb waiter. 

FLOORS. 

In the halls, bathrooms, closets, kitchens, operating 
and dressing rooms, some form of flooring which is 
impermeable to moisture, such as tiling or glass, has 
now been generally adopted with great satisfaction, be¬ 
cause it can be easily kept clean and is attractive in 
appearance. In the wards and rooms hardwood floors 
laid on the cement covering which isolates, the floor 
from* the lower story seems preferable. This should be 
covered by some dressing impermeable to moisture in 
order to prevent septic materials from penetrating the 
pores of the wood. A careful application of grain 
alcohol shellac closes the pores. 


WALLS. 

The walls should be covered with paint which prevents 
the plaster from becoming filled with germs. These 
walls can be washed and thus rendered aseptic after 
the rooms have been occupied by patients with suppu¬ 
rating wounds. 

In the operating rooms and dressing rooms walls 
covered with tile, marble, glazed brick or glass are very 
attractive, but they arc in no way superior to those 
Avhich have been carefully covered with hard enamel 
paint which is impervious and acid proof. 


PLUilBING. 


There is no part of the construction of a hospital 
which requires greater care than the plumbing, but, 
fortunately, this branch has been so perfectly developed 
in house and hotel construction that any good archi¬ 
tect whose attention has been directed toward the im¬ 
portance of this part of the construction will be enabled 
to furnish safe and satisfactory plans. One essential 
that should be introduced in all hospitals is a large 
slop sink or hopper with a water seal—in fact, an en¬ 
larged syphon-jet water closet with a large flushing 
tank. The utility of such a device can be seen at a 
glance. The aperture at the top should not be less 
than 24 inches square in order to prevent spilling m 
emptying bed pans and other utensils. , The bathroom 
should be separated from the water closet and both 
shonld have large outside windows, and these should, 
if possible, reach to the ceiling, in order to light every 
part of these rooms from above, which will make it 
much more difficult for the servants to slight their 
work in keeping these departments clean. Storerooms 
should be well lighted, for often a dark storeroom 
serves to accumulate unclean material, because the dir 
escapes detection by those in authority. 


sterilizing roojms for mattresses, bedoing, etc. 
There should be two sterilizing chambers, eac i 
ufficiently large to sterilize all the bedding 
ressi to be ufed for m entire week, so that wbilo tte 
aaterial is being used from the chamber in wincii .ler 











Nov. 22. 1902. 


ESSENTIALS IN HOSPITAL CONSTRUCTION. 


1319 


ilization has been completed the other sterilizing cham- The accompanying drawings, kindly furnished me by 
her can serve for the accnmnlation of the next amount Messrs. Hallberg & Sturm, architects of the Augustana 
of material to he sterilized. There should also be a Hospital, and Mr. Henry J. Schlack, architect of St. 
space left set aside for airing and sunning the bedding, Mary’s Hospital, both of Chicago, illustrate the ar- 
which may be arranged on the roof. ' rangement of two floors in each building, one for private 

Sterilization of instruments, utensils, dressings, tow- patients and one for ward patients, the floors for pri- 



perfect manner in the various sterilizers which can be the lower floors. The first floor is occupied by offices, 
purchased from the manufacturers of such appliances, waiting rooms, examining rooms, laboratories, etc., so 
SOME MODEL CHICAGO HOSPITALS. patients are above the first floor. 

I have been interested in the building of two of the . ^ show the operating rooms, which are on the 
larger hospitals of Chicago which have been under my sixth floor in each institution, where their construction 
surgical management for some years. The architects possible at a mueh smaller expense than if placed 

who planned these institutions incorporated the ideas in a separate pavilion, and still the conditions are much 
brought out in this paper and the results have been most more favorable for an aseptic operating room than they 
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Fig. 6.—St. Mary’s Hospital. Second floor. 


satisfactory. These institutions are six stories in 
height and extend from north to south, with a large 
corridor extending the entire length of the building. 
There are no dark corners and verj’ few convenient 
places for the accumulation of dirt. These institutions 
furnish better air than do one or two-story buildings 
and still thej’ can be conducted at a much slighter ex¬ 
pense. 


would be on the first or second floor. Of course, it would 
be possible to add as many more stories as might be 
desired in order to increase the number of beds with¬ 
out in any way impairing the hygienic conditions 
present. 

During the past sixteen years I have given a great 
amount of attention constantly to the study of hospi¬ 
tal construction. I have visited most of the hospit.als 
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of llio large cities in this country and Canada, as well 
as those in most of the large European cities, and have 
studied the plans of most of the other hospitals which 
I have not personally visited, and I am confident that 
the hospitals of the large city in the future must be a 
high building constructed on the essentials emphasized 
in this paper. 


BXPLA3SrATI02^ OF ILOUSTRATIOFTS. 

Figures 1, 2 and 3 are taken from the plans of Augus- 
tana Hospital, which is to be completed next year, only 
tho^south half being finished at the present time. 

Figures 4. 5 and 6 are taken from the plans of St. 
j\Iary’s Hospital, which was completed last spring. 

Figure 1 shows the top floor, the greater portion of 
which is given up to a series of operating rooms, dress¬ 
ing rooms and recover}^ rooms, and to the kitchen and 
dining rooms. These departments, it will be seen, are 
practically isolated from each other and from the re¬ 
maining portion of the hospital. 

Figure 2 represents the fourth and fifth floors, which 
are occupied entirely by private rooms and are pro¬ 
vided with ever}"^ comfort and convenience that may be 
desired by private patients. 

Figure 3 represents the second and third floors, which 
are occupied entirely by. wards. The large wards at 
one end of the floor’, I believe, are a mistake, especially 
in a hospital where bedside teaching is done, because of 
the unnecessary disturbance of a large number of pa¬ 
tients; rrroreover, it is easier to obtain uniformly good 
nursing if each nurse has assigned to her a ward suf¬ 
ficiently large to occupy her time than if a large ward 
is under the joint care of a number of nurses. It is 
much better to have all the ward patients together on 
the same floor and all the private patients on another 
floor than to have them mixed, because it avoids jeal¬ 
ousies and dissatisfaction. In this institution the sec¬ 
ond floor contains the wards for male and the third for 
female paliont.'.' which further simplifies the manage¬ 
ment of the institution. 

Figure 4 represents the plan for the operating, ster- 
iliziu.cr, anesthetizing, supply and dressing rooms in St. 
"Mary’s Hosjntal. Being placed in the top of a high 
building, the light and air arc ideal and llie expense 
of construction is exceedingly low. 

Figure 5 represents the third and fourth floors, which 
arc occupied by private rooms and small private wards. 
In this portion of the plan the large hall extending 
through the entire lexrgth of the building and ending in 
a broad veranda at each end is especially attractive. 

Figure 6 represents the second floor, which is occu¬ 
pied by the larger general wards, with an isolation room 
at each cud. The two central wards, with a veranda 
on' the east side of the building, are occupied by chil¬ 
dren. The south end is occupied by women and has a 
large veranda, while the north end is arranged in pre¬ 
cisely the same manner and is occupied by the men. 

There are many details which are interesting but 
whose description would consume too much space. 

710 Sedgwick Street. 


■ DISCUSSION. 

Dr II '‘M SiiEKiiAX, San Francisco—Dr. Oclisner’s state- 
,ont’ that modern methods of constructing buildings should 
e applied to hospitals is one,to which wc will all agre^ as 
)r example, a hospital constructed like the Manhattan Hotel 
1 New York, where everything is of non-coinbustible material, 
he floors and windows could be made of even ess combustible 
rnvinl T am sure Dr. Ochsner puts aside the pavilion hos- 
U i sua aTuildmg as he deLibes is poetically one of 
JlSimpr^ed pavilions, “each floor representing a pavilion. 


Jhe gain which he makes in the way of sunlight and air by the 
elevation is manifest. It seems to me that there is a point 
which can be criticised and that is4n the amount of plumbing. 
In one plan the bathrooms, etc., are in the two wings and the 
center of the building is quite'free of any plumbing. In going 
through the hospital I was impressed with this same fact. 1 
think if Dr. Ochsner is going to economize his nurses he must 
also economize his nurses’ time. The amount of running to 
and from wliicli a nurse would have to do in passing to and 
from the bathroom would be a considerable amount each day. 
In the construction of the children’s hospital in San Francisco, 
I had to deal with an exceeding obstinate architect. I had 
to calculate the steps between the bed which is farthest from 
the bathroom and found that the nurses walked two or 
throe miles which could have been eliminated. The walks, of 
course, were broken, which is the only way they could stand 
it. With modern plumbing, such as you see in a modern hos¬ 
pital, which is absolutely perfect in its theoretical and mechan¬ 
ical construction, it would be possible to put in another batlu 
room which would answer admirably for the nurse. Then, too, 
surgeons are always washing their hands, and a nurse has to 
go and get the ■water every time it is needed. In other words, 
she has to go to so much trouble which is not necessary. Hot 
and cold water should be in every ward even if it contained 
only two beds. Another practical point is the heating of hos¬ 
pitals. Wc are using petroleum for fuel and it is exceedingly 
economical, the escaping steiim being used for heating the 
building. Dr. Ochsner has put his operating-room at the top 
of the hospital and his kitchens should be the- same place. 
Such a hospital as this, which should be very near the hotel 
center of the city so that hotel people could be transferred to 
it, should also have an annex in the country to which could he 
transferred such patients as have a long convalescence. Such 
a hospital in the center of the city offers good opportunities for 
the people who have a long convalescence and can not be moved 
to llic country. The pure air of the country, the weather out¬ 
look and the opportunity to got out of doors, which is denied 
in the center of the city, is to be thought of. Any one building 
such a hospital ns this should have weather plans and also 
include the country annex. 

Dn. B. W. CusniXG, Boston—I think that the author of this 
paper has rendered a great service. The rvork of Burnett, in 
England, and the example of the Johns Hopkins Hospital, in 
this country, seem to have remained as absolute standards of 
authority with architects and constructors of hospitals, al¬ 
though the theories as to the nature of infection and the 
knowledge of means to prevent it have greatly progressed since 
liic.se works wej’c written. I am interested in the planning of 
one of tile great new hospitals of Boston, and I have been sur- 
piised to find how little has been written on hospital con- 
.'.Iruclion in the last ten years, or since the time when it was 
uiulcistood that infection of wounds was caused by actual con¬ 
tact of a solid or liquid medium rather than through the air, 
and since it has become possible to construct thoroughly fire¬ 
proof buildings. In large cities, where land is very valuable, 
it is evident that it is oheaper to build hospitals with less super¬ 
ficial area and higher than has been customary. With modern 
methods of heating and cooling and ventilating and with 
modern sanitary plumbing there seems no reason why a hos¬ 
pital should not occupy several of the upper stories of a lofty 
building in the heart of a great city. It is also true that in a 
hospital thus centralized in one building there arc economies in 
heating and in the smaller distances to be traveled by nurses 
and others. It is not usually considered that extra steps for 
nurses mean a larger number of them and extra expense. It 
is certainly a great convenience for the visiting staff to have 
the hospital in a convenient place, and the same may be said 
in regard to the friends and relatives of the patients. 

Nevertheless, for large general hospitals there arc greater 
advantages in having plenty of land, so that there can be 
nrouiuls for the ambulant and convalescent patients, and, 
although surgical infection may be usually carried bj’ physical _ 
contact -with an infected body, yet when the hospital gets 
crowded there are times in the best of hospitals when the 
wounds do not do well, even with all the refinements of modern 
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Icc^mic. NVc can no! ilcny Uial in medical diseases the at¬ 
mosphere is sometimes a carrier of infection, and ndicn it comes 
to a large hospital with all sorts of diseases, including offensive 
cases, and with provision to make for a pathologic department, 
an autopsy room, etc., there will always ho great advantages in 
locating the hospital in a suburb and on a hill, with plenty of 
land to allow for separate buildings for various purposes and 
to permit of future growth of the institution. 

Dr. Gno. IV. Chile, Cleveland—^Dr. Ochsner has opened an 
important field for discussion. So far ns the principles he 
lays down arc concerned there is little to he said. While his 
sj-'stem is to my mind almost perfect there are one or two 
points that occurred to me might be open for discussion. If a 
hospital is a teaching hospital then I think it is better, for ob¬ 
vious reasons, to have the pathologic building isolated. It 
would seem difficult to secure satisfactory isolation by this 
plan of construction. The pathologic pavilion should also be 
of considerable sire. It is desirable to have the storehouse, 
kitchens, etc., in a separate pavilion. The plan of eonstruction 
outlined is probably the best available if economy must be 
practiced. 

Dr. Oohskcr, in closing—I gladly indorse all of Dr. Sher¬ 
man's points. It is intended that this hospital should be 
located in the residence portion of the city, away from the 
noise and smoke. The idea of having a separate annex at some 
distance from the city is a good one for patients who have 
only to bo seen by the attending physician once or twice a week. 
The matters of heating and ventilation are carefully discussed 
in the paper. The kitchen is on the top of the building, en¬ 
tirely separated from the rest of the house, and the cooling 
rooms are also on the top. There are two recovery wards for 
patients after anesthesia. A small isolation room for dying 
patients has been provided for on each floor, and isolation 
wards for scaidet fever, erysipelas, diphtheria and Other con¬ 
tagious diseases are provided for at a distance in a separate 
building. I believe that when there is an epidemic of sup¬ 
puration in cases which should heal primarily, a condition 
which Dr. Cushing has mentioned, it is not necessary to sep¬ 
arate the cases because the cause of this is always found in 
some particular person, either a nurse or an assistant or the 
surgeon himself, who has been careless, and as soon as the 
error is corrected the suppuration ceases to occur in future 
eases. I believe a hospital of this size is very badly con¬ 
structed unless "it has a large garden, and we should not permit 
any one to build a hospital unless they provide such a garden. 
Dr. Crile’s remarks concerning the location of pathologic labora¬ 
tories are quite in accordance with my views on this subject. 


DEATH DEE TO Z-RAY ? 

MAURICE RUBBL, M.D. 

UOUSE OFFICEK, JOHNS HOPKINS HOSPITAL. 

BALTIMORE. 

NAEEATIOR OF THE CASE. 

Htstovy. —Sept. 9, 1901, Miss X. (aged 47) was admitted to 
Dr. Kelly's service, complaining of “pain in the left side, fre¬ 
quent micturition, general weakness and fever.” Her family 
history was unimportant. The chief features of interest in 
her past history were that three years ago, after the fatigue 
following her attendance on a sick sister, she was seized with 
severe pain in the left side of the abdomen. Within a year 
this pain disappeared, but icturned .after an attack of grip, 
two years ago. Her physician at this time discovered both 
stomach and intestinal trouble, and the patient was treated by 
gastric lavage and by cneniata. Dining this time she suffered 
from pain in the left side and back and from constipation and 
nausea at times, but never from vomiting. Ten days previous 
to her admission she had a chill folloncd by fever, and one 
week later she had a second rigor. 

Physical Examination .—On examination the thoracic organs 
wcic apparently in good condition. The abdomen appeared 
normal in every way and nothing was made out on palpation 
or percussion, although it must be admitted that a satisfactorv 
investigation of the viscera was not possible owing to the 
rigidity of the abdominal wall. Inspection of the genitalia 


revealed the presence of abscesses of fskenc's ducts and of 
urethritis. 

September 10 the pelvic organs were examined under ether 
and found normal. No masses were palpated in either kidney' 
region. The left ureter was catheterized with a wax-tipped 
catheter, but on its withdrawal no scratch marks were dis¬ 
cernible. As the eye of the catheter was occluded, urine was 
not collected from this kidney. 

Urine, however, taken from the bladder, was acid in leac- 
tion, contained no sugar, but revealed a considerable amount 
of albumin. On standing, there was a heavy- white precipitate 
composed of epithelial cells, hyaline and Anally granular casts 
and numerous leucocytes. 

The patient’s temperature was normal. She was discharged 
from the hospital, but came to the dispensary for treatment. 

Treatment .—The urethritis and abscesses of Skene’s ducts 
yielded to treatment, the urine became normal, and the patient 
was relieved of-frequency- of micturition, but the pain in the 
left side persisted. The sy-niptom-complex of pain in the left 
side and back, associated ivith nausea and chills, suggested the 
probability- that there existed a stone in the pelvis of the 
kidney, which the wax-tipped catheter had failed to reveal. 

Sl.-iagraph Taken. —Accordingly, a skiagraph was taken 
October 8. Two exposures, each lasting twenty minutes, were 
made. A Deed’s coil was used—spark 3 inches—and tube was 
IG inches from plate, about G inches from abdominal wall. The 
picture threw no light on the case. 

Dermatitis .—About four days later, according to the patient, 
little papules appeared over an area one-half the size of the 
hand, just above and to the left of the umbilicus, where there 
was intense itching and burning. In the course of three weeks 
the skin over the entire abdomen became dry and assumed a 
purplish-red color. Soon “blisters'’ about three-quarters of an 
inch in diameter appeared. These broke and discharged a 
thick, yellowish material. Up to this time boric or zinc oint¬ 
ment had been used as a dressing. But as the patient could 
not receive the proper attention at her home she was again 
brought to the hospital, November 17. It was at this time 
that she first came under my observation. On examination the 
patient was seen to be well nourished. Her mucous mem¬ 
branes w-ere of a fair color, tongue slightly- coated. Lungs and 
heart negative. Blood was normal. No eosinophilia or leuco- 
cytosis. 

Description of the Skin Lesion .—Abdomen was full, rounded 
and normal-looking in contour. Owing to the presence of the 
lesion about to be described, palpation was impossible. Quot¬ 
ing my notes taken at the time of admission: “Located on 
the center of the abdomen there is an area about 13 by 20 cm. 
in diameter, which is red and raw and completely denuded of 
epidermis. It is bathed with a thin, greenish-yellow discharge, 
which is apparently very irritating to the surrounding sk?n! 
On close inspection, one sees four distinct areas, which stand 
out from the denuded weeping surface on account of bein'- 
somewhat paler and slightly elevated. Their outlines are in° 
definite, but their dimensions aie apparently 2Vj to 3 cm. 
long by 1 cm. wide. These lesions, the patient claims, are 
scars, the result of counter-irritants applied in early childhood 
The entire area is extremely tender to the touch, the sli-htcst 
pressure causing e.xcruciating pain. “ 

"The epidermis immediately bordering this denuded patch is 
]ialc and macerated and lifeless in appearance. The entire ab¬ 
domen beyond has a dark-brown color and the ."kin is thick and 
brawny, as far as the ensiform above, the puljes below, and 
laterally, it extends well into the flanks. (See cut.) The 
pubic hails arc almost entirely ivanling.” 

Sym/itoms.—The chief symptoms complained of were “burn¬ 
ing in the wound and itching in the surrounding .skin. The 
llaiiks seemed to be particularly painful and the right in-minal 
icgion was the seat of distressing pain, ubieh was described as 
sharp and cutting in character. 

Treatment and Course of Lesion. —Compres-e, of the filti ite 
from an admi.xturc of lead acet.ate and alum in water v. :e 
applied, and a 2 per cent, salicylic ointment was spread o cr 
fhe surrounding indurated skin surface. The painful area- in 



1322 


DEATH DUE TO X-BAY? 


J OUR. A. M. A. 


the flanks were treated by vaiious counter-irritants. Under 
this treatment tlic epidermis grew in rapidly from the sur¬ 
rounding edges. Tile unevenness of the healing process gave 
the advancing epidermis at the periphery of the wound a 
pinked appearance. Just inside the white scarf-skin and 
bordering it all around the u'ound, in a band 2 mm. wide, the 
dark red, shiny, advancing epidermal growth could be seen. 

So quicklj' did the new skin form that by December 7, about 
three weeks after admission, an area only 12 by 9 cm., and 
triangular in shape still remained unhealed. But now the 
process took a turn, the cicatrices before described broke down 
and formed ulcers wbich enlarged and undermined the skin and 
finally united, so that eventually there were one large ulcer 
and two smaller ones, the whole area covering a surface 14 by 
14 cm. but still triangular in outline. The ulcers were about 
3 mm. deep and covered with necrotic tissue, which was cleared 
away from time to time with salicylic acid. Under suitable 
treatment the ulcers granulated well, but theie was absolutely 
no tendency for the epidermis to spread over the granulated 
surface, and on July 31, as there had been absolutely no im¬ 
provement for two weeks or moic, the ulcerated area was 
excised and skin giafted, but the grafting was not successful. 

Patient's General Condition .—With regard to the patient’s 
general condition since her admission, there is a gicat deal of 



interest. From the beginning she was nervous and apparently 
weak, although she bore her suffering remarkably well. Her 
^ mental condition at times caused anxiety, for on several occa- 
s ons she was very despondent and melancholia was feared. 

Gastrointestinal Symptoms .—^The chief difficulties in the 
\tmcnt of the case and the most distressing features were 
at ea.Q Jated with the symptoms referable to the gastrointestinal 
on Soon after the patient’s admission to the hospital it 

dren. di'-coveicd that her constipation would not yield to ordin- 
large vexiatment and that the ordinary laxatives were useless, 
eisely thel y f’^’c '"■as given increasing doses of purgatives, and 
There a'''crful medication along with enemata, but our efforts 
MdlO=e de'^cr result until the thiiteonth,day. The patient the 
710 Sed"wic some abdominal discomfort and nausea, but 

° • It. I'or about one week and a half following, there 

movetnenfs occuning evciy other day, but only 
Du. II. Siiiiip employment of enemata and the use of drugs, 
ment that moden. ,.,„i,cr 12, the bowels became again inactive and 
bo applied to hospl,,,^ pd. 'The patient became nauseated and vom- 
for example, a hospi.,jjL-s of bile-stained fluid. Examination of the 
in Nerv York, wheie c negative. All nourishment was discon- 
Thc floors and windows, Nutrient enemata weic given and the 
material, I am every morning, but the vomiting per- 

pital. but such a ui '"c ^ minutes large quantities of fluid 

SUP','! imposed pavilions, i'-’ ‘ A- . . , , 

‘ ‘ e patient s rc=t was disturbed, she rapidly 


lost weight and_ strength, became depressed, and her condition 
was indeed serious. She had no stool now for practically 
twenty-two days, except that occasionally the enemata would 
come away slightly colored and flecked. Her gastric condi¬ 
tion would not permit the administration of purgatives, and 
these (including croton oil), expeiience had taught were in- 
eflectunl. Tlic only hope lay in moving the bowels. Hypoder¬ 
mics of atiopia and strychnia pioved useless; abdominal mas¬ 
sage, owing to the ulceration of the wall, could only be par¬ 
tially practiced. But all efforts were unsuccessful until Jan- 
uaiy 3, w'hen there rvere three copious stools, and the bowels 
moved tliiee to four times daily until the 12th. The patient 
lecuperatcd rapidly, she became brighter, her pulse, which 
had risen to 140 to the minute (although her temperature was 
normal; fell to 110 and thereabouts. Her vomiting ceased and 
she again took food by mouth. How that the bowels were again 
open, we took all measures to endeavor to keep them regular, 
but on the 12th of the month a repetition of the attack of 
vomiting, depression, high pulse (150) and constipation oc¬ 
curred and the patient was considerably worse than in the 
pievious attack. For twelve days this persisted, when, for 
some unaccountable reason, 'the patient again had several 
copious movements, and as before she rapidly improved and 
took nourishment by mouth. 

Operation .—It was at this time that the abdominal wound 
was at a standstill, and it was thought that the sooner the 
patient could be lelieved of her suffeiing from the ulcer and 
the sooner she could get about the better would be her chance 
for rccoveij% for she certainly could not endure the strain of 
many more such attacks; and, as previously related, the ulcer 
was excised and skin grafted. 

The patient recovered rapidly fiom the anesthesia and had 
far less nausea and vomiting than was expected in view of her 
condition. ^Yithin three days after the operation her bowels 
were moved and the nausea and vomiting ceased. Nourish¬ 
ment, which up to this time had been given per rectum, was 
now taken by mouth and retained. In fact, after the third 
day there was no nausea and there were copious bowel move¬ 
ments daily. In spite of the seeming inipi ovement the patient 
became progi-essively weaker. At times during the night she 
was irrational, her pulse was of good volume and tension, but 
ranged between 120 and 140. Her temperature was irregular, 
•leaching 100.5 on the second and fifth days after operation, 
and 101.7 on the ninth day. She lost lapidly in weight and 
strength. On the eighth day her mouth and tongue became 
ulcciated and soon were so,tender that food, not even liquids, 
could be taken. Local treatment was of no avail. The pa¬ 
tient steadily grew worse and died on the twelfth day after 
operation. An autopsy was not granted. 


THE CAUSE or DEATH UNDETERMINED. 

What was the cause of death ? Whether or not death 
as due to the .r-ray could not, of course, be definitely 
ittled without a section. It is most probable that the 
atient had some intra-abdominal trouble which we were 
nable to determine. On the other hand, the peculiar 
onptom-complex makes it appear as though the Eoen^ 
m ray may have produced some tissue changes of which 
e are totally ignorant. It seems probable that aside 
:om the pathologic lesions produced in the_ nerves and 
issels of the abdominal wall that similar injury inay be 
rought on the sympathetic S 3 'stem. The instances cited 
1 which the prolonged use of the rc-ray on the abdomen 
auses nausea and even vomiting plainly indicate that 
ome obscure changes take place. In the cases in which 
he untoward effects are temporary, it is most rational 
0 believe that there is no demonstrabk pathologic proc¬ 
ess, but that merely a functional disorder of the m- 
.eriial organs exists. 

CASES REPORTED IN LITERATURE.^ 

Ouidin. Barthelemy and Darier,^ in their ^ipst ad- 
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of their series, abdominal pain persisted for two months 
after a 45-minute exposure, hut phj-sical examination 
was entirely negative. 

While the literature teems with recitals of cases ot 
severe .r-ray burns, there are extremely few references 
made to death following the use of the Eoentgen ray. 
The few eases reported are incompletely given. I will 
give resumes of these cases. 

C.\SE 1.—A man- in St. Paul met with a street car accident, 
and a skiagram was taken. He has since died, and certificate 
of death attributes the unfortunate result to burns inflicted 
bv the rays. The medical man who took the skiagram denies 
that the patient was “burned so seriously as to cause fatal 
injury.” 

Here nothing is said as to the region of the body 
injured, extent of injury, time of death after the acci¬ 
dent—in fact, none of the data necessary to the proper 
adjudgment of the case. 

Case 2.—Patient,* female. Neck of femur was fractured 
and skiagraph taken April 7. Exposure lasted 2 hours. On 
April 27, a second picture was taken, with 2 hours and 10 
minutes’ exposure. Later the patient became mentally unbal¬ 
anced, and the abdominal wall ulcerated, and she eventually 
succumbed. No further data are given, although death is 
attributed to the as-ray. 

Case 3.—In this case^ too, there was a fracture of the femur. 
Two exposures to the rays were made, twenty days apart. The 
first lasted 35 and the second 45 minutes. A 10-ineh coil was 
used and oVS-inch spark. Eight days after the last exposure a 
“gangrenous slough” 6 by 3 inches formed on the abdomen. 
Death occurred six months later, and was attributed to “shock, 
as a result of fracture of the thigh and to the ®-ray.” 

CONCLUSIONS. 

From these few cases so meagerly reported one can 
not arrive at any conclusion. It is certain that in the 
literature there is no authentic case of death directly 
due to and following the use of the a:-rays. All of the 
three cases had sustained an accident, and it is quite 
probable that death was directly or indirectly due to 
these injuries and that the Eoentgen ray had nothing 
whatsoever to do with it. 

Our case, it seems to me, is quite different from those 
cited. In the first place, there had been no accident and 
the patient was in a fairly good general condition before 
the burn occurred. That she gradually and steadily 
declined after the appearance of the abdominal lesion, 
there is no doubt. Whether this progressive decline, 
with the concomitant gastrointestinal sjTnptoms, was 
due to internal tissue injury following the use of the 
a:-ray, or whether it was the manifestation of some or¬ 
ganic trouble, is very difficult to say. That the case 
was a very peculiar one is certain. I have reported it in 
the hope that if they exist it may bring reports of sim¬ 
ilar cases to press, and with the intention of bringing 
before skiagraphers the possible serious results that may 
be attributed to the use of the s-ray. 

ItEPEREXCES. 

1. Ouidin. Barthelemy et Darler; France Med., Par., 1898, pp. 
113, 129, 145, 102, 179. Also XIonatsch. prackt. Dermat., sxv, p. 
417, 1897. 

2. Med. Press and Circular, October, 1900. 

3. Med, Press and Circular, November, 1900. 

4. Texas Courier Record, February, 1901. 

5. Rollins: Boston Med. and Surg. Jour., Feb. 14, 1901. 

G, Codman; Boston Med. and Surg. Jour., Feb. 21, 1901. 

7. L. Dervllle: Jour. d. Soc. Med. de Lille, March 19, 1898. 

8. Walsh: Brit. Med. Jour., July 31, 1897. 


The progress of cremation in this country leads that of 
the entire world. There are twice as many incinerations in 
the United States as in all of the rest of the world combined. 
The number evcvpvhere, however, is rapidly increasing, Spain 
is one of the last to recognize cremation. Russia will do so 
in the very near future .—Jtcycr Bros.’ Druggist. 


BINOCULAE MAGNIFIEE FOE USE IN 
OPEEATING.- 

EDWARD JACKSON, SI.D. 

DENVEK. 

In nsing the binocular magnifier it is essential that 
the two lenses shall be kept the same height before the 
two eyes. Unless this is done hinocnlar vision becomes 
impossible because of the vertical prismatic effect. To 
insure the keeping of the lenses in proper position the 
gutta-percha headband has been adopted to support the 
instrument. When this is obtained of the proper size 
softened by heat and molded to the head of the operator 
who is to use it, an ideal means of support has been 
secured. 

To enable the operator to illuminate the field of opera¬ 
tion and still keep both hands free for the operation, I 
have added a mirror to the instrument. This is illus¬ 
trated in the accompanying cut. 



XIagnifier with illuminating mirror. 


The condensing mirror of proper size and curvature 
gives as good lighting as the condensing lens ordinarily 
used for purposes of focal illumination. With it the 
source of light may he placed behind the patient or in 
whatever position may be most convenient. After the 
mirror has been properly adjusted, a very slight move¬ 
ment of the head will give any modification of illumina¬ 
tion that may be desirable; and, without an assistant, 
both hands are left entirely free for lise in the operation. 

The instrument is of great practical service in such 
minor surgery as the removal of misplaced lashes, or of 
foreign bodies embedded in the cornea; as well as in 
more serious operations, like the division of the capsule 
for secondary cataract. 


Fifty-third Annual Meeting of the American 
.Medical Association, in the Section on Ophthalmology, and approved 
Executive Committee: Drs. Frank Aiiport, 
II. V. W urdemann And J. A, Lipplncott. ^ 


Treatment of TTlcers of the I^eg.—Chenoweth recommends 
in ilcd. Record the following: “In ulcers not larger than a 
dollar I have the patient put the leg in hot water for an hour, 
then wash with soap and clean water, dry the leg, then wash 
with a weak formaldehyd solution, dry thoroughly and dust 
ulcer with horacic acid. Now I take strips of rubber adhesive 
plaster one-half inch wide, commence back of the toes, and 
apply tight, overlapping each lower strip, up to the knee, then 
apply an ordinary roller bandage. I allow this dressimr to 
remain until the discharge shows through, which it will d'o in 
from five to seven days, and then the whole dressinrr is taken 
cleansed as before, and a clean dressim^ ap¬ 
plied. This will usually remain for about two weeks, when 
It IS removed and the wound dressed as before. These ulcers 
are generally well in six weeks’ time. In cases in which the 
ulcers are larger than a dollar, I send the patient to bed 
for two weeks with instructions not to get up except to emptv 
the bowels and bladder. While in bed I have the patient use 
a moist dressing of one ounce of horacic acid to one quart 
of water. Unless the ulcer is very large, the two weeks’ rest 
will reduce it so that it can then be treated as a small ulcer 
but if two weeks is not long enough I keep the patient in 
bed two weeks longer, although this is verv rarelv required 
As soon as the plasters are applied I allow the patient to fol¬ 
low his usual occupation. After the ulcer has entirely healed 
I have the patient wear an elastie stockin".” 
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THE BACTERIOLOGY OP EMPYEMA AND ITS BEARING 
ON SURGIC^VL ^REAT]SIENT. 


Even in these enlightened days the truth that em- 
P 3 'ema is a surgical disease is not as generally^ recognized 
as it should be. The fad that a few patients have re¬ 
covered after simple aspiration of purulent eifusions 
from the pleura has apparently encouraged many ph]'- 
sicians to wait for some time and try medical measures 
before deciding on operative measures. The belief seems 
quite general that certain purulent effusions, for ex¬ 
ample, those following pneumonia, are more likely to 
disappear spontaneously than are those in which some 
other organisih is present. 


Some ground for this is found in one of the first care¬ 
ful studies of the bacteriology of pleural exudates by 
Prince Ludwig Ferdinand^ of Bavaria, who found that 
infections with pneumococcus run a much milder course 
than do those by the streptococcus, for example, and 
reported several spontaneous recoveries in pneumococcus 
empyema. Bearing on this subject the study of 135 
eases of empyema treated at the Boston City Hospital 
during the past six years, which is reported by With- 
ington,' is of interest. The bacteriologic examinations 
in this series of cases were in charge of Professor Coun¬ 
cilman. Pneumonia preceded the empyema in the great 
majority of cases - SO certainly out of 135 and probably 
95 cases were preceded by this disease.. The period after 
the onset of pneumonia when pus was first detected 
ranged from six to sixty-six days, and averaged twenty- 
five days. In spite of the fact that most of the cases 
followed pneumonia it seems that the Diplococcus lan- 
ceolatiis has no distinct relation with the condition, for 
other organisms, specially the streptococcus, were quite 
as frequently present. In all the pneumococcus appeared 
in 60 eases and the streptococcus in 74 cases. In a 
number of these cases the infection was a mixed one; 
staphylococci, the colon bacillus, the typhoid bacillus 
and several others being represented in the series. Op¬ 
erations were performed in all but 20 cases. Of the 20 
cases not operated on several seemed to be recovering, 
and while the exudate contained pathogenic organisms 
it was not markedly purulent and operation did not seem 
to be necessary. In other eases operation was refused. 
The operation performed most frequently was drainage 
of the pleura by incision after resection of the seventh 
or eighth rib. The immediate effect of operation was 


1 : BoJon Medrcafand 1902, vol. crivH, p. 505. 


to reduce the temperature and improve the general con¬ 
dition of the patients so that 92 left the hospital im¬ 
proved after an average stay of about thirty-two days. 
The majority of these patients were well on the way to 
convalescence. 

From a surgical standpoint a very interesting fact 
brought,out in these cases is that the gravity of cases 
with streptococcus infection does not seem to bare been 
greater than those from infection with the pneumococ¬ 
cus. This is contrary to the observations of Prince Lud¬ 
wig Ferdinand and several observers since the appear¬ 
ance of his article. On the whole, the mixed infec¬ 
tions appeared to be more fatal than those of a single 
organism. Although 10 patients out of 20 in this series 
of 135 recovered without operation, the eases seem to 
liave been for the most part those in -which the effusion 
was not very definitely purulent; and even including 
these favorable cases, the mortalit)' was 50 per cent., 
while in the cases operated on, which included some 
very grave cases accompanied by'Sueh conditions as ab¬ 
scess or gangrene of the lung, septic infections and 
other diseases elsewhere, the mortality was only 29 per 
cent. This mortality is, we believe, very much higher 
than after operation in ordinary uncomplicated cases 
of empyema. Withington states that some cases cer¬ 
tainly recover without operation, but it is difficult to de¬ 
termine in advance which these will be. 

It seems reasonable to conclude from this paper and 
from other recent observations, that whatever may be the 
infection operation promises the better chance for recov¬ 
ery. A possible exception is found in the rare cases of 
infection by the typhoid bacillus. Gerhardt® reports a 
case in which a purulent exudate containing typhoid 
bacilli absorbed spontaneously, and from a careful study 
of the literature of the subject he finds seven other cases 
of infection by typhoid bacilli with recovery after simple 
aspiration. The cases of purulent effusion in the pleural 
cavity in which it is not possible to determine by re¬ 
liable bacteriologic examination that the infection is 
with the typhoid bacillus should certainly come to early 
operation. If this treatment were generally adopted 
many lives would be saved and the extensive operations 
which have been devised by Estlandcr and Schedp would 
be entirely unnecessary. 


TYPHOID FEVER IN YOUNG CHILDREN. 

About a year ago^ we directed attention to the fact 
that evidence was accumulating fending to show that 
tjqihoid fever was not so rare in children as had been 
generally supposed. This has been still further sub¬ 
stantiated by observations more recently published. At 
the last annual meeting of the American Pediatric So¬ 
ciety the reading of papers on typhoid fever in children 
was followed by considerable discussion as to whether 
this disease ever occurs in children under two years of 
age. ______ 

3 jlitteilunjen avs don Grenzgebleton tier Mcdlzln und Chlruv- 
A. M. A.. Dec. 21, 1901, p. 1C81. 
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The writer of one of the papers had collected 37 
or 38 cases of t 3 ^phoid fever which had been reported in 
children under two years of age, in most of which the 
diagnosis was founded on the clinical symptoms, and in 
only about one-fifth of which the tj’phoid bacillus had 
been isolated. In the discussion several clinicians of 
extensive experience stated that tliey were not certain 
of having ever seen typhoid fever in infants of less 
than two years, and one observer, with extensive path¬ 
ologic experience, stated that in the Hew York Found¬ 
ling Asylum no case had occurred in his experience ot 
ten years, nor in tho experience of one of his colleagues 
in twenty years. In another place he has said that in 
2,000 autopsies in the same institution there was no 
ease with the lesions of typhoid fever. Later investiga¬ 
tions have confirmed the opinion of those who recog¬ 
nized certain febrile diseases in infants as typhoid 
fever. 

The former belief that typhoid fever niust be ac¬ 
companied by the usual intestinal lesions has been found 
to be unfounded. It is now known that infection with 
the t 5 ’phoid bacillus may occur, the typhoid bacillus be¬ 
ing in the blood, while the intestinal lesions are slight 
or absent. In such eases the diagnosis is made certain 
by Widal’s reaction and the cultivation of the bacilli 
from the blood. Because of the slight development of 
the intestinal lesions in children as compared with 
adults, it was not unnatural that those who saw so little 
at the postmortem to correspond with their ideas of 
typhoid fever should have become skeptical as to 
whether the disease ever occurred at early ages. On the 
other hand, those observers who were less impressed with 
the pathologic anatom}', and depended on the clinical 
symptoms, were led to diagnosticate certain cases as 
typhoid fever by a process of exclusion. That typhoid 
fever is not actually very rare under the age of two and 
I one-half years is again emphasized by the cases recently 
collected by Griffith and Ostheimer." They have 
brought together 325 eases from the literature and from 
their personal observation. From the imperfect in¬ 
formation in many of these eases as to the presence or 
absence of Widal’s reaction, it is impossible to judge of 
its value as a diagnostic measure. It is generally be¬ 
lieved that Widal’s test is not as valuable in children as 
in adults; however, it seems to give positive information 
in a large proportion of cases, as Hand and Walker'-' 
obtained a positive reaction in over 87 per cent, of cases, 
and Abt-* in all but two of 200 eases. 


THE SURRENDEK OF EDDYISM. 

The latest revelation of the “profitess” of Eddyisin is 
^in effect that the public mind has not v’et reached the 
point where Eddyite practice can control infectious dis¬ 
eases. Therefore, the diplomaed output of the rapid 
process, $300 courses of lectures, are not to attempt any 
more to cure such disorders by present or absent treat- 

2. Amer. Jour. Mod. Scl,, Xovembor, 1902, p. SOS. 

3. Amer. Jour. Med. Scl., Juno, 1902, p. 990. 

4. Chicago Mod. Recorder, Oct. 15, 1902, p. 232. 


ment. One or two recent experiences of her followers, 
with possible legal proceedings in prospect, may have 
had something to do with this latest pronouncement, but 
whatever the cause, it is a confession of failure and— 
what is still better—a chance for life for many of her 
deluded followers. We shall never know how many 
human lives have been sacrificed by Eddyism, Dowieism, 
etc., to say nothing of the needless disease and suffering 
they have caused. The same announcement authorizes 
and advises the reporting of contagious diseases to the 
proper authorities, Mrs. Eddy, or the literary syndi¬ 
cate of Eddyism—a great scheme, by the way—having at 
last interpreted the Scripture injunction to “render unto 
Caesar the things that are Cffisar’s” as applying to this 
point. It would have been better for the public if she 
liad done this earlier, but if is well that it is done 
now. 

It can not undo the mischief that has been done, nor 
is it an absolute assurance against mischief in the future. 
The ablest physician is not always able to certainly diag¬ 
nose dangerous communicable disorders in their begin¬ 
nings, but he can advise precautions while reserving his 
opinion. Is the Eddyite healer to be expected to be a 
better diagnostician or to have the modesty to refrain 
from meddling where he or she is—by this confession of 
the “profitess”—incompetent? We fear not, and there 
may be future tragedies as sad as those that have stirred 
the public in the past. It is, moreover, not in contagious 
or infectious diseases alone that this possibility e.\'ists; 
we have all heard of cases of neglected injuries, retained 
placenta, etc., that the most ordinary general practi¬ 
tioner would not have neglected, go on to fatal sep¬ 
ticemia in Eddyite hands. Who can tell the countless 
hours of needless suffering and the massacres of the in¬ 
nocents that this Moloch has caused, and will yet cause, 
unless the high-charging C. S. D.’s diplomaed by Mrs. 
Eddy and her syndicate have the self-denial to forego 
their lucrative perquisites ? Is there any good reason to 
believe that they will recognize contagion in time to pre¬ 
vent its spread or that the public ought to trust them to 
foresee the dangers that can only be properly guarded 
against by tbe earliest possible recognition? As the 
Netv Yorh Herald says, the only possible safeguard for 
the individual and the public is to “insist that no Chris¬ 
tian Scientist shall treat any patient unless the exact 
nature of the ailment has been determined, either by a 
competent physician or by a local health official.” 

There is still another aspect of this latest revelation 
that we can also properly notice. The whole Eddyite 
cult is wrapped up in its healing claims that are indi¬ 
cated in tbe title of its sacred book, “Science and 
Health.’" With the latest pronouncement the greater 
part of these are sacrificed at one sweep, for with the 
advance in medical science the list of communicable dis¬ 
eases is increasing daily and includes nearly all the com¬ 
moner serious disorders. The range of Eddjdte treat¬ 
ment is thus seen to be pretty seriously limited, but the 
most damaging effect would be naturally e.xpeeted to be 
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-on the faith itself of its followers. As a clergyman, com¬ 
menting on Mrs. Eddy’s order, says: 

“This, then, is the comfort given to multitudes of fol¬ 
lowers who have made an offering of lives more precious 
than tlieir own, that they might be faithful to Mary 
Baker Eddy’s teaching. Under her directions mothers 
and fathers have refused to permit a doctor to attend 
their children, and have seen them die rather than de- 
l^art from the teaching that there is no infectious or con¬ 
tagious disease. ISTow they are told that there are such 
diseases.” 

Let us hope that this is the beginning of the end of the 
Eddyite delusion. 


A HIGHER STANDARD OF ENTRANCE TO OHIO 
MEDICAL SCHOOLS. 

The Ohio State Board of Medical Registration and 
Examination has still further raised the standard of 
minimum requirements for entrance into the medical 
schools of that state. At least two 3 '’ears of preliminar}'' 
Latin study are now required and the examination in¬ 
cludes botany or zoology, physics and chemistiy as well 
as rather more advanced mathematics. The require¬ 
ments are still none too high, but are a marked advance 
that it would be well if other boards could imitate. The 
inclusion of a certain amount of Latin study is judicious, 
for, say what we will, it is the best foundation for the 
scientific study of medicine, and though the require¬ 
ments may not go far enough to insure very much class¬ 
ical culture, it is a step in the right direction. We are 
not likely to he altogether the gainers by the popular 
tendenc}^ of the day to reject the old courses of classical 
study as a leading part of an education, not even in a 
practical way. The graduates of the German gymnasia 
where the classics are taught are found to be on tlie 
whole better fitted for the later scientific courses than 
are those of the Realsdmlen, where the studies are more 
directly in the modern practical lines. 

It is fortunate that the Ohio law has put into the 
hands of the registration board the power to regu¬ 
late the preliminary requirements of the medical 
schools of the state. The latter may suffer for a 
time, and some have already succumbed, and others 
may, but the final result will be that an Ohio 
diploma will be of so much the more worth. It will be 
well if in future amendments to the medical practice 
acts similar provisions are adopted in other states and 
so drawn up that the standards can be raised to meet 
the requirements of the times, and the preliminary ex¬ 
aminations taken, as in Ohio, entirely out of the hands 
of the medical schools themselves. At present there is 
little danger of the standard being made too high; medi¬ 
cine is classed as a learned profession and we should 
endeavor to make it more deserving of the name than it 
has been in the past. With all our facilities for educa¬ 
tion free schools, liigh schools and universities prac¬ 
tically free, there is no reason why any aspirant for tlie 


Jour. A. M. A. 

medical profession should not be better prepared than 
is the rule at present. 

It is not to be expected that any new methods wi: 
■be perfect from the first, and the present defects i; 
the Ohio system, the lack of uniformity of exam 
inations by the different examiners, for example 
are only the temporary imperfections of a new machin, 
that will be remedied by time and use. We hope then 
will bo no backward steps and we do not fear any to( 
enthusiastic rushing to extremes, but look to the Ohk 
plan we do not call it an experiment—as one thai 
will soon have to be generally adopted, with such modi¬ 
fications as experience and progress may require. 


AN INDEX OP AINIERICAN MEN OF SCIENCE. 

Prof. J. M. Cattell of Garrison-on-Hudson, U. Y., 
who is compiling a biographical index of scientific men 
of the United States for the Carnegie Institution, asks 
in the November 7 issue of Science, for aid in that work. 
There are many, he sa 3 '^s, in private life, not members of 
scientific societies, who have published research work of 
value, and he will be glad to have their names and ad¬ 
dresses. The research work referred to must, of course, 
be purely scientific, but there are many medical men 
who have done such and the names of some of them may 
have escaped Professor Cattell’s search. If this meets 
the eye of any of those who have not received his circular 
the 3 ' will do well to inform him, giving a list or state¬ 
ment of their publications with their addresses so as to 
be duly included in the index. It will probably be ulti¬ 
mately published and be the standard reference authority 
for the names of living American men of science. 


NEW YORK HOSPITAL PHYSICIANS AS PAUPERS. 

The arrest in Uew York City, November 4, of the 
superintendent of the Willard Parker Hospital for Con¬ 
tagious Diseases, five physicians and two attendants at-^ 
tached to the institution, on the charge of illegal voting, 
was lor an ingenious reason. According to the Neiv 
York Medical Journal, “no question was raised as to 
the good faith of the prisoners, the point being taken by 
the prosecution that under the law physicians resident in 
hospitals who receive compensation from the city are 
classed as paupers and not entitled to vote.” This as¬ 
tonishing state of affairs leads one to suspect political 
intrigue, rather than to believe the law to exist as stated. 
Any'where but New York this would be taken as an un¬ 
usually daring piece of political bluff. Our contempor¬ 
ary, however, is alarmed, and such phrases as ‘'finviol- 
able rights,” ^fiiberty is infringed upon,” “deplorable 
tendency” and “government become a despotism’’ punc¬ 
tuate the editorial. It would be a serious matter if such 
disfranchisement were the lot of every city-paid phy¬ 
sician, but it certainly need not be. If there prove to 
be any obstacle in the way of New Y^ork public hospita |- 
physicians, to prevent their voting, their confreres are 
surely able to secure its removal and to rescue these^ 
fortunate physicians from the ranks of paupers. W ly 
should city^-paid physicians be classed as paupers any 
more than the city'-paid mayor and police ? 
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A NEWSPAPER FOR THE NERVOUS. 

According to a cable despatch from Viennaj a news¬ 
paper for nervous persons is projected, which will handle 
startling oceurrences in such an unexciting way as to 
permit sensitive individuals to keep au coiH'ant with the 
times without the needless shock liable to be produced by 
usual chronicles. It will be a demulcent of the day’s 
doings, rendering them palatable to the weakest stomach. 
There are some perhaps who would say that we have 
sueh periodicals now. but that is intended as a slur, and 
not to be taken seriously. In this new organ, scare- 
heads, we suppose, will be tabooed, all the bad news will 
be broken gently, a general mild neutrality preserved 
on all irritating and disputed questions, wars and rumors 
of wars will be treated most diplomatically and all un¬ 
comfortable details of catastrophes, bank failures, etc., 
be scrupulously avoided. In this way the restful and 
unirritating environment so needed by many patients 
will not be broken in npon while at the same time they 
will not forego altogether the pleasures of enlightenment 
as to the world’s progress. The worst thing about it, 
however, is the possibility of suggestion; a partial con¬ 
cealment or revelation is often the strongest stimulant 
to the imagination. The eminent usefulness of the de- 
horrorized and expurgated chronicle has its possible 
hindrances, but we wish it success. 


THE LICENSING OF PROFESSOR LORENZ. 

We have commended^ the action of the Illinois State 
Board of Health in following the dictates of the law in 
requiring Dr. Lorenz of Vienna to take out a license to 
practice in the state. The board e.xereised the leniency 
that the law allows in not making him take a full exam¬ 
ination and the whole process was over in an hour. This 
deference was a courteous action, since there was no 
question as to his fitness to receive a license.' A South¬ 
ern contemporary,- however, has the following to say: 
“Too great censure can not be heaped upon this board for 
its action in this matter.” We regret to see such an 
anarchistic tendency in the medical press. The disre¬ 
gard of law is sufficiently in evidence in the land not to 
need encouragement from the profession. The editorial 
quoted says further: “Professor Lorenz acted with 
dignitj' throughout, but it is not agreeable to think what 
opinion of America he will take back with him.” He 
will think better of America than would have been the 
case had he been allowed to practice unlicensed. Amer¬ 
ican lawlessness has approached too near to the status 
of a byword abroad to be comfortable. Dr. Lorenz 
Icnows what would happen to an American surgeon at¬ 
tempting unlicensed practice in Austria. After the Pro¬ 
fessor’s license had been granted here he expressed him¬ 
self as not offended by the requirement and said that it 
was entirely proper. 


WHY PROHIBITION FAILS. 

The Journal of Medicine and Science, the official 
organ of the Maine Academj" of Medicine and Science, 
and the only regular medical journal published in the 
state,- says that proliibition does prohibit if there are 

1. Thh Journal, October 25, p. 1054. 

2. The Louisville Monthly Journal of Medicine and Snidery, 
November. 


only zealous and faithful officials to enforce the law. 
That the law can be enforced was shown, it says, by the 
late sheriff of Cumberland Count}^, and a noticeable 
diminution in the demands on the poor fund was aru 
accompanying result. It quotes, further, the e.xperience 
of the city of Quinc}', Mass., which for twenty years has 
been without the open saloon. During that time it has 
doubled its population, tripled its valuation and in¬ 
creased its savings bank deposits over fourfold. AH 
this is not so remarkable as the additional fact that while 
the population has doubled, the amount required for 
poor relief has diminished a notable per cent. This is 
testimony from an apparently competent witness on 
the ground and it must be accepted until rebutted by 
better. It is undeniable that we can not absolutely pre¬ 
vent illegal liquor,selling by law any more than we can 
robbei-y and murder or less criminal'acts, but this truth 
does not warrant the commonly repeated assertion that 
“prohibition does not prohibit” in the sense that it can 
not successfully prohibit. The trouble seems to be rather 
that we can not or will not often enough elect officers 
who, sworn to enforce the laws, will not perjure them¬ 
selves. That any community is better off without the 
free and open sale of liquor needs no argument; it is to 
ph 3 ^sicians at least an established fact that has no rela¬ 
tions with the academic question of the consumption of 
alcohol in the healthy organism or that of its occasional 
value as a medicine in pathologic states. It is simply a 
question of appetite, and appetite rules, unfortunately, 
too much. 


AN A]\IBITIOUS AUTHOR. 

One of the most presumptuous proceedings on the part 
of an individual in getting a production published in a 
large number of medical journals is that of a Brooklyn 
ph 3 'sician. This gentleman sent us an article, which was 
ostensibly a protest against the use of the curette,^ and 
advocating the use of an “alkaline solution.” The 
article was neither good nor bad, just an ordinary paper, 
repeating old arguments and advocating nothing new. 
Neither did it appear to be an advertisement of any- 
thing, unless the ^^properly combined alkaline solution” 
recommended has reference to some proprietar 3 '- med¬ 
icine. This is possible, and if so the article would have 
been followed up in such a manner that there would be 
no misunderstanding as to what is referred to. We say 
“would have been,” for the probabilit 3 " is that if there 
was anything of the kind intended the manufacturers of 
the proprietar 3 ^ medicine referred to will hesitate now 
to take advantage of the first “coup.” The MS. was re¬ 
turned by us, not because we suspected anything, nor be¬ 
cause it was particularly inferior. Shortly “after we 
returned it, it appeared on the same date in two of the 
weeklies, and another weekly brought it to our table the 
next week. ^ Immediately afterward it began to appear 
m monthl 3 journals of all kinds, including homeopathic. 
We have now had the pleasure of seeing this remarkable 
production in no less than twenty-two medical jour¬ 
nals, and the journals and the article are still com¬ 
ing. We wrote to the editors of a number of the jour¬ 
nals in which the article first appeared, asking if it was 
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understood by them to be an original contribution, and 
each gave the same reply: that it came with a request for 
immediate publication. Each editor supposed that it 
^was contributed to his journal only. We may be mis¬ 
taken in suspecting that the article was to be utilized in 
pushing a certain proprietary; it is barely possible that 
the author merely wished to advertise himself. If this 
is the case, he has succeeded magnificently. It is barely 
possible that he may find that he has overdone the thing, 
especially if he had proposed to publish articles in med¬ 
ical journals hereafter. It is extremely likely that he 
will Realize that he may fool the editors once, but only 
once. 


Medical [News. 


CALIPORUIA. 

Eiverside Hospital Opens.—The new Riverside City Hos¬ 
pital was opened for the reception of patients, October 27. 

Hospital for State University.—Tlic University of Cali¬ 
fornia is considering the advisabilitj' of erecting a .$400,000 
liospital in San Francisco, lo be under the coniplole conh'ol of 
the medical school. 

Addition to County Hospital.—The county supervisors 
have decided to expend $350,000 in the erection of six new 
buildings for the Los Angeles County Hospital. These will in¬ 
clude an administration building, a power house, a kitchen 
building, and a contagious ward and two medical buildings. 

Vital Statistics of San Francisco.—In October GOO deaths 
occurred, equivalent to an annual death rate of 20.10 per 1000. 
In October, 1901, there were 560 deaths, or an annual rate of 
18.86. The principal causes of death were tuberculosis 73, 
cancer 37, diphtheria 23, heart disease 70, Bright’s disease 28, 
accident 32, homicide 3, and suicide 17. During the month 
500 births were recorded. 


CONNECTICUT. 


Personal.—Dr. William J.'Tracey, for nearly twelve years 
health officer of Norwalk, has resigned, and Dr. Henry C. Sherer 
has been appointed in his stead. 

Infectious Diseases.—During October there were reported 
to the State Board of Health 220 cases of scarlet fever, 175 of 
diphtheria, 148 of typhoid fever, 72 of whooping cough, 3G of 
measles, 15 of consumption, 6 of cerebrospinal fever and 4 of 
smallpox. 

To Establish Tuberculosis Sanitarium.—The incorpora¬ 
tion of the New Haven County Anti-Tuberculosis Association 
has been consummated to establish and maintain in New Haven 
County a sanitarium for the treatment of curable cases and to 
."■id all efforts put forth for the suppression and prevention of 
the disease. 

October Deaths.—^There were 1133 deaths in the state 
during October. This was 33 less than in September, 71 more 
than in October of last year, and 31 more than the average 
number of deaths in October for the five years preceding. The 
death rate was 15.9 per 1000 per annum for the large towns, for 
the small towns 12.2, and for the whole state 14.9. The deaths 
reported from infectious diseases, including diarrheal, were 
283, or nearly 25 per cent, of the total mortality. 


ILLINOIS. 

The Kewanee Public Hospital Association has been in- 
rporated. 

Zeller Deceived.-—Dr. George A. Zeller, superintendent of 
e Illinois Asylum for the Incurable Insane, Baitonville, tvho 
is recently returned from the Philippine Islands, was ten- 
:red a reception at the asylum, November 5. 

Illinois State Medical Society Change of Date.— In order 
accommodate itself to the date of meeting of the American 
effical Association, the Illinois State Medical Society has 
landed the date of its annual meeting in Chicago to April 
l and 30 and May 1 and 2, 1903. 

Smallpox in Evanston.—Up to November 17, Of eases of 
nauJokl^ve been reported, all except 3 among foreigners, 
agination and revaccination have been very generally prac- 
S ’S^yllage has arranged to_ send such cases as it may 
esir’e to the Isolation Hospital, Chicago. 


Chicago. 

Alexian Brothers’ Hospital Benefit.—The annual benefit 

uSoS/swO " 

Pneumonia Causes Concern.—The increa.sc in pneumonia 
IS causing the He.alth Department great concern. They c.all 
attention to the wide distribution of the germ. 

Increase in Mortality.—For the week ended November 1 the 
death rate was 12.50 per 1000 per annum; for the week ended 
November 8, 13.43, and for the week ended November 15, 13.91 
Last week’s 480 deaths represent an increase of 10.5 per cent. 
0101 the first week and of 12.G per cent, over the correspondinf' 
week of last year. 

Cottages for Consumptives,—The commission appointed a 
year ago by President Ilanberg of the county board to devise 
plans for improving the service of the Dunning institutions, 
recommends the abandonment of the present consumption hos¬ 
pital and the construction of cottages for the treatment of the 
disease. The commission also recommends that the incurable 
iiisano patients be separated from those suffering from tem¬ 
porary dementia. 


Personal.—^Dr. Charles Louis Mix has been appointed to the 

medical staff of Cook County Hospital.-Dr. Jaques Loeb 

has been appointed professor of physiology in the University of 
California.--Dr. .John R. Neely has been made acting super¬ 

intendent of the Cook County institutions, Dunning, pending 
the appointment of a successor to Superintendent Lange.—^ 
Dr. and Mrs. Frank W. Jay returned.to Chicago after a year’s 

trip abroad.-Dr. Edward B. McDowell has returned from a 

trip to Fiji, Samoa and Hawaii. 


LOUISIANA, 


The Louisiana State Board of Health, November 12, ic- 
clectcd the .following officers; Dr. C. L. Horton, medical in¬ 
spector; Dr. S. G. Gill, shipping inspector; Dr. P. E. Archinard, 
bacteriologist; Dr. J. H. Lamb, quarantine inspector at Port 
Eads; Col. F. C. Zacharie, attorney. 

California Censured Again.—At a meeting of the State 
Board of Health, November 12, resolutions were adopted cen¬ 
suring the California Board of Health for suppressing facts in 
relation to bubonic plague in San Francisco, and recommending 
a national conference for the purpose of adopting measures to 
eradicate the disease. 

Charity Hospital Staff.—At the regular monthly meeting 
of the Board of Administrators of the Charity Hospital of 
New Orleans, held November 3, Dr. J. A. Danna was elected 
second assistant house surgeon, vice Dr. J. M. Batchelor 
promoted to the position of first assistant house surgeon, 
which vacanc}’^ had been caused by the resignation of Dr. E. D- 
Fenner. 


Arrangements for Medical Meetings in New Orleans.— 
The Committee on Arrangements’ s'ubcommittee on finance of 
the American Medical Association held a meeting at which 
plans were discussed as to means of raising funds to entertain 
the physicians e.vpected to be in the city at the meeting of the 

Association in ilay next.-The committee of arrangements of 

the American Public Health Association, which will meet here. 
December S, and be in session for five da.ys, held a meeting 
November 12. An elaborate program of entertainment was 
decided on. Dr. Clement P. Wilkinson is cliairinah.—;—Ar¬ 
rangements are being made for entertaining the Association of 
Medical Officers of the Army and Navy of the Confederac.v, 
which’ will meet in this city, April 19, 1903, at the time.of 
the United Confederate Veterans’ reunion. 


MAINE. 


Banquet to Dr. Hunt.—After tiventy-eiglit years of f.aith- 
ful service as superintendent of the IMaine General Hospital, 
Portland, Dr. Charles 0. Hunt retired a short time ago. On 
November 5 Dr. Hunt was given a complimentary dinner by 
the past medical oflicers of the hospital. 

Personal.—Dr. Charles D. Smith, Portland, has_ been ap¬ 
pointed superintendent of the Maine General Hospital, Port¬ 
land, vice Dr. Charles 0. Hunt, resigned.-Dr. Samuel .b 

Bassford, after 21 years of practice in Biddeford, has retircei. 

_^Dr. Edson E. Goodrich, Watervillc, has hcuii .appointed 

superintendent of the Oldtown Hospital, and has moved to 


langor. 

Damages Against Physician.—In the Supreme Judicial 
iourt. Augusta, November 8, Associate Justice William 1 • 
Vhitehmisc presiding, the jury in the case of 
f yianchoster v.=. Dr. George C. Parker, Winthrop, retmned 
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a verdict of $241.42 for the plaintiff. Tlie plaintiff claimed 
that the defendant treated a dislocation of the nglit sliouldei 
in an unskilful and careless manner and prevented the plain¬ 
tiff from attending to ordinary business and caused him much 
suffering. The defense contended that the case ivas treated 
prouerh" A nuinher of leading physicians and surgeons of 
the state testified for the defense. . A motion for a neiv trial 
was filed. 

NEBRASKA. 

Creighton Medical College, Omaha, opened for the year 
ivitli 1G5 students, of ivlioni 5.5 belong to the fresliiiian class. 

Medical Iiibrary Transferred.—The library of the State 
jMcdieal Society, nuinbcring about one thousand volumes, has 
been transferred to the Lincoln library. 

Corporation Mot a Practitioner.—A corporation can not 
collect money for services as a physician. So it was ruled 
bv Judge Stubbs at Omaha November 15 in the case of the 
State Electro-Medical Institute against L. N. Plainer. Suit 
was brought to recover $75. Judgment was obtained in the 
justice courts. The case was appealed and the finding re¬ 
versed, because, as a corporation can not practice medicine 
under the state laws, it can not collect for its services. 

MEW YOKK. 

Smallpox in Rochester.—There are now 33 cases of small- 
nx at the Hope Hospital, Rochester, N. Y. 

Death Rate of Large Cities.—Of the twelve cities of 
5,000 population or more, Schenectady has the lowest annual 
eath rate—rl2.3 per 1,000. Elmira has a' death rate of 13; 
yracuse, Buffalo and Roehester, 14; Albany, 15.2; New York, 
7; Troy, 17.5; Binghamton, 18.5; Newburgh, 18.0; Auburn, 
0, and Yonkers, 21.5. 

Site for Mew State Hospital.—^lilembers of the State Lun- 
ey Commission spent a few days inspecting sites for the pro- 
osed new state hospital for northern New York. It has 
Tactically been determined that the new institution shall be 
Dcated in Washington County. Comstock’s, Smith’s Basin, 
Salem, Greenwich and Hartford were visited. The next leg- 
slature will be asked to make an appropriation for the new 
lospital. 

Buffalo. 

tTncleau Barbers Convicted.—As a result of a concerted 
letion by the health department inspectors and the union of 
he Buffalo barbers, eight Italian barbers were convicted in 
ho municipal eourt of violating the city ordinances regulating 
-he management of barber shops. The complaint in each case 
vas that the barbers have been using one towel to every two 
)r three customers, where the ordinance provides that each 
■ustoraer shall have a clean towel. 

Comparative Mortality.—^The last monthly statement is- 
iu«V by the Bureau of Vital Statistics shows 393 deaths in 
Jetober as compared with 431 in October, 1901, a decrease of 
IS. Taking the death roll month by month since the first 
af the year and comparing it with the corresponding months 
last j-ear it is found that there was a decrease in each month 
except March and April. The total for the ten months shows 
a decrease of 152 deaths from the number reported for the first 
ten months of last j-ear. 

Mew York City. 

New Superintendent for Bellevue.—^Dr. William ilabon, 
Ogdensburg, superintendent of the St. Lawrence State Hospital 
for the Insane, has been appointed Superintendent of Bellevue 
Hospital, New York. 

Dr. "Whitmore Arrested.—Dr. B. T. Whitmore, the eastern 
representative of Parke, Davis k Co., was arrested, last week, on 
the charge of obtaining money by extorsion from the Water 
Front Improvement Company. 

Health Officer Doty To Be Reappointed.—It is said that 
the governor has already decided to reappoint Dr. Alvah H. 
Doty health oflleor of the port of New "York. Dr. Doty has 
served in that capacity since his appointment by Governor 
^lorton in 1S95, 

Medical Laboratory Suit vs. New York University.— 
The Appellate Division of the Supreme' Court has just handed 
<lown a judgment decreeing the return to the medical college 
laboratory of certain property held in trust by the New York 
University. The property, which is valued at $150,000, was 
transferred to the university in 1897. but for several years 
there has been litigation over it, the contention being that the 
university has been guilty of a breach of trust. 


Popular Lectures on Consumption.—As a part of the sys¬ 
tematic campaign of education to bo conduetcd 'by the Charity 
Organization Society, it has been decided to have monthly lec¬ 
tures on the nature of-consurai)tion and the means of prevent¬ 
ing its spread delivered at night in the public schools. These 
lectures are to be in various languages so as to be understood 
by the denizens of the lower , East Side. In connection with 
this announcement, the statement is made that more than 60 
2 )er cent, of the deaths among negroes in this city are due to 
tuberculosis.’ 

Personal.—Dr. Frederick Holme Wiggin has been appointed 
visiting surgeon to the City Hospital.-Dr. Wisner R. Town¬ 

send has been appointed to the vacancy on the committee on 
union of the New York State Medical Association left by the 
election of Dr. Frederick Holme Wiggin as president of the 
association. Dr. Wiggin is a member ex-officio pf this commit¬ 
tee.-^Drs. Guy Brewster and Gertrude Light, as a result of 

competitive examination, have been appointed sanitary inspect¬ 
ors.-Dr. H. Beckman Delatour has been appointed surgeon- 

in-chief of the ambulance service of Brooklyn. 

New Hospital Island for Immigrants with Contagious 
Diseases.—^President Lederlo of the Board of Health an¬ 
nounces that progress is being made in the plan to build a new 
island in New York Harbor between Ellis and Liberty islands 
on which to build a hospital for the care of immigrants suffer¬ 
ing from contagious diseases. Last September President Led- 
erlc notified Commissioner Williams that the Department of 
Health would terminate the agreement by which the city cares 
for cases of contagious diseases among the immigrants at this 
port. The department will take care of these cases, however, 
until the Government has juovidcd accommodations for them. 


OHIO. 

Dinner to Dr. Gallagher.—^Tho Alumni Association of Ex- 
Internes of St. Alexis Hospital, Cleveland, gave a dinner No¬ 
vember 0, in honor of its president. Dr. John V. Gallagher, who 
has recently returned from abroad. 

Smallpox Diminishing.—For the week ended October 11, 
there were reported to the State Board of Health 84 cases in 
21 locations in 18 counties; for the week ended October IS, 
there were 73 cases in 18 locations in 17 counties, and for the 
week ended October 25 there were 75 cases in 20 .locations in 
14 counties. 

Personal.—Dr. Samuel C. Lindsay, late acting assistant- 
surgeon, XJ. S. Army, has returned from the Philippines to his 

home in Salineville.-^Dr. Raymond C. Whalen will return 

from ^Manila and resume his practice in Youngstown, in Febru¬ 
ary next.-Dr. Earl E. Gaver, Columbus, has been appointed " 

assistant physician at the Columbus State Hospital for the 
Insane. 


Trpe Bills Returned.—In the cases of Drs. Charles F. 
Cookes and Asa E. Hoskinson, Columbus, whose licenses to 
practice were revoked bj’ the State Board of Medical Registra¬ 
tion and Examination, as noted in The Journal of October 7, 
the grand jury found indictments October 23, on the charge of 
liaving attemjrted a criminal operation on a young woman, 
who died later from sepsis. Both the accused were released on 
bonds. 


Tuberculosis Commission Meets.—The State Tuberculosis 
Commission met in Columbus, NoA'ember 10, and organized b}' 
electing Hon. Joseph H. Outhwaite president, and J. Warren 
Smith secretary. The other members present were Dr. Charles 
Slocum, llax Senior and S. S. Knabenshue. The commission 
discussed its duties in a general way and decided to present to 
the legislature papers on the following subjects: 


dr. Z X m Z : ‘c'euLiuii uuu uuraDiiiiy. inciuaiuK 

Treatment,” by Dr. Charles E. Slocum, Defiance. 

. 1,1 kecorcts o£ Sanatoria. Both Foreign and Domestic 

CleTelana*’'**”*''^® Climatology Thereof,” by Dr. George C. Ashmun. 


TJ nesuiuDg irom ruoerculosls as Shown by Re- 

Jails. Charitable Associations 
ana fraternal Societies.’ by Mr. Max Senior. 

by' Mr'^ J ' Walren^ Smith’'® Relates to the Location of Sanatoria.” 

J’'??'"- Sitaation and Administra¬ 

tion L.vpense.'!. by Ifr. S. S. Knabenshue. 


PENNSYLVANIA. 

Internes Aggrieved.-—Seven resident physicians of Mercer 
Hospital, Pittsburg, resigned, November 7, on account of dis¬ 
satisfaction at the work required of them bv the attending 
staff. ‘ 


Smallpox at Erie.—There ai c a number of cascs of smallpox 
at Erie. Dr. Chester Stranaluan. one of the prominent phv.si- 
cians of the citj-, ha.s been stricken uitli the disease. 
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State Hospital for Epileptics.—The Pennsylvania State 
Convention of the Directors of the Poor, at a recent meeting 
in Somerset, recommended the purchase of Uighland Inn and 
100 acres of land for the establishment of a state hospital for 
epileptics. 

Examination of Judges for Betirement.—The last legisla¬ 
ture passed an act authorizing the governor to appoint medical 
commissioners to inquire into the mental and physical condi¬ 
tion of judges, with a view of having those incapacitated retire 
on half-pay for the remainder of their terms. Governor Stone 
pi’oposes to go over the entire judicial list, > and wherever he 
finds a judge who has not been able to perform his judicial 
functions for a year or more, he will appoint a commission to 
e.vamine him and report the result. On such a commission 
the governor has appointed Drs. John V. Shoemaker, Philadel¬ 
phia; Alexandev G. Pell, Wilkesbarre, and William K. Dolan, 
Scranton. 


• Philadelphia. 

The Mutter lecture on surgical patholofrj' will be delivered 
at the College of Physicians, December 2, by IMajor Louis A. 
La Garde, surgeon, U. S. Anny, on "Poisoned Wounds by the 
Implements of Warfare.” 

The Welch Beception.—On November 14 at the Hotel 
Bellevue a reception was given by the-IMcdical Club of Phila¬ 
delphia in honor of Dr. William !M. Welch, president of the 
State Medical Society of Pennsylvania. 

Hospital Bequests.—By the will of Raphael Teller, legacies 
of $500 each are made to the Jewish Hospital Association, and 

the Jewish Foster Home and Orphan Asylum.-The will of 

Eliza G. Landreth, Philadelphia, provides that on the death of 
certain persons named $5000 shall revert to St. Luke’s Hospital 
of New York for the endowment of a free bed; that $3000 is to 
revert to the West Philadelphia Hospital for Women, and that 
$5000 shall go to the Episcopal Hospital to endow a free bed. 

Suicide Increasing.—The coroner’s report shows that in 
1901 there were 153 suicides in Philadelphia, a rate of 12 to 
100,000 population. In 1890 the rate was 9.1 to 100,000. 
This increase in the number of suicides is general throughout 
the country. Good authority states that in 1890, in 50 of the 
largest cities of the United States, the average number of 
suicides was 12 per 100,000 of population, while in 1901 it 
was 16. 


Cripples for Lorenz.—Hundreds of cripples of various sorts 
have applied for treatment by Dr. Lorenz, at the clinic which 
he is soon to hold in Jefferson Medical College Hospital. From 
the large list of applicants 20 cases of congenital dislocation 
of the hip have been selected, and careful study made, including 
skiagrams. From this score of cases Dr. Lorenz Avill make his 
OAvn selection for operation. The Medical Club of Philadelphia 
will gh^e a reception in his honor. 

Typhoid Epidemic.— Typhoid fever may be said to have 
reached an epidemic condition, and is still on the increase. 
The official record for the Aveek ended NoAxmber 15 is: deaths, 
10; ncAV cases, 148; as against 8 deaths and 124 ncAv cases for 
the previous Aveek. There are probably 800 cases under treat¬ 
ment in the city. The health authorities have not determined 
the source of infection. Portions of the city supplied with 
filtered water seem afi'eeted equally AAuth those not so supplied. 

Site for City Institutions.—It is stated on good authority 
that the subcommittee of City Councils’ committee on city 
property are negotiating for a tract of 2G7 acres of land in the 
Fortieth Avard, to be used as a site for a hospital for the 
insane, an almshouse, and a hospital for contagious diseases. 
The plan, generally favored, is to remove the insane and alms¬ 
house department from their present location at Blockley and 
on the latter site to remodel and build an institution for purely 
hospital purposes. This Avill include the erection of scA'eral 
fine steel and glass isolated pavilions for consumptives. There 
are now in the insane department of the Philadelphia Hos¬ 
pital 1300 inmates, and 1800 more are scattered in institutions 
tlirou"-hout the state. It is proposed to provide accommoda¬ 
tion for all of these in the ncAV institution. 


GENEBAL. 

Cholera Again Among Soldiers.—Another small develop¬ 
ment of cholera in the Army in the Philippines is imported 
from the Fifth Infantry, Avlio are on guard over Manila s 
Avater supply. Nin-tecn cases were reported November 13, of 
^vhoni 7 had died. 

-r cj+o+i’cHrc: in the Philippines,—^The cases of leprosy 
SJ^xfstine in the various provinces of the Philippines 


that of the females, 2,092 cases arc adults and 171 children- 
of the total number of victims 1,097, are married. The vast 
majority of cases are among members of the Filipino races. In 
the city of ilanila there Avas only one death from leprosy in 
May The report of the chief surgeon at Manila, just received 
at the Avar department, says: 

Leprosy Is found generally throughout the islands, probably more 
^izjiyns than cIsoAvherc. At the request of the commiLioner 
of public health medical otneers of the Army searched for and re- 
ported many cases during the year. From their reports it appears 
that former estimates of the number of cases of this disease were 
piacwl at too high a figure, as nothing approaching 30,000 sufferers 
Avas found. Reports were, however, incomplete, as numerous places 
Avere not visited. 

The proposed leper colony Is much feared by the people, thus 
leading to concealment of cases, and Avithout careful study, which 
AA-as not practicable, early leprosy is overlooked. No cases have ap¬ 
peared in soldiers, as might be expected in view of the supposedly 
long period of incubation. The leper colony for natives has not vet 
been established. ^ 


Dissatisfaction of Naval Surgeons.—Surgeon-General 
Rixey, in his annual report of the condition of affairs in the 
Medical Corps of the Nav'y, refers thus to the complaints that 
the prospect of promotion is too meager, the Avork too hard 
and the pay too small: 

Ilospltals with tAvicc as many patients as in 1897 have fewer 
surgeons, vessels at sea have had their quota of medical officers 
cut down one-third or one half, and important shore stations must 
depend on the partial training of a pharmacist. 

The hope entertained by young medical officers just entering the 
serA’ice for future distinction has been so little realized, however, 
that the resignations in 1001 numbered nearly one-fourth of the 
entries into service in the same period. The reasons leading up to- 
these resignations could be traced to dissatisfaction with the oppor¬ 
tunities for purely professional w'ork and advancement offered by a 
Service overworked and undermanned. 

New Semi-Military Medical Corps.—A bill has been, 
draAA-n up in the interests of the A'olunteer and contract sur¬ 
geons noAV in service in the Philippines providing for a semi- 
militarj' medical corps analogous to the British Indian Medical 
Sen-ice, in Avhich the officers are given military titles and 
rank. The organization as proposed is to consist of .one assist¬ 
ant surgeon-general Avith the rank of colonel, four deputy sur- 
geons-general, Avith the rank of lieutenant-colonel, forty sur¬ 
geons Avith the rank of major, and one hundred assistant-sur¬ 
geons Avith the rank of captain and first lieutenant (mounted) 
the pay and alloAA-anccs to be the same as those of correspond¬ 
ing ranks in the regular army. In the original organizatior 
the assistant surgeon-general, Iavo of the deputy surgeons-gen- 
eral and tAvo of the surgeons arc to be appointed from the 
regular medical corps of the Army, the remainder to be from 
the A’olunteer and contract surgeons Avho have had not less 
than one year in tropical service. All are to be appointed 
after examination, due credit being given previous service. 
All original A-acancies remaining tAvelve months after the bill 
becomes a Iuav are to be filled similarly to those in the regular 
Army medical service. The provisions as, regards promotion, 
IcaA'c of absence, retirement, court martial, etc., are provided 
for, the sei-A-ice, AA-hile similar in functions to that of the Army, 
is strictly distinct, and Avhen detailed to act under the civil 
authorities it is independent of military jurisdiction and sub¬ 
ject only to the orders of the civil authorities and those of the 
Secretary of War. It is claimed that this bill Avill be a relief 
to the medical corps of the Army, and do aAvay Avith the present 
temporary, unsatisfactory and expensive employment of Amlun- 
tcer and contract surgeons, beside abolishing the injustice of 
the present system to deserving officers of these classes. 


CANADA. 

A New Hospital.—^The Ross Memorial Hospital, the gift of 
James Ross of Montreal, Avas formally opened at Lindsay, Ont., 
NoA-ember 20. The hospital is a handsome structure consisting 
of a main building, and tAVO Avings, and has been donated to 
the town by Mr. Ross in commemoration of his mother. 

Children’s Hospital for Montreal.—It is intended that in 
the near future ,a hospital shall be erected in Montreal for the 
reception of ehil'dren of eastern Canada suffering from such dis¬ 
eases as tuberculosis or deformities of the limbs or spine. Ih® 
hospital may be called “The Children’s Memorial Hospital to 
Queen Victoria,” and Avill be built on Mount Royal or in the 
country immediately adjacent to the city. ^ 

Montreal Maternity Hospital.—The fifty-eighth 
meeting of the Montreal Maternity Hospital was held last 
AA-eek with Dr T. 6. Roddick in the chair. Mrs. James nos 
has donated $i000 to the hospital. A new building has been 
decided on, to cost $100,000. Tlie treasurer s repoU show<=“ “ 
balance of over $5000; 239 patients Avere treated ^urmg G 
■m=!t liosnital A'ear, and only three deaths occurred, 
h^aSy been for the building fund of the neiv hos- 
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pital and $25,000 lias been expended for the purchase of the 
site. 

No Sanitarium By-La-nr for Toronto.—The Board of Health 
of Toronto has put an end to the hopes of the Anti-Consumption 
ljea"ue for the submission of a by-law to the ratepayers for a 
municipal grant of .$50,000, with which to inaugurate a fund 
for the establishment of a free sanitarium within twelve mBes 
of the city. The meeting of the hoard was addressed hy_Dr. 
Sheard, the medical health officer, who said Toronto was in a 
very much better position with regard to the treatment of con¬ 
sumption than it was a year ago. No bedridden consumptive 
would now he refused admission to a hospital, and since June 
9 the Gravenhurst Sanitarium has received from the city 
twenty-seven incipient cases, for which the city was paying 
forty cents a day each. 

Ontario Medical Council Matriculation.—For some time 
the medical students have been complaining that the standard 
of the matriculation examination in the Ontario _ College of 
Physicians and Surgeons was altogether too high! Members 
of the Sledical Faculty in Toronto University have taken up 
the matter with the government, with the result that the 
Minister of Education will take steps to secure a settlement of 
the difficulty. Tlie trouble seems to have been caused by the 
indefinite wording of a clause in the regulations which read: 
“He has passed the examination conducted by the Education 
Department of Ontario of the course prescribed for honor 
matriculation in arts, chemistry and physics.” It is stated 
hat so seldom does any candidate take honors in all subjects 
prescribed for this course, that students of medicine would bo 
so limited as to almost make the examination prohibitory. 

FOREIGN. 

Scandinavian Journal of Therapeutics.—The foundation 
if the Ji^ordish Tidskrift for Tcrapi is announced from Copen¬ 
hagen. Dr. Jfarins Lauritzen is the editor, with the collabora¬ 
tion of prominent internists of the Scandinavian countries. 
It is to he published monthly by the Gyldendalske Boghandels 
Forlag. 

Memorial Tablet to Kussmaul.—Czerny is the son-in-law 
of the recently-deceased German clinician Kussmaul. He has 
had the house at Kandern where Kussmaul used to live 
marked with a tablet stating: “Adolf Kussmaul, later pro¬ 
fessor at Erlangen, Heidelberg, Freiburg and Strassburg, prac¬ 
ticed here, 1850-1853.” 

Renewal of Opium Prescription by Druggist.—^The Ger¬ 
man courts have recently fined a druggist $50, and his assist¬ 
ant $14, on account of the fact that they dispensed a prescrip¬ 
tion calling for opium, and renewed it about two thousand 
times for the same purchaser. The courts held that they 
should have consulted with the physician, the author of the 
prescription, before dispensing it an unusual number of times. 
^ Golgi’s Silver Jubilee.—The twenty-fifth anniversary of 
his entrance on his professional career was celebrated October 
28, by the friends of Professor Golgi at Pavia. An edition de 
luxe of his own works in three large volumes was presented 
to the illustrious anatomist in the presence of a large gather¬ 
ing of noted scientists and statesmen, including Kolliker, who 
came from Wurzburg to congratulate his old friend. Golgi is 
now in his eighty-sixth year and in the best of health. 

Esmarch’s Eightieth Birthday.—All wishing to contribute 
to the testimonial in honor of Frederich von Esmarch, the re¬ 
nowned German surgeon, whose name is so immortally con¬ 
nected with the care of the wounded on the battlefield, are 
asked to send their communications to the bank at Kiel or 
Tonning. The latter is his birthplace, and his friends are 
planning a celebration there Jan. 9, 1903. Contributions 
should be addressed to the Reichsbankhauptstelle, Kiel, or to 
the StUdtische Spar- und Leihkasse at Tonning. Von Esmarch 
married the aunt of Kaiser Wilhelm and he has been the recipi¬ 
ent of honors of all kinds at home and abroad. 

LONDON LETTER. 

The Disuse of Splints in Colles’ Fracture. 

At the Polyclinic Mr. Jonathan Hutchinson insisted that the 
ordinary treatment of Colics’ fracture by splints is injurious. 
He contended that the carpal fragment is very short and 
|Usually can not be influenced by attempts at erfension, and 
fhat when there is not firm impaction the broad surfaces of the 
broken bones lock them together so that subsequent movement 
is impossible. He insisted that the attempt to press fragments 
of broken bone into place by pads or splints is bad practice, 
and certain to result in stifi’ening from adhesions. Tliese con¬ 
clusions were arrived at many years ago by Mr. Hutchinson, 


and they have been confirmed by radiography. A study of the- 
valuable scries of radiographs of Colles’ fracture exhibited by 
Mr. Robert Jones of Liverpool at the recent meeting of the 
British Medical Association, did not reveal a single case in 
which advantage could have resulted from the use of splints. 
In the majority the displacement of the carpal fragment was 
insignificant, and no advantage could accrue from attempts to 
rectify it. In some there was no displacement. In the 
minority the displacement was inconsiderable, and rectification 
impossible. Jlr. Hutchinson showed a case treated without 
splints,inwhich the patient could use her arm after a month, and 
although there was some displacement there was no stiffening. 
A radiograph of another case was shown in which there was 
deep impaction which could not have been remedied by splints. 
Here the treatment was a plaster-of-paris splint for 5 weeks, 
massage for a month, and breaking down of adhesions under 
chloroform. At the end of three months the condition was 
unsatisfactory. Mr. Hutchinson advocates this treatment only 
for Colics’ fracture—fracture through the expanded carpal end 
of the radius. In fractures higher up splints may be necessary. 
But unless the ulna is also broken a splint is not usually neces¬ 
sary, for no great amount of shortening or lateral displacement 
can occur. His advice is: when there is displacement which 
can be removed by extension and returns when extension is 
remitted use a splint, not otherwise. 

The Plague'Pandemic. 

The Local Government Board has published a thick volume 
of reports and papers on bubonic plague by Dr. R. Bruce Low. 
During the three years dealt with in Dr. Low’s report, plague 
has become widespread, and has extended to ea-ery continent. 
Not until the wave has once more receded and opportunity has 
been thus afforded for weighing all the facts now being ac¬ 
cumulated throughout the world can the epidemiologic, ad¬ 
ministrative, or other lessons to be learned from it be summar¬ 
ized. The records to which Dr. Low has had access, though 
they go to confirm belief that as regards plague man and the 
rat are reciprocally infective, do not afford sufficient data for 
determining the degree to which man is in danger through the- 
rat. So far as plague ashore is concerned, it appears that in 
some localities man and the rat suffered from plague coinci- 
dently; that in others man suffered before the rat; and that 
in others the rat suffered before man. When in a particular 
district the one (man or the rat) has suffered plague ante¬ 
cedently to the other, the interval between invasion of the first 
and of the second species has been often variable, extending 
somtimes over weeks and months. Plague may prevail largely 
among men without rats becoming conspicuously affected, and 
conversely, the disease may cause large mortality among rats 
of a locality while exempting man. As regards plague on- 
shipboard similar facts were fontheoming. The disease does- 
not, under conditions of sea transit, appear to be at all readily 
conveyed from the rat to man or from man to the rat. 


jTiague and. unolera in India. 

Since the autumn of 1896 plague has been epidemic in India. 
Official reports fall far short of the actual mortality, but it is 
known that during the period from September, 1896, to the 
end of June, 1901, there were 659,864 attacks and 525,401 
deaths in the population, which in 1891 was 287,317,048. 
Cholera is regarded with far less fear than plague, though the 
ravages of the former disease far e.xceed those of the latter. 
The total deaths recorded from cholera for the years 1896 
1897, 1898, 1899 and 1900, were 2,148,149, while those from 
plague were 403,671. 

Herpes Zoster of the Third and Fourth Cervical 
Distribution -with Facial Paralysis. 

Barnes showed a case of this rare condition 
at the Clinical Society. The patient was a man aged 40 years. 
On Sept. 30, 1902, he was exposed to cold, and ne.xt day noticed 
a few pimples on the right side of his neck. By October 3 the 
herpetic rash was fully out, but he had no pain. He continued 
at work, but on the Sth he found that the right side of his 
face was paralyzed. On admission to hospital next day there 
nns a profuse herpetic rash over the third and fourth Cervical 
distribution on the right side and the skin was slightly anal- 
geaie. ^'cre was no pain. There -was complete right facial 
patsy. The electrical reactions were normal. Taste was lost 
on the right side of the tongue, front and back, but was pre- 
sen-M on the left side. Tliere was some dulling of the sense of 
hearing especially of the higher musical notes on the ri"ht 
side. By the 22d the rash had dried up and the facial paralysis 
■was improving, the frontalis and platysma particularly showinf- 
signs of returning voluntary movement. ' 
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Post-Graduate Teaching in London. 

The Assaciated Schools of ^Medicine in Londoii for post- 
gradnale leaching arc issuing joint cards admitting to the 
clinical instruction'of the following metropolitan hospitals and 
schools of medicine: Charing Cross, Guy's, King’s College, ^lid- 
dlesex, St. Bartholomow’.s, St. George’.s, St. Marj^’s, St. 
Ihomas’ University College, and Westminster. The following 
special hospitals arc also included in the senemc: the Bromp- 
ton Hospital for Diseases of 'the Chest; the Hospital for Sick 
Children, Great Ormond Street; the London School of Tropical 
Medicine; the National Hospital for the Paralyzed and Epi¬ 
leptic, and the Royal London Ophthalmic Hospital. The cards 
M'ill be available for qualified medical men, British, colonial or 
foreign; they are nontransferable, must bear the signa¬ 
ture of the holder, and must he shown when required to the 
authorities of the schools or hospitals visited. They will admit 
the holder to hospital practice, but not to elasses preparatory 
to any examination. The cards will be issued on personal 
application and on evidence of qualification being furnished 
between the hours of 12:30 and 3 p. ni. any week d.ay c.xcept 
Saturday, at the office of the Metropolitan Schools of Medicine, 
West Wing Examination Hall, Victoria Embankment, W. C. A 
card for three months costs 935, one for six months $50, with a 
further fee of .$25 for each additional six months. 


PARIS LETTER. 

The Recent Change in the Treatment of Appendicitis. 

Two years ago the majoidty of surgeons in France were in¬ 
clined to operate immediately on most cases of appendicitis, 
and this tendency was due to Professor Dieulafoy, who declares 
that no one should die of appendicitis and that an immediate 
operation is the only safeguard for a patient. A certain num¬ 
ber of surgeons still cling to this formula, but they arc gener¬ 
ally found among the j’ounger men, who perhaps lack the 
moderation and judgment that are apt to come with advancing 
years. A cursory glance through the medical literature that 
has appeared during the last two months demonstrates how 
diverse the opinions of some well-known men are, and how 
convinced they are that their opinion is -surely \massailablc. 
Dr. Savariaud, a surgeon who has just obtained a position in 
the hospitals, is firmly convinced that all the arguments of the 
“opportunist school” can be readily laid aside. Operating on 
a patient who is suffering from an attack of appendicitis could 
in nowise hasten or cause his death, the disturbance caused by 
the .surgical intervention in the natural formation of a local¬ 
ized abscess is of slight account, the false membranes already 
in existence can be removed, provided sufficient drainage is 
insured, post-operative hernias are more the result of faulty 
technic than of incising the abdominal wall at such a time, 
and, in short, not one single argument can, according to Savar¬ 
iaud, justify procrastination. Such statements are now, how¬ 
ever, made much less frequently, and contrast singularly -with 
the moderate statements made last September at the surgical 
congress at Brussels. The latter meeting presented a certain 
international character, as numerous invitations had been sent 
to the most important surgeons of other countries. Dr. Broca, 
surgeon of the new Trousseau Hospital for Children, gave a 
synopsis of his statistics since 1892, which proved instructive. 
For three years he considered it expedient to operate on all 
cases, with vei-y few exceptions, and the mortality was 33 per 
cent. Out of 79 eases of appendicitis 7 were left untouched, 
8 operated on after the attack, and G4 “fl chovd,” as it is 
called in French, with 2G deaths. His death rate in 189G was 
13.33 per cent., and only 10.85 per cent, in 1897, 1898 and 1899. 
One great trouble, as Broca rvell remarks, is that patients aie 
purged two or three times by the physician, and the result is 
bad, if not fatal. It can hardly be said that the improvement 
shown in 189C, 1897, 1898 and 1899 was due to improved 
technic, but rather to his habit of temporizing. His colleague 
at the Trousseau Hospital, Dr. Ivirmisson, had tried the imme¬ 
diate operation, with the result that he had 50 per cent, of 
deaths. He then turned to his former practice. If the opera¬ 
tion could be performed the very first day the patient falls ill, 
there would be little danger of a fatal result, but it is generally 
only the -third or fourth day that, the physician calls the 
surWon, and tnis injudicious treatment may sometimes have 
brought about disastrous results. Then there is the danger of 
operating and finding no disease of the appendix. One of the 
i^ost reliable surgeons in Baris told me recently the l«stoiy 
of a case, wliich showed how disastrous this might be for the 
surgeon. A surgeon with a world-wide reputation was called 
S to see an American suffering presumably from appendmitis 
She was operated on, and on the appendix being removed her 
husband asked to have it handed to him. He proceeded to 
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‘-eiul It to London lo be examined as to its pathology, and the 
leply was that there was no apprcciahle lesion. Such mis- 
laliCH arc not so very uncommon, neuralgia of the ovary foi- 
inslancc, heing taken for appendicitis. According to Mon¬ 
profit, who spoke at the congress of surgery, the operation 
tor appendicitis has gone through the same phases as that for 
salpingiti«, and surgeons arc getting more reserved. 


Bonnaire’s Treatment of Galactophoritis. 

Dr. Bonnaire, a well-known accoucheur of the Paris hos¬ 
pitals, has been advocating the use of ice in the treatment of 
galactophoritis, and considers it more advantageous than the 
treatment recommended by Budin, which consists in Temovim 
the milk and pus by expression. The technic is as follows- the 
breast is wa.shed carefully with an antiseptic solution,’and 
then covered with a dressing dipped in a solution of corrosive 
.sublimate or nitrate of .silver in case there are anj^ fissures. 
Over this should be placed a strip of flannel and then a rubber 
bag filled with choppcd-iip ice. The whole is kept in place by 
means of a piece of oibsilk and a bandage. When the inflamma¬ 
tion has gone down, some milk should be drawn off to see if 
there is still any pus. 


Post-Graduate Course in France. 

The system of having post-graduate courses during the sum¬ 
mer months seems to be at last established in Paris. During the 
month of October there were 10 different courses on ophthal¬ 
mology, stomach troubles, laryngology', urinary diseases, mas¬ 
sage, dermatology, electrotherapy, practical surgery-, gyne-, 
cology-, mental diseases and practical therapeutics. Each course 
. cost only 20 francs, which is certainly' not e.xpensive. 

The Gynecological Congress in Rome. 

x\t the congress of gynecology, held in Rome last September, 
it was a noteworthy' fact that there were more physicians of 
French than of any- other nationality. The subjects most 
thoroughly discussed were the use of abortion as a therapeutic 
mea.snre. and the treatment of puerperal infection by hysterec- 
toniy. Professor Treub of Amsterdam made some remarks 
about the prudence shown by most of the surgeons present, and 
said that even x\nierican surgeons, who had a reputation for 
being audacious, had refrained from recommending this opera¬ 
tion over much. In his report on the subject he had spoken 
of Dr. Rochard’s opinion that in all cases of severe infection the 
operation should be performed when the patient’s life is in 
danger. Further on he bad said that Dr. Rochard’s remark 
that since the adnexa were removed even when there was no 
immediate danger, surely' it might be claimed advisable to re¬ 
move the uterus, when the patient’s life hung in the balance. 
Dr. Roehard was not at the congress, hut sent an open lettcr 
to Professor Treub, which was published in the Presse Alcdicalc. 
He spoke of Professor Terrier’s opinion, which is as follows: • 
“In grave forms of puerperal infection, total hysterectomy 
.seems to me to be thoroughly indicated.” Dr. Roehard has ^ 
operated on six cases for puerperal infection when called in by 
an accoucheur, and he remarks that he could not very well , 
remain inactive under such conditions. 


Pozzi’s Report on Cancer of tbe Uterus. 

The treatment of cancer of the uterus rvns the subject of a 
report by Dr. Pozzi at the Rome congress. He insisted on the 
importance there ivas in distinguishing the various forms, 
those seen in young women being apt to be much more serious 
and run a more rapid course. Even the temperament of the 
patient was of some importance. Cancer of the body of the 
uterus is found more frequently than -was at first imagined, 
statistics such as those of Tesson (1902) shorving that the 
proportion was from one in four to one in ten. Ilis oivn experi¬ 
ence, howevei-, did not carry' this out. He had seen 214 case- 
of cancer and only 6 of them -ivere of the body of the uterus. 
This variety of cancer does not spread so rapidly, and is gen¬ 
erally seen in women who are past 56 or 60. It does no 
recur so readily. Three patients of Lauwers remained cured. 
Boissier had the same result; Steinbach reports 23 cases, out e 
which 13 remained cured after three or four years, and Wintei 
has obtained 30 observations -with only 16 cures after me 
years. This is far from being the case with cancer o'-ti 
cervix. Burkhardt’s researches show that only' 20 per cent, o 
the cases seen can be operated on -n-ith some chance of success. 
During the last eleven years at Broca Hospital, only' 80 out o f 
210 cases were such as to render hysterectomy jiistiimo ■ 
UTien the uterus can no longer be moved_ easily -'^'”'8?°"?, ‘ j 
France abstain from operating, and Pozzi’s formula is • 
the importance of the operation should be in 
the size and connections of the tumor. The complete op 
tion, siU as it is, practiced by Wertheim, Maekenrodt, and 
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Schauta docs not find favor with Pozzi, tliougli it was carried 
out two or tlircc weeks ago in his service bj' Jonneseo of Bucliar’ 
est. The importance of removing the glands seems to have been 
exaggerated, as they arc rarely a cause of serious complications 
or death, wliich is generally due to hemorrhage, chronic septi¬ 
cemia or uremia. 


Gorrespondence. 


Use of Alcohol—An Appeal to Physicians. 

IIaktford, Conn., Nov. 6, 1902. 

I To the Editor :~lt is a fact not often recognized that the 
mcdic.al profession as a body have during the last half century 
made three distinct declarations concerning the nature and 
effects of alcohol on the body. These declarations gi'ew out of 
a sense of alarm at the dangerous use of alcohol and the need 
of a protest by medical men acting independently. The first 
was made in 1839, and was signed by 78 leading physicians 
in London. Edinburgh and Glasgow. It was a public state¬ 
ment declaring the use of alcohol as a food and beverage to be 
injurious and pointing out its damage to the body. The sec¬ 
ond declaration appeared in 1847 and declared that alcohol was 
not needed in health and that total abstinence gave the strong¬ 
est promise of longevity. This declaration was signed by 2,000 
ohysieians in England, on the continent and in this country. 
Che third declaration appeared in 1871, and while reaffirming 
lie statements of the former manifestos declared alcohol to be 
i poison and a most powerful drug, and one that should not 
le used except by physicians and with care and caution. This 
vas signed by over 4,000 physicians, including some of the 
eading men in every part of the world. The names of thirty 
limerican physicians appeared on this role. ‘ A fourth mani- 
esto or declaration of opinions has been projected and is now 
)eing circulated for signatures among leading physicians in 
!very civilized country. The following is the text of this 
ieelaration: 

The purpose of this manifesto is to have a general agreement ot 
jpinlons of all prominent physicians In civilized countries concern¬ 
ing the dangers from alcohol, and In this way give support to the 
efforts made to check and prevent the evils from this source. 

In view of the terrible evils, which have resulted from the con 
sumption of alcohol, evils which in many parts of the world are 
rapidly increasing, we, members of the medical profession, feel It 
to be our duty, as being in some sense the guardians of the public 
health, to speak plainly of the nature of alcohol, and of the injury 
to the individual and the danger to the community which arise from 
the prevalent use of intoxicating liquors as beverages. 

We think it ought to be known by all that: 

1. Experiments have demonstrated that even a small quantity of 
alcoholic liquor, either immediately or after a short time, prevents 
perfect mental action, and interferes with the functions of the cells 
and tissues of the body, impairing self-control by producing pro¬ 
gressive paralysis of the judgment and of the will; and having 
other markedly injurious eifects. Hence aicohoi must be regarded 
as a poison, and ought not to be classed among foods. 

2. Observation establishes the fact that a moderate use of alco¬ 
holic liquors, continued over a number of years, produces a gradual 
deterioration of the tissues of the body, and hastens the changes 
which old age brings, thus increasing the average liability to dis¬ 
ease (especially to infectious disease), and shortening the duration 
of life, 

3. Total abstainers, other conditions being similar, c.an perform 
more work, possess greater powers ot endurance, have on the aver¬ 
age less sickness, and recover more quickly than non-abstainers, 
especially from infectious diseases, while they altogether escape dis¬ 
eases specially caused by alcohol. 

4. All the bodily functions of a man, as of every other animal, arc 
best performed in the absence of alcohol, and any supposed experl 
once to the contrary is founded on delusion, a result of the action 
of_alcohoI on the nerve centers. 

3. Further, aleohol tends to produce in the offspring of drinkers 
an unstable nervous sj-stem, lowering them mentally, morally and 
physically. Thus deterioration ot the race threatens us, and this Is 
likely to be greatly accelerated by the alarming increase of drinking 
among women, who have hitherto been little addicted to this vice, 
Mnee the motliers ot the coming generation are thns involved the 
Importance and danger of this increase can not be exaggerated. 

.Seeing, then, that the common use ot alcoholic beverages is al¬ 
ways and everywhere followed, sooner or later, by moral, physical 
and social results of a most serious and threatening character, and 
that It is the cause, direct or indirect, of a very large proportion ot 
the poverty, sulfcring. vice, crime. lunacy, disease and death, not 
only in the case of those who t.ake such beverages, but in the case 
of those who are unavoidably associated with them, we feel war- 
: ranted, nay. compelled to urge the general adoption ot total abstln- 
1 ence from ail Intoxicating liquors ns beverages as the surest, sim¬ 
plest, and quickest method ot removing the evils which necessarily 
result from their use. Such a course is not only unlversallv sate 
but It is also natural. 

We believe that siicli an era of health, happiness, and prosperltv 
would be Inaugurated thereby that many of the social problems of 
the present age would be solved. 

This has already, received the signatures of over 1,000 
physicians, principally in England, Germany and France. ’ Its 


importance and .practical value as a statement of the experi¬ 
ence and judgment of the leading physicians of the world out¬ 
side of all associations and as scientific men can not be over¬ 
rated. This declaration with its signatures is to be published 
and circulated in the early part of the coming year and will 
have a Kistoric interest as indicating medical sentiment at the 
beginning of the century and giving assistance to the efforts 
made to correct public sentiment and assist in the prevention 
of the evils which follow from the indiscriminate use of 
alcohol. I have been asked to solicit signatures to this mani¬ 
festo fi'om leading American physicians. The matter is a 
pnrcl 3 ’ scientific one, and the signature of each physician 
stands not onlj’ for himself personally, but as a representative 
thinker and student in a cause, the solution of which would 
be of great interest in the future. I should be very glad to 
receive the names, titles and addresses of any physician who 
is willing to aid in making this a distinctive movement for the 
benefit of the woild. American physicians should be equally 
enthusiastic and prompt to lend their signatures as those in 
.the wine-drinking countries of Europe. A postal card, giving 
the address and titles, is earnestly solicited from every 
physician who would like to be represented in this last great 
movement to correct and help overcome one of the great evils 
of the age. T. D. Crothebs, M.D. 

Methods foi' Prevention of Tubercular Infection at Mount 
St. Kose Sanatorium. 

St. Louis, Nov. 8, 1902. 

To the Editor :—In the new sanatorium for tuberculosis in 
St. Louis, the greatest care is taken to prevent infection and 
the spread of the disease. As some of the methods employed 
are not in general use, I may bo pardoned for mentioning them. 

Recognizing that the greatest danger of transmission is con- 
vej'ance by eating utensils, clothing and the sputum, these 
vehicles receive special attention. All dishes when carried 
from the patients’ table are at once placed in boiling water in 
a large, closed vessel kept for this purpose only, and boiled. 
When patients arc admitted, all outer clothing is put into a 
tight clothesprcss and thoroughl}' fumigated, as is also done at 
intervals. In case of death, nil such apparel is fumigated 
before it is given to the relatives^ All underclothing, sheets, 
towels, etc., before being taken to the laundrj’', are placed in a 
steam-box where, under pressure of not less than 100 lbs., they 
are exposed to superheated steam for 20 minutes and then 
boiled in one division of the laundry-room. As bacilli are 
dcstrojxd'at less than 170, this seems sufficient. 

The care of the sputum is as thorough as possible. To pre¬ 
vent the c.arrying of bacilli by flies all the sups and cuspidors 
are kept covered and emptied frequently. No possible excuse is 
made for any patient expectorating on the floors, verandas or 
grounds. In place of the ordinarily used germicides, the con¬ 
centrated Ij'e of the shops (crude hydrate of potash) is used. 
It has the advantage of being cheap,' odorless and thoroughly 
dissolving the masses of sputum, saponifying necrotic tissue 
and ^destroying ever}' particle of germ life. The cuspidors are 
spcciallj' made for the hospital. Tliej- are of iron and in two 
pieces. The lid is easily removed, being held in place by a 
plain socket and lifted bj’ a pedal. It falls in place by gravity. 
The box of the cuspidor is plain and square, but with rounded 
corners. It rests on four small projections or feet, which are 
perforated in the horizontal line. When the cuspidor is to be 
cleaned, it is placed in a carrying box and taken to the engine 
room uhere the contents, including the papers from the indi¬ 
vidual sanitary cups, are mixed with sawdust. A forked iron 
rod is run through the perforated feet and the box is thrust 
into the furnace. The rod is withdrawn and the furnace door 
closed. After awhile the box is turned over in the fire and the 
contents emptied. Both trouble and danger are reduced to a 
minimum. The appearance of the cuspidor is not objectionable, 
for the lid which slightly overhangs the box is arched to re¬ 
lieve Its plainness and is frequently brushed with a thin solu¬ 
tion of aluminum paint. 

With this care, seemingly perfect ventilation, plumbin'’ and 
pnn-proof walls and floors, it is believed that any dangcr^from 
infection can be pi evented more tlioroughlv than in the home 
or .average resort. Wu.i.i'am Porter, IM.D. 
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QUERIES AND MINOR NOTES. 


Jour. A. M. a. 


Queries and Minor INotes. 


Anonymous CoMsrrNiCATio.\s will not bo noticed. Queries for 
•this column must be accompanied bj' the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 


IS ELECTRICITY GERMICIDAL? 

It 

LintoNj Inb., Oct. 24, 1902. 

To the Editor: —Can you give me reliable Information In regard 
to the following: 1. Is electricity In any form and In any strength 
ji germicide to all bacteria, when the temperatui-e Is kept low? 2. 
If so, what form and what strength? Is the m-ray germicidal? 

M. N. TnAvr-it, M.D. 

Ans.— 1. The experiments of Zeit (Tiin Jouiinai, A. M. A., Nov. 
30, 1901) show that electricity per sc has practically no germicidal 
action. The destruction of bacteria caused by the passage of an 
electric current through cultures Is explained by the generation of 
heat or the liberation of germicidal chemicals or other phs’sical 
or chemical facts. 2. The germicidal properties of a-rays proper 
are practically nil. The effect produced by <r-rays on bacteria In 
tissues, however, is well established, the result being cxplalnahlc on 
Increased phagocytosis of the cells caused by <r-rnys or some -other 
change produced by a-'rays In the tissues whereby they are rendered 
better able to cope with organisms. 


Boards of Registration. 


Western Medical Beciprocity.—The presidents and sccrc- 
iaries of the state boards of health and licensing boards of 
Illinois, Nebraska, Kansas, Missouri and New Mexico, met at 
Kansas City, November 17, pursuant to a call which was 
noticed in The Journal of October 25. The representatives 
were: Illinois, Dr. George W. Webster, Chicago, president 
of the board; Nebraska, Drs. George 11. Brash, Beatrice, secre¬ 
tary, and Benjamin F. Bailey, Lincoln, president; Kansas, Drs. 
Henry W. Robey, Topeka, secretary, and Edwin D. Packer, 
Osage City, vice-president; Missouri, Drs. A.. W. blcAlestcr, 
Columbia, president, and Winn F. Morrow, Kansas City, secre¬ 
tary; New Mexico, Dr. Walter G. Hope, Albuquerque, secretary. 
After considerable prcliminaiy debate the following preamble 
and resolutions were unanimously adopted: 


Whureas, The majority of the physicians in the United States 
are in favor of an improved and a higher standard of medical cd\i- 
cation. and 

Whereas, They are also desirous of doing justice to ail, of i-ecog- 
nizing the value of experience as a qualification, and of doing jus¬ 
tice to the veterans in the profession, and 

Whereas, Any scheme of reciprocity to meet with favor and bo 
enduring, must be in accord with these sentiments, 

Therefore, Be It Resolved. First—That for those graduating in 
medicine hereafter, reciprocity in license should bo based on the 
following: 

(a) Uniformity in nreliminary entrance requirements. 

ih) Uniformity in the length and character of the medical course. 

(e) Uniformity in the character of the examination. 

(d) Uniformity in legislative enactments which shall permit, or 
authorize reciprocity. 

Be It Also Further Resolved, That it is the sense of this meeting 
that the “Preiiminary entrance requirement” should be satisfactor.v 
documentary evidence under oath of a high school education, of not 
less than three years’ duration. 

Be It Also Further Resolved, That it is the sense of this meeting 
that the medical course should consist of not less than four terms, 
or courses, of at least seven months each, in four separate calendar 
years, and that each term should consist of not less than eight hun¬ 


dred hours of actual work. 

Be It Also Further Resolved, That it is the sense of this meeting 
that b.v “uniformity in character of the examination, we mean 
that with the exception following, all applicants should be exam¬ 
ined in at least the followdng branches; 

1, Anatomy: 2. Bacteriology: 3, Chemisti'y : 4. Materia Medica 
and Therapeutics: 5, Obstetrics and Gynecology; 6, Pathology; 
7 Phj’siology; 8, Practice of Medicine; 9, Surgery. 

Be It Also Further Resolved. That the foregoing should be con¬ 
sidered the minimum qualifications for admission to examination 
for license, and . x, 

Be It Further Resolved, That it is the sense of this meeting that 
each examining and licensing board or state board of health should 
he empowered b.v legislative enactment, to accept m lieu of an ex¬ 
amination. all of the following: 

(a) A diploma from a recognized medical school. 

(h) A license from a reciprocating state board of health or licens- 

A^certificate from the state board of health or licensing 
hna^^d whm-e the applicant last resided, showing at least ten years 
of [-eputable practice since graduation from a recognized medical 

school. ~ c 

Bhode Island Examination. —^Dr. Gardner T. Swarts, sec¬ 
retary of tbe Bbodc Island State Board of Health, reports the 
examination held at Providence, R. I., July 3, 1902, as follows: 
NTimber of subjects examined in, 7; questions, lO; percentage. 


e-xamination; number examined, 19; passed, 16; 
passed. 

/-I 1 , Year Per 

„ College. Grad. CeA 

Howard University . Ioqo 04 V 

Howard University . iqo^, on'ii 

Howard University .’ lono vsJi 

•lefferson Medical College.inno of A, 

Medical School of Maine, Portland.. 1894 
College of P. and S., Baltimore..... 1002 Tfl'rl ' 

College of P. and S., New Y’ork. 1002 Ri n 

College of P. .and S., New York. 1877 8 B r 

Hahnemann Med. Coil., Philadelphia 1002 80 0 

Med.-Chlr. Coll., Philadelphia. 1002 83.5 

University of Maryland. I 902 7 ", n 

'Univcrsltj' of Maryland. ino^ Sft’o 

University of Naples. lOoo isio 

Laval University . 1891 gs s 

Baltimore Medical College. 1902 75.0 

tailed. 

Baltimore University . 1898 70 

Dartmouth Jledical College. 1900 Gt.l 

-In addition to the above, one non-graduate passed and one 

Dr. Swarts further reports the examination held October 2, 
at whicli there were examined 0 applieants, of whom 4 passed 
and 2 failed, as follows: 


75; Written 

failed, 

, 3. 

Candi¬ 

Sch. of 

date. 

Pract. 

1C7 

R. 

169 

R. 

172 

R. 

16S 

R. 

171 

R. 

175 

R. 

176 

R. 

187 

R. 

177 

H. 

178 

R. 

179 

R. 

182 

R. 

186 

R. 

180 

R. 

183 

R. 

170 

R. 

173 

R. 


Note- 

falled. 


Candl- Sch. of 
date. Pract. 


rA.SSED. 


189 

190 

192 

193 

188 

191 


R. 

R. 

R. 

R. 

R. 

R. 


Year 

Per 

Grad. 

Cent 

1902 

76.4 

1898 

77.1 

1902 

79.4 

1902 

93.6 

1900 

k, 

67. 4 /' 

1893 

66.4 


Candi- Sch. of 
date. Pract. 


College. 

College of P. and S., New York.. 

Baltimore University . 1898 

Haiward University . 1902 

Harvard University . 1902 

TAILED. 

Baltimore University . 1900 

Baltimore Medical College. 1893 

^ Kansas Report.—Dr. H, W. Roby, Topeka, secretary of tlie 
Kansas State Board of Medical Registration and Examination, 
reports tbe examination held at Kansas City, Kan., Oct. 14, 
1902, as follows: Number of subjects. 9; questions, 90; per¬ 
centage required, 70; written e.xamination; total number ex-im- 
ined, 32; passed, 28; failed, 4. 

PASSED. 

Year 

College. ' Grad. 

McGill University, Montreal.1902 

Southern Horn. Med. Coll., Baltimore ,1808 

Detroit College of Medicine. 1902 

Marion Sims-Beaumont M. C., St. L. 1902 

Maryland Medical College. 1900 

Creighton Medical College, Omaha.. 1902 

Kansas Medical Colllege. 1902 

Kansas City Homeo. Med. College.. 1902 
Central Medical College. St. Joe.... 1902 
Physicians and Surgs.. Kansas City. 1878 
Physicians and Surgeons, St. Louis.. 1898 
Western Reserve M. Coll., Cleveland. 1898 
Woman’s Med. Coll., Kansas City... 1902 
University of Jlissouri, Columbia... 1878 

Rush Medical College.l902 

Rush Medical College.1902 

Rush Medical College..!.1902 

Ensworth Med. Coll., St. Joseph.... 1902 
Ensworth Med. Coil.. St. Joseph.... 1900 

Eclectic Medical Institifte.1902 

Am. Med. Coll., St. Louis.1902 

American Med. Coll., St. Louis. 1888 

Univ. Med. Coil., Kansas City, Mo... 1902 
Univ. Med. Coll., Kansas City, Mo... 1902 
Univ. Med. Coll.. Kansas City, Mo... 1900 

Hosp. Med. Coil., Louisville. 

Missouri Medical, St. Louis.18 11 

TAILED. 

Cotner University . 

.TelTerson Medical College. ^ 

New England University, Boston... 1876 
Note.—N os. 15 and 16 are omitted, not being graduates ot aaj 
medical school. Thej’ failed to pass. 

Report from Vermont.—Dr. S. W. Hammond, secretary of 
tbe Vermont State Board of Medical Censors (Regular), re¬ 
ports tbe examination held at Burlington, Oct. 2 and 3,1'90-, as 
follows: Number of subjects e.xaniined in, 8; total questions, 
80; percentage required, 70 in all subjects; written examina¬ 
tion; number examined, 10; passed, 8; failed, 2. 


1 

R. 

*» 

H. 

3 

R. 

4 

R. 

5 

R. 

6 

R. 

7 

R. 

8 

H. 

9 

R. 

10 

R. 

12 

R. 

11 

R. 

13 

R. 

17 

R. 

IS 

R. 

10 

R. 

21 

R. 

00 

R. 

23 

R. 

24 

E. 

2.5 

E. 

32 

E. 

26 

R. 

27 

R. 

28 

R. 

20 

R. 

31 

H. 

14 

9 

20 

R. 

30 

y 


Per 
Cent. 
86.0 
74.0 
84.0 
80.0 
83.0 
88.0 
79.0 
85.0 
82.0 
72.0 
79.0 
77.0 
80.0 
74.0 
82.0 
82.0 
84.0 ; 

71. Gj 

72. or 

78.0* 

73.0 

70.0 

79.0 

79.0 

83.0 

70.0 

70.0 


Candi- Sch. of 
date. Pract. 


w 

.A. 

B. 

R. 

L. 

A. 

N. 

R. 

C. 

W. 

P. 

R. 

F. 

C. 

L. 

R. 

R. 

J. 

H. 

R. 

L. 

H. 

B. 

R. 

E. 

A. 

H. 

R. 

R. 

A. 

G. 

R. 

— 

— 

— 

R. 

R. 


PASSED. 

Year 

College. Grad. 

University of 'V'ermont. 1901 

University of Vermont. 190- 

University of Vermont.190- 

Univeisity of Vermont. 190- 

University of Vermont. 190- 

Dartmouth Medical College. 190- 

McGIII University . 1902 

Baltimore Medical College.190- 

PAILED. 

University of Baltimore. 1901 

Universlt.v of Baltimoi-e.190- 


Per 

Cent 

70.(1 

77.9 
75)4 
70.0 
75.5L 
76.ff 
83.0 
81K 

61.9 
co.o 


New Hampshire Announcements.— The next e.xnmination 
; at Concord, Dec. 9 and 10. No licenses issued by sta > 
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Xov. 22. 1902. 


MEBl&AL ORGANIZATION. 


•or diplomas from medical colleges, are endorsed by the regent 
in place of examination, with one exception, graduates from 
Dartmouth jMedical School may receive a certificate on pres- 
entalion of diploma, if said diploma sliall have been issued 
bctAvecu the cuactuieut of the INIedical Law, ,!Mavcb, 189/, and 
-Jan. 1, 1903. Durtlicr information may be had from Channing 
Folsom, regent. 


Medical Organization. 


Organization Work in Kentucky. 

Bomxing Greek, Ivy., Nov. 17, 1902. 

To the Editor :—At its annual meeting in 1901 the Kentucky 
State Medical Society arranged to keep in touch with the plan 

■ of reorganization tlien being formulated bj' the American 
Medical Association, by appointing a committee to revise its 

• constitution and by-laws. This committee consisted of Drs. 
Steele Bailey, the secretary; Henry E. Tuley and J. N. McCor¬ 
mack, and at the annual meeting, held at Baducah in 1902, 
this committee reported, and, after full discussion, extending at 
intervals throughout the session, the society unanimously 
adopted the constitution and by-laws proposed by the associa¬ 
tion, without change, except the ratio of delegate representation 

■ from county societies was made one for each fifty, instead of 
one for each one hundred members, and such verbal alterations 

l' as related to the time and place of meeting. 

'• jMuch enthusiasm was manifested on eveiy hand during the 
session, and steps were at once taken to push the work of 

• organization systematically in the various counties. The state 
was divided into eleven councilor districts, corresponding to 
the congressional districts, except that the fifth district—-the 

: city of Louisville—and the sixth district, lying contiguous to 
it on the Ohio river, were combined into one councilor dis¬ 
trict, and the eleventh congressional district, a large moun¬ 
tain region covering nineteen counties, was divided into two 
councilor districts. Provision was made for paying the trav- 

• cling expenses of the councilors, and every member of the 
state society pledged himself to give them support. 

Pollowing, by councilor districts, is given the name and 

■ address of each councilor, the county societies organized and 

• chartered, with the names and addresses of the officers of each 
society. All of the societies except six were organized under 
the new plan, giving thirty-nine county societies formed since 
the.meeting of the state society. 

First District. —^Dr. J. R. Coleman, Paducah, councilor, 
rt Ballard County Society : President, Dr. N. L. Rogers, Wickiille; 
[i ■ secretary, Dr. %. IV. Morgan, tVickliCfe. 

Caloway County Society ; President, Dr. G. H. Covington, IVades- 
boro; secretary, Dr. W. H. Graves, Murray. 

Pulton County Society : President, Dr. P. B. Curlin, Hickman; 
secretary, Dr. Samuel Cobn. Pulton. 

Hickman County Society : President, Dr. tV. K. JIoss, Clinton; 
secretary, Dr. VV. Craig, Clinton. 

Lyon County Society : President. Dr. J. H. Hussey, Eddyvilic; 
secretary. Dr. D. J. Travis, Eddyvilie. 

McCracken County Society ; President. Dr. S. Z. Holland, Gra- 
hamville; secretary. Dr. T. U. Moss, tVoodvilie. 

Secokd District. —Dr. James D. Sory, Madisonville, coun- 
■■ cilor. 


_ Christian County Society ; President, Dr. W. M". Ray, Hopkins¬ 
ville ; secretary. Dr. It. L. IVoodard. Hopkinsville, 

Daviess County Society: President. Dr. S. J. Harris, Pliilpot; 
secretary. Dr. J. J. Hodman, Owensboro. 

Hancock County Society : President. Dr. Albert Griffin, Utility ; 
secretary. Dr. C. R. Lightfoot, Hawesville. 

Henderson County Society: President, Dr. lY. J. Stone, Hender¬ 
son ; secretary. Dr. VY. S. Itorwood, Henderson. 

Hopkins County Society : President, Dr. B. T. Earle, Charleston; 
secretary. Dr. K. TV. Long. Madisonville. 

Union County Society: President, Dr. R. L. Martin, Bordley : 
secretary. Dr. I. D. TVinston, Sturgis. 

TVebster County Society. President, Dr. C. L. Edwards, Sebree; 
secretary. Dr. .1. A. Goodson, Dixon. 

Third District. —^Dv. A. T. ?,IcCovraack, Bowling Green, 
councilor. 


, Allen County Society; President. Dr. TV. B. Ray, ScottvHle 
“T secretary. Dr. J. B. House, Scottville. 

Jtuhlonburg County Society: President. Dr. J. T, TT'oodbum 
Bremen; secretary. Dr. Augustus Lewis. Greenville. 

Todd County Society: President, Dr. TV. B. Jefferson. Elkton 
■ secretary. Dr. T. E. Bruce, Elkton. 

TVarren County Society: President, Dr. H. P. Cartwright. Bowl 
Ing Green; secretary. Dr. John H. Blackburn, Bowling Green. 
Fourth District.—^D r. R. C. ^IcChord, Lebanon, councilor. 
Larue County Society: President Dr. TT'. E. Rodman Hod-en 
ville: secretary. Dr. E. S. Smith, nodgenvllle 


Marion County Society: President, Dr. Edward Kelley, Lebation, 
secretary. Dr. It. C. JIcCliord, Lebanon. ■ 

Meade County Society: President, Dr. D, C. Pusey, Biandenburg, 
secretary. Dr. TV. T. Miles, Brandenburg. . 

Ohio County Society: President, Dr. J. TT. Taylor, Cromvell, 
secretary, Dr. S. J. TVedding, Ilarttord. 

Pin-TTr .iwn .‘-Jrvi'Tr Dt.strtgt.o.- —Dr. Louis Frank, Louisville, 


councilor. 

Jefferson County' Society: President,_ Dr. TT illiam Bailey, Louis¬ 
ville ; secretary. Dr. R. A. Bate, Louisville. 

Seventh District. —Dr. David Barrow, Lexington, councilor. 

Fayette County Society: President, Dr. J. C. Carrick, Lexington; 
secretary. Dr. G. 1’. Sprague, Lexington._„ „ ,„ 

Henry County Society: President, Dr. TV. T. Cobiin, Campbeils- 
burg; secretary. Dr. A. P. Dowden, Eminence. „ , „ . ,,, 

Owen County Society ; President, Dr. S. A. Veal, Sqmresville; 
secretary. Dr. J. P. Lindsey. Owenton. 

Scott County Society: President, Dr. Caswell Graves, Paynes 
Depot; secretary, Dr. J. C. Lewis. Georgetown. ■ 

TVoodford County Society: President, Dr. J. C. Lowery, Troy; 
secretai-y. Dr. TV. ’C. McCauley, Versailles. 

Eighth District. —^Dr. Steele Bailey, Stanford, councilor. 

Anderson County Society: President. Dr. O. L. Townsend, Orr; 
secretary. Dr. L. C. Moffitt. Alton Station. ' 

Boyle County Society: President, Dr. TT^. A. Brown, Parkesville; 
secretary. Dr. J. C. Bogle. Danville. 

Garrard County Society: President, Dr, H. C. Herring, Lancas¬ 
ter; secretary. Dr. H. M. Grant. Lancaster. 

Jessamine County Society : President. Dr, Charles Mann, Nicho- 
lasvlUe; secretary, Dr. J. A. Vanarsdail, Nicholasvllie. 

Lincoln Count.v Society: President, Dr. Hawkins Brown, Huston- 
ville; secretary. Dr. L. B. Cook, Stanford. 

Shelby County. Society: President. Dr. Curtis Austen, Bagdad: 
secretary. Dr. T. E. Bland, Shelbyvllle. 

Ninth District. —^Dr. J. E. TVells, Cynthiana, councilor. 


Carter County Society: President, Dr. J. D. Mutters, Rush; sec¬ 
retary, Dr. N. K. TVilliams, TVlllard. 

Harrison Comity Society: President, Dr. Josephus Martin, Cyn¬ 
thiana: secretary. Dr. Marshall McDowell. Cynthiana. 

Mason County Society: Dr. James Shackleford, Maysville; sec- 
retar.v. Dr. A. G. Browning, Maysville. 

Robertson County Society : President. Dr. J. B. TVood, Mt. Olivet: 
secretary. Dr. TV. S. Chandler, Mt. Olivet. 


Tenth District. —^Dr. I. A. Shirley, Winchester, councilor. 

Breathitt County Society: President, Dr. C. H. TVilliams, Jack- 
son: secretary. Dr. J. P. Boggs, Jackson. 

Clark County Society; Pi'esident, Dr. N. V. Prewitt, TVinchester; 
.secretary. Dr. I. A. Shirley. TVinchester. 

Lee County Society: ITcsldent. Dr. M. F. Reed, Beattyville; 
secretary, Dr. J. H. Evans. Beattyville, 

Montgomery County Society; President, Dr. TV. S. Van Antwerp, 
Mt. Sterling; secretary. Dr. C. B, Duerson, Mt. Sterling. 

Morgan County Society; President. Dr. TV. G. Cattev, TVest Lib¬ 
erty : secretary. Dr. E. C. Gevidon. Grassy Creek. 

Powell County Society: President, Dr. A. M. Swango, Stanton; 
secretary. Dr. C. D. Mansfield. Stanton. 

TVoIfc Count.v Society: President, Dr. B. D. Cox, Finncastle; 
secretary. Dr. J. H. Stamper, Campton. 

Eleventh District. —^Drs. G. M. Reddish, Somerset, and L. L. 
Robertson, Middlesboro, councilors. 

Casey County Society: President, Dr. TV. T. Garner, Humphrey; 
secretary. Dr. D. S. Floyd, Joyce. 

Pulaski County Society : President, Dr. G. M. Reddish, Somerset; 
secretary. Dr. A. TT'. Cain. Somerset. 


The work is under Tvay in many other counties and it is the 
hope of its friends to reach and- organize the profession in a 
large majority of tliese before the next meeting of the state 
society. That the profession is ripe for organization every¬ 
where is shown by the ease in forming societies in every county 
visited by any one at all acquainted with the work. So far 
several of tlie councilors have done practically nothing, the 
county organizations in their districts having resulted from 
othci iniluences, hut it is hoped that each of these gentlemen 
n-ill meet his responsibilities in tlie near future. Especial'-'^ 
mention should he made of the faithful and highly successful 
work already done by Dr. I. A. Shirley, councilor in the tenth 
district, who, in a region largely mountainous and sparsely 
settled, has organized seven promising county societies. He 
expects to reach several other counties Tvitliin the next few 
necks, and has then promised to do some missionary Tvork in 
counties outside of his district. 

The president of the stale society. Dr. TV. TV. Richmond, and 
the sccietary, Dr. Steele Bailey, are earnestlj' supporting everv 
effort being made for the organization and eIevation°of the 
profession, and Kentucky promises to he in the line with lier 
sister states by the next meeting of the Association. 

Respcctfuliy, J. yi. yicCoRMACK. 


WeaMey County (Tenn.) Medical Society. 

The society was organized at Dresden, Tenn., November 3. 
The following officers were elected: Dr. Vincent A. Bioos, 
ilartin, president; Dr, Adolphus Finch, Dresden, and lor! 
ifitchell, Greenfield, vice-presidents, and Dr. Carl Fincli, Dres¬ 
den, secretary and treasurer. 
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Henderson County (Tenn.) Medical Society. 

Tliis society was organized at Lexington October 28 with 
19 member.'i. The following oflieevs were elected: Dr. Martin 
P. Boyd, .Parniville, president; Drs. John M. Arnold, Midde¬ 
fork, and John H, Howard, Le.xington, vice-presidents; Dr. 
C. II. Johnston, Lexington, socretaiy, and Dr. William Watson, 
Lexington, treasurer. 

Emmet County (Mich.) Medical Society. 

The physicians of Emmet County met at Petoskey October 
23 and organized a county society to be a branch of the state 
society with the following officers; Dr. Henry T. Calkins, 
president; Dr. John J. Rcyeraft, vice-president; Dr. George 
W. Nihart, treasurer, and Dr. Gcoge E. Rcyeraft, secretary, all 
of Petoskey. 

Ottawa County (Mich.) Medical Society. 

A new county medical society was organized at Grand Haven 
October 28, whose membership includes the regular physicians 
of Ottawa County. Tlie Grand River Valley Medical Society 
has been merged into the new organization, which is a branch 
of the ^Michigan State Medical Society. The following officers 
were elected: Dr. Henry Kremers, Holland, president; Drs. 
Oyril P. Brown, Spring Lake, and Byron B. Godfrey, Holland, 
vice-presidents; Dr. Daniel G. Cook, Holland, secrctar}', and 
Dr. Abraham Leenhouts, Holland, treasurer. 


Marriages. 


C. Le Van MA.vDERBAcrr, M.D., St. Loiii^-. (o Mi.cs Xcllic 
Howell of Kansas City, Mo. 

William Donovan, M.D., U. S. A., to Miss Julia Dunne, both 
of Hew York City, November 5. 

Frederick Bentley, M.D., Danforth, 111., to Miss Hattie 
Barton of Chicago, November 3. 

Isaac L. Waticins, JI.D., to Miss Nellie Thigpen, both of 
Montgomery, Ala., November 5. 

George W, Payne, M.D., Bardwell, Ky., to Miss Alda Mooj'c 
of Arlington, Teun., November 11. 

Aileen M. Betteys, M.D., Oxford, Jlich., to Robert M. Cor- 
bit of Clarence, Iowa, October 22. 

John C. ILvthaw.ay, M.D., to Miss Fern Kimball, both of 
Mechanicsbuvg, Ohio, November 4. 

William F. Hughey, M.D., Yellowbud, Ohio, to Mi.ss Maud 
Shotts of Denver, Ohio, October 29. 


Alexander E. Low, M.D., Chicago, to Miss .Adelaide M. 
Butts of Janesville, Wis., October 22. 

Ernest H. Rawls, M.D., Soperton, Ga., to Mrs. Lottie 
Browne of Savannah, Ga., October 30. 

Irwin W. Blake, M.D., Ladysmith, Wis., to Jliss Irene 
Dennis of Viroqua, Wis., November 1. 

Arthur L. Kelsey, M.D., to Mi.ss Eunice IVoston Blanchard, 
both of Santa Paula, Cal., October 31. 

James E. Chirps, M.D., Birdsville, Ky., to Miss Helen D. 
Brashear of Louisville, Ky., October 29. 

J. Gilbert Smith, M.D., McDonough, Ga., to Miss Eunice 
Landrum of Atlanta, Ga., November 12. 

Richard M. Little, M.D., Dresden, Tenn., to Miss Ina Allen 


;obbitt of Gleason, Tenn., November 12. 

Aart Van Westrienen, M.D., Kenosha, Wis., to Miss Kate 
’als of Grand Haven, Mich., October 29. 

C Howard Lewis, M.D., to iirs. Georgeanna Kelly, both of 
taltimorc, at Philadelphia, November 8. 

Samuel S. Lathrop, M.D., Norwich, Conn., to liliss Janet 
'orrance of Greeneville, Conn., November 5. 

Theo'dore D. Pallman, M.D., New Haven, Conn., to Miss 
luth Hall of New York City, November 12. 

Walter S. Patterson, 3I.D., Allegheny, Pa., to Ella H. 
aackett, IM.D., of Philadelphia, November 3. 

Harry Clinton Tull, ^-D , Jcsterville Md., to Miss Edna 
Williams Gillis of Salisbury, Md., October -9. 

Walter Herbert Brown, I^I.D., Yonngwood Pa., to Mi-ss M. 

Iren^Shons of Washington, D.C., October 29. _ 

James Thomas Bushin, M-D Tallassee Ala to Miss Bessie 
Iklay Elsberry of Montgomery, Ala., Noiemhei 4. 


Mi=5 


Manuel V. Sylvia, SI.D., New Bedford, Mass., to 
Georgiana Goodwin of Natick, R. 1., October 30. . 

Frank A Millard, M.D., Detroit, to Miss Margaret 
Josephine Wilkinson of Windsor, Ontario, October 30. 

n ^^Rnesville, Ohio, to Miss Georgia \ 

Gault of Columbus, Ohio, at Newark, Ohio, October 29. 

William II. De la Fayette, M.D., Nickerson, Kan., to Miss i 
Mabel Evans of Kansas City, Mo., at Nickerson, Mo., Oeto- i 
ucr <c2 / * 

Charles M. Edwards, M.D., Richmond, Va., son of Dr 
Landon B. Edwards,- to Miss Lclya Le Movne Gahagan of New 
I ork City, October 29. ‘ 


Deaths. 


Thomas F. McManus, M.D. Western Pennsylvania Medical 
College, 1 ittsburg, 1890, an active member of the Allegheny 
County Medical Society, died at his home in Pittsburg, Novem¬ 
ber 6, after an illness of one week, from pneumonia complicat¬ 
ing typhoid fever, aged 42. 

Andrew G. Clark, M.D. Transylvania tJniversity, Lexiiig- 
ton, Ky., a practitioner for nearly 70 years in Parkersburg, 
W. Va., died at his borne in that city, November 7, aged 93. 
The bulk of his estate is left for the building of a hospital in 
Parkersburg. 

Henry M. Cox, M.D. University of Michigan, Ann Arbor, 
18GS, for many years president of the Board of Health of > 
Washington, N. J., died at his home in that place, November 5, ( 
from cancer of the stomach, after a long illness, aged 59. 

Carl Resold, M.D. St. Louis College 'of Physicians and 
.Surgeons, 1892, major and surgeon, First Infantry, Missouri 
National Guard, died at his home in St. Louis, November G, 
from liver disease, after an illness of one year, aged 44. 

Wilmot Ayres, M.D. Baltimore Medical College, 1883, sur¬ 
geon at Camp Meade during the Spanish-America War, died 
at his home in Harrisburg, Pa., from pneumonia, after an 
illness of five weeks, November 7, aged 54. 

J. Newton Walker, M.D. University of Pennsylvania, 
Philadelphia, 185G, for many years a resident of Cape May 
Point, committed suicide by shooting, August 15. His body, 
was not found until November 10. 


Bichard N. Hawkins, M.D. Miami Medical College, Cin¬ 
cinnati, 1808, of Birmingbam, Ala., died at his residonce in 
Elyton, November C, from Bright’s disease, after an illness of 
several weeks, aged 56. 

John A. Watson, M.D. University of Maryland, Baltimore, 
1872, died at bis home in Asheville, N. C., November 4, from 
acute uremia, after an illness of only a few hours, aged 53. 

L. C. Beal, M.D. Western Reserve University, Cleveland,'?!* 
Ohio, 1884, died at his home in Uniontown, Pa., October 29, 
from paralysis after an illness of three daj’s, aged 52. 

John E. Mealy, M.D. College of Physicians and Surgeons, 
Columbus, Ohio, 1S9G, Girard, Ohio, died suddenly at Cleve¬ 
land, Ohio, November 2, from heart disease, aged 30. 


John W. James, M.D. Jefferson Medical College, Philadel¬ 
phia, 1895, died at his home in Pittsburg, Pa., November 0, 
from apoplexy, after a lingering illness, aged 65. 

William Thomas Lavvorn, M.D. Atlanta (Ga.) College 
of Physicians and Surgeons, 1901, died from consumption at 
his home in Newell, Ala., November 1, aged 28. 

A. Melville Tully, M.D. late captain and assistant surgeon, 
U. S. Army, died at Las Vegas, N. M., November 5, from 
Inbercnlosis, after a long illness, aged 48. 

John C. liightfoot, M.D. University of Tennessee, Nasii- 
ville, 1891, died at bis home near Drake, Ky., October 31, from 
consumption, after a long illness, aged 35. 

Harry H. Young, M.D. Columbus (Ohio) 

1890, died from hemorrhage of the stomach in the liar 
Hospital, Columbus, October IS, aged 34. 

Archibald B. Terry, M.D. Tulane University, Now Ojk® 

La., 1898, was instantly killed by a fall from bis buggy, ^ 
his home in Longview, Texas, October 30. i 

BoyH. McCarl, M.D. Omaha (Neb.) Medical Co'^egC' , ^ 
Wellman, Iowa, died at Omaha, November 2. after an open 
for appendicitis, aged 29. Arlmr 

Walter E. Griffin, M.D. University of lilichigan, Ann A - 

1896, assistant surgeon, U. S. Navy, died at Car ite, P I P 
Islands, October 28. 
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A. M. Po-well, M.D. Wnsliington University, St. Louis, ISCO, 
died at his liorac in Collinsville, Ill., November 3, after a brief 
illness, aged G7. 

John V. Everett, M.D. Tulane University, New Orleans, 
1870, died at his home in Weatherford, Texas, October 28, from 
Bright’s disease. 

J George A. Osborne, M.D. Medical College of Indiana, In-' 
( dianapolis, 1873, died at his home in South Bend, Ind., Novem¬ 
ber 5, aged 80. 

Amos Thornburg, M.D. Atlanta (Ga.) lllcdical College, 
1850, of Chattanooga, Tcnn., died recently at Birmingham, Ala. 

John C. Eeese, M.D. Medical College of Georgia, Augusta, 
1857, died suddenly at his home in Beosburg, Ga., November 30. 

Henry C. Summers, M.D. University of Cincinnati, 1878, 
died suddenly at his home in Daleville, Ind., November 4. 

Ered D. Miller, M.D. College of Physicians and Surgeons, 
Baltimore, 1882, recently died at his home in Alden, Mich. 

Ed-ward Little, M.D. University of Buffalo (N. Y.), 1802, 
died at his home in Buffalo, October 30, aged 75. 

Deaths Abroad. 

Lennox; Bro-wne, E.R.C.S. (Edin.), a well-known specialist 
in diseases of the throat, died from carcinoma of the liver at 
Northwood, England, November 2, aged 01. Mr. Lennox 
Browne was admitted to membership in the Royal College of 
Surgeons in England in 1803, and in 1873 was made a Fellow 
of the Edinburgh College. He practiced for a time in Australia, 
V bat returned in 1807 to London, where he became assistant to 
LA the late Sir !Morcll MaeKenzie, with whom he was associated 
Mor seven years, and during that time was a member of the 
staff of the Hospital for Diseases of the Throat, Golden 
Square. In 1874 he was one of the founders of the Central 
London Throat, Nose and Ear Hospital and was senior surgeon 
to that hospital for many years. On retirement from active 
practice he was appointed consulting surgeon. He was also 
surgeon and oral surgeon to the Royal Society of Musicians, 
Royal Choral Society and Dramatic Sick Fund. He was orig¬ 
inal fellow and sometime president of the British Larjmgo- 
logical and Rhinological Association and fellow of the Medical 
and Pathological societies, honorary member of the Philadel¬ 
phia Medical Society, and corresponding fellow of the American 
Laryngological Association. He was a large contributor to 
the literature of his specialty, his chief work being a text-book 
entitled “The Throat and Nose, and Their Diseases,” the fifth 
edition of which appeared in 1898. 

Dr. J. Hermann of Vienna, noted as an antagonist of mer 

curial treatment of syphilis.--Dr. Moritz Eraenkel of 

Dessau, well known as an alienist and in charge of the insane 

asylums of Anhalt.-Dr. Ledoux-Lebard, laboratory chef 

at the Paris Pasteur Institute, in his fifty-fourth year, author 
\ ,jpf numeious studies on the pseudo-tubercle bacilli, etc.-Dr. 

Hahn, a prominent surgeon at Berlin, director of the sur- 
> gical service at the Friedrichshain Hospital, November 1, 01 
years of age. 

Dr. R. A. Monteiro, dean and professor of clinical medicine 
at Bahia, Brazil. He was born in 1839, married at 17, and 
died September 15, victim of an internal cancer. One of his 
latest woiks was on “Certain Difficulties in the Diagnosis of 
Bori-Beri and of Nephritis.” 


MisGellany. 


Serum-Therapy in Scarlatina.—In his repoit of his expeii- 
raents with the scrum treatment of scarlatina, in the Montreal 
Mccl. Join, for October, Chailton first gives due credit to Moser 
for independent woik in the same line and priority in publica¬ 
tion. Hjs own work dates back two ycais and the striking 
agreement of the results with those of the Austrian physician 
is noticed. Like other observers, he found the streptococci 
abundant in the blood, urine, pus, etc., of scarlatina, but he is 
not convinced that it is the germ of the disease. On the con¬ 
trary, he looks on it as the pioducer of a secondary affection to 
—',^'vhich most if not all the unfavorable complications of the dis- 
,order aio due. hence the call for an antistroptococcus serum to 
countciaet the toxins and destroy their producers. After ex¬ 
perimenting with a number of different scr.r without success, 
he finally obtained one prepared by Dr. Hubbert of Detroit. 
Thus far be has used it in 15 cases, all severe, with 13 reeov^ 
eries almost without complications. There were two deaths; 


but one of these was moribund when seen and died in four 
hours, the other was suffering from a severe pneumonia on ad¬ 
mission to the hospital, and though improving somewhat, suc¬ 
cumbed five days later in an attack of laryngeal diphtheria. 
The quantit 3 ' of serum used was moderate, usually 20 c.ctn., but 
if a large quantiU- was required this dose was repeated. In 
this respect it seems more active than that of Moser. The ef¬ 
fect was usuallj’ prompt. The temperature began to fall in two 
hours and became noimal in fiom two to four daj^s. No other 
treatment except stimulation the first three or four days and 
the usual attention to laxatives, diet and rest. No bad symp¬ 
toms appeared from the use of the serum. He does not credit 
it with curing scarlatina, but its timelj' use allaj's unfavor¬ 
able sjunptoms, overcomes complications, and tends to recov- 
crj'. The results of the injections-are thus summed up: 1. 
Rapid subsidence of fever. 2. Accompanj-ing decrease and im¬ 
provement of pulse. 3. Prevention on marked improvement of 
such complications as cervical adenitis. 4. Rapid and favor¬ 
able convalescence in the majority of cases. Dr. Charlton hesi¬ 
tates to lay most stress on the reduction of the mortality, 
though he should have expected, from his experience, a fatal 
result in most of these cases. But he has never before seen the 
disease pass so suddenly from a severe—not to say alarming— 
to a relativelj- mild condition. He asks for co-operation in this 
studj- of the scrum treatment of scarlatina. 


Societies. 


COMING MEETINGS. 

Indian Territory Medical Association, Muskogee, Dec. 2-3, 1902. 
Western Surgical and Gynecological Association, St. Joseph, Mo 
Dec. 29, 1902. 


Vermilion County (Ill.) Medical Society.—At the annual 
meeting of this society, November 9, Dr. Henry F. Becker, Dan¬ 
ville, was elected president; Dr. Frazier N. Cloyd, Westville 

trMsCer*^''”*’ Danville, seoretary- 

Santa Barbara (Cal.) Medical Society.—Tliis society, long 
quiescent, was revivified and reorganized, November 1, with Bi. 
Charles Anderson president; Dr. Charles E. Vaughan, vice- 

Tj B. Cunnnne, secretary, and Dr. William 

11 . rlint, treasurer. 

olonr (Texas) Medical Society.-The annual 

election of officers of this society, November 4, resulted as fol- 

Unf.' J°’’n M. V. Wills; vice-presidents, Drs. 

^^^Clung, all of Corsicana, and 
'^ecretai;^. Dr. W. D. Fountain, Venus. 

Society.-This society met at 
Majuood, October 31. Resolutions were adopted making- the 
Ihnt L'' the Chicago Medical Society, and providing 

.t no one shall be eligible to membership in the local bodv 
«lio IS not a member of the Chicago organization. 

American :^entgen-Ray Society.—The third annual meet- 
uig of this society will be held at the Sherman House, Chica-o 
December 10 and 11. Dr. James B. Bullitt, Louisville, Ky.,“is 
sccretaiy of the society, and Dr. Ralph R. Campbell, 414 Mar- 
?a^omCTts of the committee of ar- 

thk^snH^p°H^ /Tf'-’ Society.—At the last meeting of 

tl IS socictj, held in Fredericksburg recentlj-. Dr. William H 
l^no, Somerset resigned as president on account of removal 
from the jurisdiction. Dr. R. Lee Taliaferro, Madison MBls 

Ewelf'^Rul-^’^^^'u'^"*^ unexpired term, and Dr. Jesse 

Ruckersvillc, vice-prosulent. 

Association.—The twentv-sixth an- 

o"tobro3"°Tl ’'eld in S.an Antonio,' 

following officers were elected: President 
Dr. Thomas T. Jackson,'San Antonio; Drs. Marvin B. Grace' 
illiam M. Wolf, San Antonio, vice-presidents’ 
and Dr. M itten B. Russ, San Antonio, secretary and^treasurer’ 

^®dical Society.-This =ocictv 
met at Boulder, November C. Dr. Philip H. Kevser, Bouldef 
read a paper on “The I aliie of Psychology- to tlic Physician ” 
and Dr. E. F. Talbott, Boulder, made a tabulated report of one 
hundred eonseciitive cases of obstetrics. Eight new members 
made applications for membership were 
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National Association for tlie Study of Epilepsy and the 
Care and Treatment of Epileptics.—This society held its 
annual meeting at the New York Academy of Medicine, Novem¬ 
ber 5. Tlic followiiig officers were elected: Dr. Wharton 
Sinkler, Pliiladelphia, president; Dr. William Osier, Balti¬ 
more, vice-president, and Dr. William P. Spratling, Sonycta, 
N. Y., secretary and treasurer. 

New York Obstetrical Society.—At the annual meeting of 
this society, in October, the following olliccrs were elected; 
President, Dr. Egbert 11. Grandin; vice-president.s, Drs. J. 
Clifton Edgar and George W. Jarman; recording secretary. Dr. 
William S. Stone; assistant recording secretary, Dr. Howard C. 
Taylor; corresponding secretary, Dr. Edward E. Tull; treas¬ 
urer, Dr. J. Lee lilorrill, and pathologist. Dr. William S. Stone. 

Southern Illinois Medical Association.—This society, at 
its meeting in Centralia, November 7, after a spirited discus¬ 
sion on the kind of legislation needed, appointed a committee 
to assist the Illinois State ^Medical Society in pushing the bill 
to divorce the control of phj’sieians from the state boards of 
health on the ground that the present hoard has too much to 
do and that a special examining board is needed. Dr. James A. 
Helm, Metropolis, was elected president; Dr. Edgar E. I^'kc, 
Centralia, secretary, and Dr. Alexis T. Telford, ^Menard, treas¬ 
urer. The society will meet in Marion in November, 1003. 

British Medical Association, Halifax Branch.—This 
branch of the association, which was organized in 1887, met 
at Halifax, October 15, when the following officers were elected: 
President, Dr. George M. Campbell; vice-president. Dr. Fred¬ 
erick W. Goodwin; secretary. Dr. C. Dickie Murray; treasurer. 
Dr. Antony I. Mader. Surgeon-General Thomas F. O’Dwycr, 
A.M.S,, was appointed representative on the Council and Par¬ 
liamentary Bills Committee. The next evening will be devoted 
to military surgery, when Dr. Carlcton Jones, who has recently 
returned from South Africa, will read a paper on the work done 
by the Canadian Field Hospital Corps during the latter part 
of the late war. 

Gallia County (Ohio) Medical Society.—^This society, at 
its regular meeting, November G, was entertained by the staff 
of the Ohio Hospital for Epileptics, in the p'athological lab¬ 
oratory of the hospital. The following program was offered, 
together with an exhibition of patients and practical laboratory 
demonstrations: “A Case of Epilepsy and Hemiplegia, Presum¬ 
ably of Syphilitic Origin,” by Dr. Harry S. Allen; “A Case of 
Chronic Lead Poisoning, udth Bemarks on Saturnine Epilepsy,” 
by Dr. W. C. Gill; “Remarks on Hypernephroma or Adrenal 
Tumor of the Kidney,” and “A Survey of Recent Laboratory 
Methods for the Diagnosis of Hydrophobia,” by Dr. A. P. 
Ohlmacher, and “Demonstration of the Widal and Diazo Reac¬ 
tions,” by Theodore L. Chadbourne. 


THE SOHTHERN SHRGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


Fifteenth Annual Meeting, held in Cincinnati, Now. 11-13,1902. 

Under the Presidency of Dr. W. E. B. Davis, Birmingham, 
Ala. 

Hyp'ertrophy of the Prostate. 

Dn. N. P. DAXuniDGE, Cincinnati, was convinced that the 
field of usefulness for prostatectomy, when used with discrim¬ 
ination, was large. He strongly urged the 'necessity of not 
being carried away bj' operative furor, which might lead to the 
same excess which a few years ago characterized the surgery 
of the ovary, an excess which was now followed by a marked 


recoil. 

Conservative Operations on the Ovary. 

Dr. L. H. Dunning, Indianapolis, reported his experience 
with more than 100 operations. He employed the method of 
incising small single cysts, and heraatomata, removing the 
lining membrane, trimming away the redundant portion of the 
outer wall of the cyst and joining the edges of the incision 
by a Tunning stitch of fine catgut. In a few instances he used 
the thermocautery to cheek hemorrhage, and in other instances 
he punctured several small cysts and dropped the ovary. He 
leported gratifying results in 80 per cent, of cases. After a 
few trials he rejected conservative methods in pus oases, and 
in cases in which there were numerous small cysts in all parts 
of the ovary He feund conservative work unsatisfactory in 
sterile married women, and in interval appendicitis operations 
in which there was a markedly cystic right ovary. In his senes 
there were known to he 6 eases of pregnancy m winch the 


patients were happy mothers, and there was a group of 10- 
cases in girls and young women from whom he liad extirpated 
an ovarian tumor from one side, and had done a conservative- 
operation on tlic other ovary with a largo measure of success. 

Even should a considerable per cent, of failures to cun 
appeal, the writer would continue to do conservative work dl{ 
believed that the reason we are not able to select our cases wa' 
that cystic degeneration of the ovary is a progressive disease 
the limits of which one is not able at present to predict. He 
hoped that with bur increasing knowledge we would be better 
able to select the curable eases for operation. 


DISCUSSION. 

Dr. GuouGn II. Nobde bad done considerable conservative 
work on ovaries in sucb cases as the author had mentioned, and 
lie was satisfied that it was the proper thing to do. 

Dn. IlENuy T. Byroim said that fonaerly ovaries were le- 
mov cd extensively by gjmecologists, and that now there was a 
sufficient number of cases on record to determine what effect 
the removal of the ovaries had in young people. He recalled 
quite a number of eases from whom lie had removed the ovaries, 
the operation having produced no harm or mental effect. In 
many of the cases the women had been in better health since 
the operation. Conservative operations, if aseptically and 
propcrl 3 ' done, should be followed by good ■'results, without 
ncccssavilj' removing the ovaries. 

Dr. Walter P. Manton began conservative work on the 
ovaries several years ago, and he found that in the majority of 
instances he was successful in relieving the symptoms. How¬ 
ever, he liad had a few unsuccessful eases which led him to be 
skeptical in regard to the good work which he might hav'c done 
formerly. Resection of a cj’stic ovary or the puncture of 
cysts of the ovary, follow'ed by swabbing with carbolic acid and 
alcohol, and sterile water, give satisfactory results. 

Dn. George J. Engelmann said all were agreed that it was 
desirable to leave as much of the tissue as would preserve the 
se.viial activity, and the question arose. How much could be' 
removed and the menstrual function still be preserved, thereby 
relieving the patient? 

Dr. j. G. Earnest stated that the physician should always 
make a plain statement to the patient as to what she may 
expect. 

Dr. a. M. CArtledge did not think the association should 
go on record as advocating the removal of both ovaries in young 
women simplj' because thej' had pus tubes. In every case, he 
recommended leaving a piece of an ovaiy, if it is not hirger 
than a grain of corn. 

Dr. Richard Douglas thought the last speaker liad misun- s 
derstood the essayist, who did not advocate the removal of 
licaltliy ovaries when the tubes alone were affected, but dis¬ 
countenanced the resection of infected ovaries, and with the 
cssa3dst he agreed in this particular. . 

Dr. Edwin Walker made a plea for more accurate diagnoses, 
saying that many of these patients suffer from other diseases. 

The Surgical Treatment of Pancreatic Cysts. 

Da. A. Morgan Cartledge, Louisville, Ky., reported two 
cases, and said that C 3 'sts of the pancreas, while rarely en¬ 
countered, are still the most common patliologie condition o 
this deep-seated organ that surgeons arc called on to treat. 
Tlie field of surgeiy of the pancreas should be extended. Ac¬ 
cording to Bockel, the cases treated surgicall}’^ now number H • 

In 99 of tliose the cyst was opened at the first sitting, wit i 
the result that 92 recovered and 7 died. In 16 cases the cys 
was opened subsequently, after the formation of adhesions, wi i 
16 recoveries and no deatlis. This spoke well for the tJ'C^tinen 
by incision and drainage. The same author had collected - 
cases where extirpation, either complete or partial, of the sac 
was practiced, with 4 deaths. - , 

A comparison of the results shown by statistics -woula sc l 
to indicate that incision and drainage should be practiced as a f 
routine procedure in pancreatic cysts; and yet a closer stu } 
of the clinical forms wliich the cyst may present, together wi 
a closer study into the convalescence of the drained subjee , 
might cause surgeons to attempt extirpation of the sac mo 
Hequently and with better results. 
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Drs. C. H. Mayo, L. H. Duaning and ALEXAKDcn H. Fer¬ 
guson mentioned brieflj’ cases they liad observed. 

Db. Richabd Douglas said tliat Mr. Jordan Lloyd liad em¬ 
phasized tbe fact that tbero were true and pseudo-cysts of the 
Ijancrcas. Tlie recent work of Robson, Mayo and others, he 
'^thought, bad sliown tlie relation between gallstones and pan- 
Jcreatic disease, and it was possible we might have here a true 
/solution of the patbologj’. 

The Curse of Gonorrhea. 

Dr. Joseph Taber Johnson, Washington, D. C., followed 
with a paper on this subject, saying that there is indisputable 
and overwhelming evidence of a large annual loss of life fr'om 
specific pelvic infiammation and of a far greater loss of health 
and power of conception, from the same cause. 

From the best statistics he had been able to obtain there are 
300,000 women in this country leading lives of prostitution, 
and the estimate is made by health officers and the superin¬ 
tendents of police in thirty large cities, who made reports on 
this subject, that for every woman who regularly resides 
in a house of ill-fame, there is at least one, if not more, just 
as bad, who never, or rarely, becomes known to the police. This 
would give half a million at the lowest estimate of candidates 
for this disease in our country alone. 

The chief danger of gonorrhea in tbe female is the infection 
fA the uterus and uterine appendages. Gonorrhea is the chief 
^Asource of salpingitis and pelvic peritonitis. 

The point on which he laid the greatest emphasis was that 
^liecologists should be more certain that patients of both 
sexes are absolutely cured before they are dismissed. 

Chronic Appendicitis and Movable Eright Kidney. 

Da. Walter P. :Manton, Detroit, called attention to movable 
right kidney as a factor in the production of chronic appendi¬ 
citis. In his experience, movable kidney was the most frequent 
cause of chronic appendiceal disease. 

In 200 consecutive cases from his note books the essayist 
found that the right kidney showed abnormal mobility in 36.5 
per cent., and in 05 per cent, a diagnosis of chronic appendi¬ 
citis was also made. In 22.5 per cent, of this number the 
diagnosis was confirmed by operation. Among the other cases 
some were of too mild a type to demand immediate intervention, 
the patient refused 'operation, or was now waiting for this to 
be, performed. 

Dr. Manton accepted the theory of Bdebohls as the most 
satisfactory yet offered, namely, that tbe kidney compresses the 
superior mesenteric vessels between the head of the pancreas 
JSd the spinal vertebra:, thus interfering with the circulation 
i the appendix, and causing congestion and inflammation. 

He lays special stress on two points: First, that in obscure 
abdominal conditions, a diagnosis should not be attempted 
until movable kidney and chronic appendicitis can be excluded 
by careful abdominal palpation; and, second, that when 
nephroptosis and appendicitis are present, operations on the 
uterus and adnexa will not be followed by cure of the patient 
unless one or both of these conditions is also removed. 


DISCUSSION. 

Dr. Bacon Saunders said bis experience had not led him to 
believe that most of his cases of chronic appendicitis had de¬ 
pended on movable kidney, although the condition may have 
been overlooked. 

Dr. Edwin Walker had noticed tbe co-existence of the two 
diseases, but had not found it common. 

Dr. Robert T. Morris bad given considerable attention to 
the association of the two affections, and frequently, where a 
loose kidney pressed on the superior mesenteric vessels, he 
had found congestion of the cecum, and on careful palpation, 
the appendix was found tense; infective appendicitis is more 
common in such cases. 

^Dr. Ch.vrles P. Roble bad operated on 100 cases of movable 
kidney, and so far ns his obseiwation went, he did not think 
there uere more than six in which the appendix was involved. 

Dr. A. M. Cabtledge thought the two affections were more 
frequently associated than the essayist's statistics showed. 

Dr. Alexander H. Ferguson did not think there was any 
relationship bet\ycen appendicitis and floating kidney per sc. 


The kidney might be down on tbe brim of the pelvis and resting 
on the tip of the appendix without disturbing it. 

Dr. C. H. Mayo said there was one class of floating kidney 
which w-as very movable. One could fix the kidney and obtain 
a good result, and in some of these he was now removing the 
appendix at the time the kidney was fixed to determine, if 
possible, the relationship between the two affections. 

Dr. W. P. McAdory did not think movable kidney had much 
to do in causing chronic appendicitis, yet the two. conditions 
might occur frequently at the same time. 

Da. George H. Noble, Atlanta, Ga., described a new opera¬ 
tion for complete laceration of the perineum, which was illus¬ 
trated and given in detail in The Journal, August 9, page 302. 

Pregnancy and Labor Following’ Complete Nephro- 
TJreterectomy. 

Dr. J. Wesley BovEe, Washington, D. C., in a paper with 
this title stated that the removal of the kidney had become a 
frequent operation and no longer e.xeited surprise or comment 
on the part of the medical profession. It is well understood 
that removal of a kidney, the function of which has not been 
previously suspended, entails additional eliminative work on 
the kidney of the other side. It must be admitted that one 
kidney is rarely able to perform the functions of two healthy 
ones, and that any extra taxation on its eliminative powers inci¬ 
dent to autointoxication of various forms, is liable to seriously 
embarrass its functional activity. When nephrectomj' has been 
done for renal caleuli, with py'onephrosis or tuberculosis, the- 
same condition is liable to be present, in some slight degree at 
least, in tbe remaining kidneyL Its function is accordingly in¬ 
terfered with. Various investigators have found a marked 
to.xicity of the urine during pregnancy. Nephritis during this 
condition is veiy common. Winckel claimed that 2 per cent, 
of women, healthy before pregnancy, have albumin in the urine- 
during pregnancy, and, further, that 6 per cent, of all pregnant 
women have albuminuria. One notable fact in connection with 
the toxemias of pregnancy, or uremia, is that the amount of 
urea in the urine is always found markedly diminished. An¬ 
other important matter is the changes in arterial tension,, 
which vary during and following labor. 

He narrated cases and said in conclusion that pregnancy 
and labor following nephrectomy seriously jeopardize life. 
Renal complications must necessarily be greatly increased, and 
therefore induction of premature labor and other treatment of 
these complications are more often necessitated. The evidence- 
of permanent impairment of the remaining kidney as a result 
of pregnancy and labor is by no means convincing, but the- 
writer’s opinion was that ns records are made of such cases, 
these effects will be apparent. 

Tbe President’s Address. 

This was delivered by the President, Dr. W. E. B. Davis, Bir¬ 
mingham, Ala. He recommended in addition to honorary 
members, that the Association have another class to be known 
as life members, to be composed of men of great eminence who 
were more than Go years of age, or who had been members 
twenty years and attended 50 per cent, of the meetings. He 
suggested that Drs. J. McFadden Gaston, Atlanta; R. B. 
Maury, Memphis, and Thaddeus A. Reamj^ Cincinnati, be 
recommended by the council for this class of membership. He • 
advised the association to limit its membership to 200, and 
advised the members to establish a memorial to the association. 
in Birmingham, its birthplace. 

He said the national special societies had wielded a wonder¬ 
ful influence in the medical profession, and that medical litera¬ 
ture had been enhanced in everj- way by them, and as individual 
societies they should be encouraged, but their union into a 
national congress was not conducive to the best interests of the ■ 
medical profession. With the adoption of the new plan of 
organization, pro\-iding for a house of delegates to take charge- 
of all business matters in the American Medical Association, 
more time would be provided for scientific work. He said: 
“The special societies, composed, as they are, of leaders in the- 
several specialties, are under obligation to the American pro¬ 
fession to assist in the better organization of these sections. 
Many of the members of these societies are officers and acUve ■ 
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working members of the sections of the American Medical Asso- 
ciation, and can accomplish this restilt. Tiicre must be one 
class of membership for the section that can be licld by onlj' 
those who are recognized as teachers and leaders to make 
membership very desirable and songbt after.” 

He suggested that this class be known as “fellows,” to pay 
in addition to the annual dues of the association, .%5 annually 
for section dues, wbicb fund would be expended in the publica¬ 
tion of the proceedings of the section. The oflicers and authors 
of papers should be fellows, but all riicmbers could take part in 
discussion. Tbns^ an opportunitj' would be afforded for the 
ordinary members to show themselves worthy of fellowships. 
Such an organization of the sections, with volumes of transac¬ 
tions, publishing a list of the fellows, would give stability and 
a permanency to the section work that could scarcely be bad in 
any other way. With the bouse of delegates for the general 
association, and the roll of fellows and association mcmber.s for 
each of the sections, it would become the most scientific and 
influential medical organization the world has ever known. 

Pr. Davis paid a tribute to the medical profession of the 
South, and spoke of JIcDowell, Sims, and Battey as epoch- 
makers in surgery. He also referred in glowing terms to the 
work of Dudlej', Paul F. Eve, Warren Stone, Dugas and Pope. 
Of the many in recent years who had done exccUcnt work, and 
who were now dead, he mentioned the names of McGuire, Yan- 
dell, Briggs, Rogers, Sr., Kinloeh, Westmoreland, Sr., Campbell, 
Gilmore, Nott, Mastin and Richardson. 

Memorial To Be Establislied. 

The council presented the following resolution, which was 
adopted: 

Whereas, Dr. W. E. B. Davis, during twelve years of faithful 
service as Secretary of the Association, declined to drawn any 
salary for his services, e.xpocting in time to establish some 
suitable memorial of this association with the fund created 
thereby; therefore, be it 

Resolved, That in consideration of this fact $2000, a sum 
far less than the salary offered would have amounted to, bo 
appropriated for the establishing of a memorial in Birming¬ 
ham, Ala., the birthplace of the association; and that this 
memorial be ijlaced in the Charity Hospital of that city as a 
ward to bear the name of the association. 

New Oflacers. 

The following officers were nominated and elected for the 
ensuing year: President, Dr. J. Wesley Bovee, Washington, 
D. C.; vice-presidents, Drs. Bacon Saunders, Fort Worth, 
Texas, and Christopher Tompkins, Richmond, Va.; secretary. 
Dr. W. D. Haggard, Jr., Nashville, Term.; treasurer. Dr. Floyd 
W. McRae, Atlanta, Ga. The next place of meeting udll be 
Birmingham, Ala.; the time: the week preceding Christmas, 
1903; the chaix’man of the committee of arrangements: Dr. 
John D. S. Davis, Birmingham. 

(To bo continued.J 


SOUTHERN MEDICAli COLLEGE ASSOCIATION. 

Annual Meeting, held in Cincinnati, November 11. 

At this meeting the following medical colleges and depart¬ 
ments were represented: University of Tennessee, Naslndlle; 
University of Nashville; University of the South, Sewanee, 
Tenn.; Tulane University, New Orleans; Vanderbilt University, 
Nashville, Tenn.; Fort Worth University, Texas; Medical 
Colleo-e of Virginia, Richmond; Tennessee Mtdical College, 
Ivnoxvilie; Medical College of Alabama, Mobile; Birming¬ 
ham Medical College, Ala.; University College of Medicine, 
Richmond, Va.; Dallas University, Te.xas. 

' Resignation, of MempMs College. 

The most important business of the meeting was the con- 
' sideration of the resignation of the Memphis Hospital Medical 
Collet'e of Memphis, Tenn., wliieh was formally presented, and 
on motion, accepted. There have been differences between the 
main body and this college for some time that have caused 
serious friction. ' The most serious cause of disagreement was 
regarding the, length of the course of study in this school and 
its indifference as to preliminary requirements. 


Joui?. A. M. A. 

Dr. J. S. Cain, chairman of the E.xeeutive Committee in 
making his report recommended that the Memphis HospHal 
Medical College be permitted to withdraw from the association 
because of unwillingness on the part of that school to be gov¬ 
erned by the law.s of the association. 

The Memphis college usually has about 000 students, but th( 
sentiment was practically unanimous regarding the acceptanci 
of the resignation. 

The secretary reported that only a few of the twelve colleges 
eonslituting the association had any beneficiaries, and that 
none of them had more than twelve, which is the maximum 
number that any college is allowed to take during any one 
session. Under this law a beneficiary is one who pays any 
amount loss than the published rates. 

Next Meeting in New Orleans. 

At the afternoon session two minor amendments to the con¬ 
stitution were adopted, and the by-law fi.xing the time and 
place of meeting was suspended as to the next meeting, which 
will be held in the St. Charles Hotel, New Orleans, May 4, 
190.3, just prior to the meeting of the American Medical Asso¬ 
ciation. 

The President's Address on Preliminary Educational 
Requirements. 

At the afternoon session Dr. Christopher Tompkins made 
the presidential address. It was endorsed by a vote of the 
association and recommended for publication. With the omis¬ 
sion of the introduction it appears below: - 

After devoting some considerable thought to the subject, / 
am struck with the fact that the preliminary entrance require¬ 
ments of the Sontbern Medical College Association are them¬ 
selves very uncertain. It is, as you know, that of a first grade 
public school teacher. This I find to be quite different in the 
different states represented by colleges in this assembly, and 
indeed is not always the same in all parts throughout the same 
state. It depends largely on the examiner and still oftener on 
the custom, which happens to be very different, so that colleges 
in the various states represented in this association will often 
be able to take some of those students who in a neighboring 
or distant state would have to be refused by other colleges of 
the same association, and vice versa. 

COJtPAniSOS OF 'TUE TWO ASSOCIATIONS. 

The preliminary educational requirements of the American 
Medical College Association are apparently better fixed and hear 
more evenly on the schools tlian do ours. Their educational re¬ 
quirements in the letter of the law are undoubtedly higher than 
ours and it would appear at first sight that their students 
ought to or would be obliged to have a better preliminary edu-lj 
cation. However, this is not always the practical working of- 
the system, as has often been impressed on every dean norv 
present and doubtless also on those belonging to our associa¬ 
tion who are unable to be with us at this meeting. Who of us 
has not been called on to matriculate a student or students, 
from some of the northern or western schools, who has attended 
one or more courses of lectures and who it is very apparent 
has not the educational requirements not only of what is com¬ 
monly known as a first grade public school teacher, but even 
that of a second grade public school teacher. The reason o 
this is that whereas the fixed requirements are high and rign 
the schools themselves are permitted to examine their o\vn 
students. I refer to those who can not at the time (and the 
number of such students is necessarily very large) fuinis' 
written evidence of such education. 

In the world in which we live human natvivd is veak, 
and it is not a thing to bo surprised at that very often an in 
competent student who wants to be matrieulated ^is matneu 
lated and “conditioned,” and the next fall when he offers 
matriculation again, his supposed work in academic stuuicSi 
taken along with bis medical studies, puts him in a posi mm 
when examined by the school that will enable him to go on an 
finish his course in medicine there or elsewhere. ^***^,*^'1^ 
constitution and by-laws do not permit us to examine stu cn - 
and pass on their preliminary requirements; on the contra^^ 
the examination is required to be done by an outsider. 

Article 4, Section 3, which reads as follows: 
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lie must possess a diploma of graduation from some literary or 
sclentlflc institution of learning, or a certificate from some legally 
constituted lilglt scliool, geneiml superintendent of state education, 
v>T superintendent of some county board of public education, attest¬ 
ing that he has been regularly examined ond Is possessed of at 
least the educational attainments required of first grade teachers of 
public schools or a certificate that he has passed the entrance ex¬ 
amination to a university; and a student may be given one month, 
from the d,ate of his admission to submit his certificate of qualifica¬ 
tion. 

By this means our students must be up to the mark accord¬ 
ing to the law in the states in which they live. I therefore 
maintain that in spite of the written letter of the law requir¬ 
ing an undoubtedly higher preliminary education by colleges 
members of the American Medical College Association, these 
requirements, because of the manner in which they are ascer¬ 
tained, arc liable to and do often, in fact, permit students of 
inferior education to enter their schools, students who would 
have to be and are refused by us. 

At the last meeting of the American Medical College Associa¬ 
tion. lield at Saratoga Springs, a motion was made to prohibit 
from membership in that association schools which themselves 
e.vamine students applying for matriculation ns to their pre¬ 
liminary education. This resolution was promptly voted down, 
showing what is to he their continued poiicy. dn view oi these 
facts would it not be proper for this association to consider 
some way or means of relieving the soutliern schools of the 
criticism of being opposed to bigber preliminary academic 
education and at tlie same time endeavor in some way to rid 
ourselves of this undoubtedly unjust criticism. Before dis¬ 
missing tbis subject I wish also to say something of the word 
ing of Article 4, Section 3, already referred to. 


THIS hEOAI- ISTERpnETATIOS OF THE REQUIREMENT. 

At a glance any one who will take the trouble to read the 
rule therein laid down will plainly see that it is intended to 
require of students applying for matriculation in medical 
schools as a preliminary education that of or equivalent to n 
first grade public school teacher. This is the particular and 
essential part of the section and that none who have beyond 
question such an education can or ought to be refused or barred 
admission. Such applicants, if properly qualified, if refused, 
in my opinion, could resort to the courts and compel admission 
and perhaps sue such schools for damages. After stating the 
broad fact that the education of a first grade public school 
teacher is required, there follow certain ways of determining 
what is at least a first grade public school teacher’s education. 

How any one could think that the examinations, degrees or 
certificates named are the only ways that such a fact could be 
ascertained is passing strange. Still, that has happened. I 
^ have myself obtained from the office of the Superintendent of 
‘ •' Public Instruction an opinion as to what would in the State 
of Virginia constitute such an education and when a proposed 
student presented such written credentials I have always taken 
him, although these credentials may not hav.o been identical 
with those suggested or mentioned in the section referred to. 
The matter as I understand it is referred to the superintendent 
of public instruction of the state in which the college is situ¬ 
ated and what that office determines is a first grade public 
school teacher’s education in that particular state can in no 
way he gainsaid. He is required to say that certain people 
“have been regularly examined and are possessed of, at least, 
the educational attainments of a first grade public school 
teacher. ’ He is not required to examine them himself and is 
lit full liberty, if he chooses, to accept an examination held by 
.‘^onlc one else. In order to avoid all question or controversy 
on tbis subject I would he glad if the association, if in its wis¬ 
dom it thinks proper and desirable, takes up and passes on this 
matter and makes the law, if possible, even more plain than it 
' now already is. 


THE B.A. DEGREE. 


; -At this point it would be well to say something of that part 
^of our constitution and by-laws referring to advanced standing. 
See Article 4, Section 5: 


In^stafients may apply for afivanced stani 

appllcaiit undcvgoes a satlsfactoi 
examination on every bvanefi below vbe class fiesSefi to be enteve^ 
cine dentistry, of pharmacy, and of veterinary med 

]'■ Graduates and matriculates who have completed one or tnoi 
courses In coUcKe.s of homeopathy and of eclectic medicine. 


c. Graduates of recognized colleges and universities who have 
completed therein prescribed courses’ in elementary branches of 
medicine, including chemistry and biology. 

The American Medical College Association has ptactically 
stricken from their constitution and hy-Iaws this entire section 
and are striving to inake the B.-A.. degree the preliminary re¬ 
quirement for medical study. In order to help the schools do 
this, a large number of the great universities of the North, and 
I think of the West also—and more recently .the University of 
Virginia—have decided and published that they will hereafter 
allow students to count for the B.A. degree the studies of the 
first year in medicine. If that course is taken at the same 
university where they have received their previous academic 
education, it thereby enables a student or students to get an 
academic dcgi-ee at the university and at the same time be 
advanced one year in medicine. This I regard as a great edu¬ 
cational advantage and one that students in general ought to 
avail themselves of, especially as the first year in medicine can 
be readily t.qught away from the surroundings of large cities. 
It would, of course, cause many young men to take their first 
year of medicine away from the medical school in which they 
would eventually graduate. This, however, is a sacrifice that 
might he deslrahle for the medical schools to make for the gen¬ 
eral good, 'rhe.more especially is this true, as you doubtless 
alicady know, that many of our best medical and surgical asso¬ 
ciations require an academic degree or its equivalent as well as 
a medical degree before a candidate is allowed to apply for 
iiiembersbip in these associations. 

Need of Uniformity in Medical Hows. 

Ur. J. S. Cain’s address was on the question of amalgamation 
of the two associations. A study of the environments had 
forced him to the conclusion that there is still a peculiar work 
for the southern association to accomplish in its individual 
capacity. 

Dr. Bacon Saunders set forth the advantages resulting from 
organizations, or confederations of medical colleges. 

In discussing these addresses. Dr. G. C. Savage suggested 
that the Confederation of State Boards of Medical Examiners 
could do much in establishing and maintaining a high standard 
of medical education. As is well known, one great object of 
this confederation is reciprocity; but before this can be accom¬ 
plished there must be uniformity of medical laws. This con¬ 
federation should establish the minimum preliminary require¬ 
ments, and should also define a reputable medical college, and 
only graduates of such schools should be permitted to practice 
in any state. This would sound the deatff-knell of cheap-John 
medical colleges. When that day arrives there will be need for 
but one medical college association. 

Election of Officers. 

The following officers were elected for the ensuing year: 
President, Dr. Christopher Tompkins, Hichmond, Va. (re¬ 
elected) ; vice-president. Dr. Bacon Saunders, Fort Worth, 
Texas; secretary and treasurer. Dr. G. C. Savage, Nashville:' 
and executive committee, Drs. John S. Cain, Nashville, Lewis C. 
Morris, Birmingham, Ala., and Charles A. Mohr, Mobile. 


THE INTERNATIONAL TUBERCULOSIS 
CONEERENCE. 

Held at Berlin, Oct. 23-25, 1002. 
the Secretary of State, Count v. Posadowsky, in the Chaii-. 

The German system of insurance against disease, disability 
and old age among the working classes, which is participated 
in by the working people themselves, their employers and the 
state, early compelled the recognition of the advantages to be 
gained by sanatoria for the treatment of curable diseases, espe¬ 
cially tuberculosis. Consequently Germany took the lead in 
organizing such institutions and has led the way for the whole 
uorld to follow in this line. When an international central 
Iieadquarters for the struggle against tuberculosis was decided 
on. Germany took the lead for this reason and the intema- 
tion.al central committee fixed its offices at Berlin. It was 
even c.xpressly stated in the by-laws that the foreign mem¬ 
bers of the committee “must reside in Berlin.” 'Hiis last 
clause was stricken out at the recent meeting and a resolu¬ 
tion was adopted that foreign members of the committee 
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would be reimbursed for their expenses when summoned to 
■an official conference. Thfe International Tuberculosis Con¬ 
ference held at Beidin in October was the first official gath¬ 
ering of the members of the supremo council of this inter¬ 
national central bureau organized at the Antituberculosis 
Congress at London last year. Each country sent its delegates 
to describe what has been accomplished in the way of general 
prophylaxis and, learn the work being done in other lands. 
About 100 members were present, a notable gathering of men 
of wide renown, but only one American, Dr. Eager, repre¬ 
senting the Marine-Hospital Service, stationed at Naples. 


Transmissibility of Bovine Tuberculosis to Man. 

There were only a few strictly scientific communications 
and no new ideas were presented, the main interest centering 
in the discussion as to the transmissibility of bovine tuber¬ 
culosis to man. Each side was more positive in its assertions 
than ever, Koch maintaining still more emphatically the 
rarity of such transmission in view of the fact of the almost 
universal opportunities for it. He also affirmed that boiling 
docs not destroy the bovine tubercle bacillus. The arguments 
for the intercommunicability of bovine and human tuber¬ 
culosis bj' Nocard, Baumgarten, Arloing and others have been 
reviewed in The Journal during the last few months and no 
new facts were adduced except those previously published. 
Koch reiterated that the sole danger of tuberculosis resides 
in the patient. 

Necessity of Isolation. 

B. Eraenkel declared that the prophylaxis of tuberculosis 
depends on the isolation of tuberculous subjects, proclaim¬ 
ing that the most robust person would incvitabl}' contract 
tuberculosis if a virulent culture of Koch’s bacilli were sub¬ 
cutaneously injected. On the other hand, the most poorly 
nourished and predisposed subjects would never have the dis¬ 
ease if absolutely protected against all contact with the 
bacilli. 


Model Sanatoria. 

Some of the model German sanatoria were inspected and 
aroused enthusiasm. The halls of the Parliament buildings, 
where the meetings were held, ^Yere devoted to an exposition 
of appliances and measures connected with the campaign 
against tuberculosis. 

Calmette of Lille described the active crusade being carried 
on in his region by special tuberculosis dispensaries, super¬ 
vision of the patients in their homes and an educational 
propaganda by workingmen trained for the purpose. A house- 
to-house crusade is carried on and the rooms of each con-- 
sumptive when located are washed with chlorid of lime and 
whitewashed at regular intervals, while the patients are sup¬ 
plied with clothing, bedding, cuspidors and a quart of lysol 
every week, and steam laundering is supplied at a low rate. 
The children are sent to a seashore sanatorium. The fact is 
especially impressed on the consumptives that their sputa is 
as dangerous to themselves as to those around them as pos¬ 
sible sources of new infection. These measures have been ap¬ 
plied at Lille for nearly two years, and the results have sur¬ 
passed all expectations. Numbers of the tuberculous subjects 
supervised for one to nine months have been clinically cured 
and resumed work. The expense is borne mainly by private 
contributions. Italy is introducing a similar system of dis¬ 
pensaries and home supervision. The Norwegian delegate 
said that compulsory notification of cases of tuberculosis had 
been enforced since Jan. 1, 1901, and that it had proved feas¬ 
ible and not disturbing. The delegate from Belgium, Dr. Van 
Eynn, cited the experience at New York as confirming the 
benefits of notification. 

Brouardel of Paris was appointed chairman of the inter¬ 
national central committee, which is to meet every spring. 
With him are associated Andvord of Christiania, Broadbent 
and Raw of London, Dewez of Mons, Espina y Capo of Madrid, 
Eraenkel, Althoff and Von Leyden of Berlin, Lmroth of Stock¬ 
holm Maragliano of Genoa, Scherwinsky of Moscow, ’ion 
Schrkter of Vienna, Calmette of Lille, Chyger of Budapest 
■ and R'drdam of Copenhagen. Pannwitz of Berlin is the gen¬ 
eral secretary. The second conference will bo held at Pans 

in 1904. 


Therapeutics. 

[It is the aim of this department to aid the general practi 
ttoner by giving practical prescriptions and, in brief, method; 
of treatment for the diseases seen especially,in every-day praC' 
tice. Proper inqu'ries concerning general formulae and out 
lines of treatment are answered in these columns withoU 
allusion to inquirer.] 


Cyclic Vomiting. 

Le Roy, in Thcr. Gaz., states that he has tried almost everj 
known measure and drug in these cases and he has obtained th( 
best rosulls from the following combination given at the be¬ 
ginning of the attack: 

R. Pulv. aloes et myrrh . 3 ii g 

Pulv. guaiaci .[.Siss g 

Pulv. capsiei .^ 

M. By triturating in a porcelain mortar to an impalpable 
powder and add a few drops of the oil of cinnamon. Fiant 
capsula; No. xxiv. Sig.: One capsule every four hours until 
the bowels move freely. 


Hemorrhage from the Nose or Throat. 

The following combination is of great service in checking 
severe forms of epista.xis either from eroded vessels when the 
cartilaginous portion is destroyed or following operations on 


the nose or throat: 

R. Aeidi tanniei . 3 iv 16 

Aeidi galliei .Siii 12 ! 

Glycerini . 3 ii 81 

Aq. destil.§1 30 


M. Sig.: To be used locally by means of a swab or saturate 
a piece of sterilized gauze and introduce into the nares ante¬ 
riorly or through the nasopharynx. 


Bronchitis from Adenoids. 


Mfiry, according to an abstract in Amer. Med., states that the 
inflammation of the nasopharynx which exists in patients 
suffering from adenoids may spread to the bronchi and give 
rise to a severe bronchitis, accompanied by signs of emphysema. 
The curative treatment is removal of the adenoid vegetations. 
He recommends the following medication in addition: 


R. Syr. ipecac.Siiss 10 

Sodii benzoatis.gr. xv 1 

Sodii bicarb.gr. viii 50 

Syr. polygala (senega) . 3v 20 

Decoct, polygala .oiv 120 


M. Sig.: One teaspoonful every hour. 

Mustard poultices should be applied to the chest and hot 
drinks given; morning and evening a small quantity of the 
following pomade should be introduced into . the nares by 
means of an applicator: ^ ' 


R. Aeidi borici .3i 

Resorcin .gr. iii 

fVaselini .fi 



M. Sig.: Apply locally. The patient’s mouth must be 
closed; he will then draw the pomade through the nose. In¬ 
stead of the introduction of the foregoing a few drops of 
mentholated oil, 1 to 100, may be used in the form of a spray- 
Later stimulating expectorants such as terpin hydrate in doses 


of one-half to one grain will be of use. 


During convalescence one to two teaspoonfuls of the follou'- 
ing may be taken every morning: 


R. Sulphur is sublim.Siiss 10 

Mellis rosoe .siii 99 


M. Sig.; One to two teaspoonfuls in the morning. 


Bronchitis and Rhinitis. 

H. C. Howard of Champaign, Ill., recommends the following 
antiseptic combination in the treatment of different affections 
of the bronchial passages: 

R. Formalin . Mi 8 

Spts. chloroformi.oi d 

Alcoholis .Si . 

01. geranii.m. xx 1 30 

M. Sig.: To be dropped on absorbent cotton and inhale 
several times a day. This may be carried around in ones 
pocket in a small tin box containing absorbent cotton sa uj 
ated with the solution, as recently suggested by the Chicago 
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Department of Healtli. Tlie effects of the formalin on the 
mucous membranes can be quickly detected, and its antiseptic 
vahie can not he doubted. 


Infantile Bronchitis. 

Debove, in Prog. Medical, recommends the following: 


B. Syr. laetuearii . ov 20| 

Syr. adianti, 

Syr. papaveris (poppj’), aa.oiss 45| 

Jf. Sig.: From four to six teaspoonfuls daily; or: 

B. Syr. laetuearii .3v 20 

Syr. belladonna; 

Syr. aurantii dor., fia.oii S 

Syr. tolutani .Si 30 


M. Sig.: From four to six teaspoonfuls daily. 


Chronic Bronchitis. 

The following combination is recommended by E. Fletcher 
Ingals to relieve the cough in chronic bronchitis when opiates 
are not contra-indicated. 

B- Morph, sulph.gr. i jOG 

Amnion, curb.gr. xxx-xl 2-2|05 

Syr. pruni virg. 

Mist, glycyrrhiz® comp., aa.3iv 


16 


M. Sig.: One teaspoonful in water to relieve the cough; or: 

E. Terpin hydratis .gr. ii |12 

E.xt. c<ann.abis ind.gr. 1/20 

Codeina; .gr. 1/8 

01 . menth. pip.gtt. ss 

Sacehari albi .gr. iii 


12 

003 

008 

03 

20 


M. Ft. capsula No. i. Sig.: One every four hours until 
the cough is relieved. 

Pneumonia. 


E. Aufrecht, in lUotlinageVs Encyc. of Med., states that he 
uses quinin and iron in every case. For adults he prescribes 
the following: 

B. Quininse hydrochlor.gr. xv 1 

Ferri sulph.gr. xlv 3 

Pulv. glycyrrhiza; rad.gr. lii 3 50 

M. Ft. capsula; No. xl. Sig.: Two capsules twice a day. 

For children he recommends the following: 

B. Quinina; hydrochlor. 

Ferri sulph., ad.gr. xxii 1 5 

Pulv. gl 3 ’cyrrhi 2 ae .gr. xv 1 

. Ext. glycyrrhiza; q. s. 

M.' Ft. pil. No, XXX. Sig.: Take two or three pills daily, 
according to age. 

, Bums. 


Biddle, in Pciin. Med. Jour., states that 50 per cent, of the 
deaths following burns is caused by the shock. He recommends 
keeping the circulation and nerve centers in the best possible 
condition. To do this be advises strychnin, digitalis, whiskey, 
and aromatic spirits of ammonia in full doses with a good 
nutritious diet. In order to control the pain and delirium and 
to procure the necessary amount of rest he recommends the 


following: 

B- Pot. bromidi.gr. xx 1|30 

Chloralis hydi’atis .gr. vi 35 

Elix. simplicis q. s. ad.gss 15j 


M. Sig.: To be taken at one dose and repeated as neces- 
sarj-. 


Normal Saline Solution. 

Heinick, in Med. Age, states that the employment of the 
noimal saline solution as an infusion is as specific in its field 
of usefulness as any drug at our command. It can be pre¬ 
pared easilj^ and with sufficient accuracy by dissolving a tea¬ 
spoonful of salt in a pint of sterilized water. He recommends 
it in the following conditions: 

As an inexpensive cleansing spray- in chronic hypertrophic 
rhinitis. 


In diphtheria great relief is obtained by using a hot, normal 
salt solution in the form of an irrigation. 

In skin grafting and to douche the skin grafts previous to 
transplanting them the saline solution should be used. 

As an irrigating fluid for wounds, to irrigate the urinary 
bladder, and in diarrheal conditions it c.an be used per rectum 
intravenously or subcutaneously. 


In speaking of the use of the normal salt solution in cystitis, 
the following formula may be used advantageously in infections 
of the bladder: 

B- Formalin .m. vi-.x 35-65 

Sodii chloridi .Si 4 

Aq. dcstil. q. s.gxri 500 

M. Sig.: To be used in irrigating the bladder, preferably 
with a double flow catheter. 


It is used also in the treatment of burns, in shock or col¬ 
lapse from large hemorrhages and as a vehicle for nutrient 
enemata. In administering it per rectum a long rectal tube 
should be introduced after a cleansing enema and elevation of 
the bed. In giving it subcutaneously a region’ should be 
selected where the cellular tissue is loose and easily distensible, 
such as the axilla, the buttocks, the subscapular region or the 
abdominal wall. The site of the injection must be thoroughly 
sterilized as well as the receptacle containing the solution, and 
it should be introduced at a temperature of 105 to 115 F. 


eastralgia in Children. 

The Progres Medical recommends the following in the gas- 
tralgias of children; 

B. Tinct. belladonna; 

Tinet. calumba; 

Tinct. arnicce 

Tinct. opii camph., aa. 5 i qj 

M. Sig.: From five to ten drops in a little sweetened water. 

Medicinal Treatment of Tuberculosis. 

Errico de Eenzi, according to an abstract in the Interstate 
Med. Jour., states that while not denying the importance of 
the hygienic treatment of tuberculosis, the medicinal treatment 
should not be overlooked. He uses ichthyol in his clinic in a 
great variety of cases, and some of them well advanced. The 
most notable and most constant effect was the diminution of 
the bronchial catarrh. This diminution showed itself in the 
lessened amount of sputum and the partial disappearance of 
rales. Secondarily an increase in weight and an improvement 
m the general condition was noted. One advantage of ichthyol 
according to the author, is that it can be used for long periods 
of time without unpleasant secondary effects. It may be used 
with success in cases of threatening or actual hemoptysis on 
account of its vasomotor-constrictor effects. He believes that 
this preparation should be given a thorough trial in all cases 
not too far advanced. 

The following formula is recommended: 

B. Ichthyol .. JO 

Aq. menth. pip. 75 

e>yr. aurantu . 20 

M. Sig.: During the first week one teaspoonful in a glass 
of water is given daily, half being drunk in the morning and 
the remainder in the evening. During the second week two 
tcaspoonfuls in two glasses of water are given daily The 

eased in this manner until drams two 
lo.uuj are taken dailv. 

Ichthoform may be’substituted, given in powders of grains 
one and a half (.09) to grains four and 1 half i.SOU Un 

v4ry much 

^ favorable effect on ' 

™iosB frequently accompanies tuber- 

SSe. ® ingestion and assimilation of food 

He recommends sodium salicylatis for its antipyretic effects 

given in doses of grains fifteen ( 1 . 00 ) folldwed^S a glass of 

er. ^om four to eight doses may be given daily. This 
rises ^ ^lianever its administration is interrupted the fever 
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Begistration Eetroactive.—The 
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York; case of Ottaway vs. Lowden. Section 148 of Chapter GGl 
of the New York Laws of 1893 provides, among other things, 
that; “If any person,-whose registration is not legal because 
of some error, misunderstanding or unintentional omission, 
shall submit satisfactory proof that'he had all requirements 
. prescribed by law at the time of his imperfect registration and 
was entitled to be legally registered, he maj% on unanimous 
recommendation of a state board of medical examiners, receive 
from the regents under seal a certificate of the facts whicli 
may be registered by any county clerk and shall make valid the 
previous imperfect registration.” The physician by whom this 
action was brought to recover for medical services had at¬ 
tempted to make registration as required by the statute, and 
failed; but, assuming that he was correctly registered, he pro¬ 
ceeded with the practice of medicine, in the course of which he 
rendered the services sued for. A short time thereafter he 
obtained from the regents a certificate which made valid the 
previous imperfect registration. This validation, it was held, 
in the decision now reversed, was not retroactive and did not 
authorize the maintenance of this action. But the court of 
appeals is persuaded that the statute operated to give life to 
the imperfect certificate from the date of its filing, and hence 
authorized the physician to recover for all services rendered 
after its filing, and freed him from the various misdemeanors 
as well. It says that the object of the comprehensive statutes 
of which the section quoted from forms a part is not to 
provide a trap for the bona fide and competent physician who, 
through inadvertence or ill adrdee, fails to secure a perfect reg¬ 
istration, but to shut out from the practice of medicine those 
whose lack of knowledge of the human body and ignorance 
touching methods of treatment render their attempts to make 
diagnosis and prescribe treatment a menace to society. Not 
only is the standard very high for those who are admitted to 
the practice of the profession by the authorities of this state, 
but the statutes attempt to guard against any practicing in this 
state by unskilful and improper practitioners coming from 
sister states, showing throughout an intent on the part of the 
legislature to protect the people from imposition by 
the unlearned and unskilful who may nevertheless ob¬ 
tain from institutions in other states diplomas purport¬ 
ing to assure competency. To that end the certificate of the 
board of regents, based on the unanimous recommendation of a 
board of medical examiners, is exacted, and the requirements 
of license and registration are insisted on, and not for the pur¬ 
pose of bringing within the penalties of the statutes a physician 
coming from another state, possessed of all the qualifications 
which the statutes require. As experience teaches that mis¬ 
takes are sometimes made in attempting to comply with 
statutes—especially by those whose training may be in other 
directions than the law—the legislature has undertaken to 
provide fi method by which imperfect registration may be cor¬ 
rected by the same authorities who acted in the first instance; 
and as the object of the section authorizing the correction is 
only to make such corrections as arp due to “some error, mis¬ 
understanding or unintentional omission,” there is no good 
reason why the legislature should not provide that the correc¬ 
tion shall operate as of the date when the “imperfect registra¬ 
tion” took effect, thus wiping out the penalties which the 
statute imposed to better secure its enforcement. And the 
phrase, “shall make valid the previous imperfect registration,” 
as it seems to the court, when considered in connection with 
the general sclieme. of the statute, and the fact that all of the 
applicant’s proofs must go to show that he was entitled to be 
registered at the time of his imperfect registration, means that 
, that which was once imperfect and invalid shall become perfect 
and valid as of the beginning. 

England and Wales—-IVEidwives’ Act, 1902.—In this act, 
which is entitled “An act to secure the better training of Mid¬ 
wives, and to regulate their practice,” it is provided, among 
other things, that the president of the council shall take steps 
to secure the formation of a central niidwives’ board, which 
shall consist of: 1,’four registered medical practitioners, one 
to be appointed by the Eoyal College of Physicians of London, 
one by the Royal College of Surgeons of England, one by the 
Society of Apothecaries, and one by the Incorporated Midwives 


Institute; 2 two persons (one of whom shall be a woman) to 
be appointed by the president of the council; 3, one person 
to be appointed by the Association of County Councils; 4 
one person to be appointed by the Queen Victoria’s Jubilee 
Institute for Nurses, and 5, one person to be appointed by the 
Royal British Nurses’ Association. The duties and powers of 
the board shall be: 1, to frame rules regulating their own pro¬ 
ceedings, the issue of certificates and the conditions of admis¬ 
sion to the roll of midwives, the course of training and the 
conduct of examinations and the remuneration of the exam¬ 
iners, the admission to the roll of women already in practice 
as midwives at the passing of this act; regulating, supervising 
and restricting witliin due limits the practice of midwivesi 
deciding the conditions under which midwives may he sus¬ 
pended from practice; defining the particulars required to he 
given in notifications of practice; 2, to appoint examiners; 3, 
to decide on the places where, and the times when examina¬ 
tions shall be held; 4, to publish annually a roll of midwives 
who have been duly certified under this act; 5, to decide on the 
removal from the roll of the name of any mid)vife for disobey¬ 
ing the rules and regulations from time to time laid down 
under this act by tlie Central Midwives’ Board, or for other mis¬ 
conduct, and also to decide on the restoration to the roll of 
the name of any midwife so removed; G, to issue and cancel 
certificates. And generally to do any other act or duty which 
may be necessary for tlic due and proper carrying out of the 
provisions of this act. Rules framed under this.section shall 
be valid only if approved bj’ the Pl■i^'y Council, and the Privy 
Council, before approving any such rules, shall take into con¬ 
sideration any representations which the General Medical 
Council may make witli respect thereto. Any woman think¬ 
ing herself aggrieved by any decision of the Central JCdwives' 
Board removing her name from the roll of midwives may 
appeal therefrom to the High Court of Justice -within three 
months after the notification of such decision to her; hut no 
further appeal shall be allowed. A copy of the roll of raid- 
wives, purporting to be printed by the authority of the board 
or to be signed by the secretaiy to the board, shall be evidence 
in all courts that the women therein specified are certified 
under this act; and the absence of the name of any woman 
from such copy shall be evidence, until the contrary be made 
to appear, that such woman is not certified under this act. 
Every council of a county or county borough throughout Eng¬ 
land and Wales shall be the local supervising authority over 
midw’ives -within the area of the said county or county borough. 

It shall be the duty of the local supervising authority: -I, to 
exercise general supervision over all midwives practicing -within 
their area in accordance with the rules to be laid down under 
this act; 2, to investigate charges of malpractice, negligence or 
misconduct on the part of any midwife practicing within tljeir 
area, and should a prima facie case be established, to report the 
same to the Central Midwives’ Board; 3, to suspend any 
midwife from practice, in accordance with the rules under this 
act, if such suspension appears necessary in order to prevent 
the spread of infection; 4, to report at once to the said board 
the name of any midwife practicing in their area convicted of 
an offense; 5, during the month of January of eacli year, to 
supply the secretary of the Central Midwives’ Board with the 
names and addresses of all midwives wlio, during the preceding 
year, have notified their intention to practice within their area, 
and to keep a correct copy of the roll of midwives, accessible 
at all reasonable times for public inspection; 0, to report at 
once to the Central Midwives’ Board the death of any midwife 
or any change in the name or address of any midwife in their 
area, so that the necessary alteration may be made in the 
roll; 7, to give due notice of the effect of the act, so far as 
practicable, to all persons at present using the title of midwife- 
The local supervising authority may delegate, witli or ;vithout 
any restrictions or conditions, as they may think fit, anj 
powers or duties conferred or imposed on them by oi- in pur¬ 
suance of this act to a committee appointed by them and con¬ 
sisting either wholly or partly of members of the council. A 
county council may delegate, with or without any restrictions 
or conditions, as they may think fit, any power or duties con- 
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t'eneil or imposed on ll>em by or in pursuance of Ibis act to 
any district council within the area of the county, and the 
powers and duties so delegated may be c-xcrcised by a committee 
appointed by such district council and consisting either wholly 
.or partly of members of the district council; and women shall 
he eligible to serve on any such committee. This act also con¬ 
tains provision, among other things, against the use, after 
April 1,1905, under penalty, of the name or title of midwife by 
any woman not certified under this act; that, after April 1, 
1910, no woman shall, under penalty, habitually and for gain, 
ivttend women in childbirth otherwise than under the direction 
of a qualified medical practitioner unless she be certified under 
this act; no woman certified under this act shall employ an 
uncertified person as her substitute; the certificate under this 
act shall not confer on any woman any right or title to be 
registered under tlie medical acts or to assume any name, title 
or designation implying that she is by law recognized as a niedi- 
oal practitioner, or that she is authorized to grant any medi¬ 
cal certificate, or any certificate of death or of still-birth, oi 
to undertake the ehaVgc of cases of abnormality or disease in 
connection with parturition. The act also contains special 
provisions for e.vlsting midwives; with regard to fees and ex¬ 
penses; penally for obtaining a certificate by false representa¬ 
tion, and for the wilful falsification of the roll. E.xeept as 
•otherwise provided therein, it is to come into operation April 
1, 1903. But it does not extend to Scotland or Ireland. And 
uothing in this act icspccting midwives shall apply to legally 
•qualified medical practitioners. 
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1. Vasomotor Ataxia.—By this term Cohen nnder.stands a 
fundamental disorder, out of which, through the incidence of 
varying exciting causes, various syndrome groups may be de¬ 
veloped. The cases are characterized by such symptoms as 
dermographism, vasomotor disturbances like exaggerated blush¬ 
ing, local congestion, angiomas, special sensitiveness to 
weather, refractive errors, emotionalism, etc. For description 
of cases he refers to previous communications and to the recent 
observations of Savill on a subgroup manifesting acropar¬ 
esthesia and acroasphyxia. Attention is called to the insta¬ 
bility of the controlling apparatus of the vasomotor nerves in 
the defective reaction of the individual toward environmental 
changes, so that they show on slight provocation various symp¬ 
toms which in normal individuals require some more pro¬ 
nounced causes. Tlicse phenomena depend on irregular and' 
sometimes widely-distributed contractions and dilations of the 
capillaries and smaller arteries and veins, and may be divided 
into throe classes: 1. Those dependent on extensive relaxation; 
2, those dependent on extensive constriction, and 3, those in 
which the phenomena of both are intermingled. The last is 
the most common. Graves’ disease represents the extreme type 
from the phenomena of excessive dilation, Raynaud’s that of 
the opposite, though there are many variations between the 
two, such as urticaria, angioneurotic edema, migraine of the 
spastic type and migraine of the paretic type, anomalous erup¬ 
tions, drug idiosyncrasies, hay fever, asthma, intermittent al¬ 
buminuria, petechia, minute cutaneous angiomas, paroxj'smal 
tachycardia, etc. As definite exciting causes and definite 
toxico-pathologic mechanisms are determined, definite noso¬ 
logic groups may be separated, and certain syndromes like 
those of Graves and Raynaud be made into diagnostic en¬ 
tities. Over and above these—and this is the most practical 
issue of these observations—there arc many vague and ill- 
defined conditions arising in response to any one of the number 
of different stimuli, like weather, temperature, etc. They may 
vary in some individuals at different times and be manifested 
in the course of various acute and chronic diseases, confusing 
the diagnosis. With the conception of vasomotor ataxia the 
symptoms clear up and treatment can be instituted. Hysteria, 
neurasthenia and epilepsy have a close, but as yet undeter¬ 
mined, relation to the condition. Tlie symptoms of the meno¬ 
pause are essentially vasomotor ataxic in character. Essentia 
vasomotor ataxia is usually congenital, often affecting severa 
members of a family, but sometimes acquiicd, following disease 
or accident. The treatment is largely dietetic and hygienic, 
with such medication and other theiapy as the conditions seem 

to iiidiCiitG* • 1 • • 1 

3 Kemig’s Sign.—Rudolf has examined for tins in lo- 
cases and found it present in a number of conditions and also 
in healthy individuals. He does not disregard, however, its 
pathogenic signific'ance, and offers the following conclumons: 
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“1. Inability to passively extend the knee fully while the thigh 
is at right angles to the body, i. e., Kernig’s sign, was present 
in over GO per cent, of all hospital patients examined. 2. 
Kernig’s method is to place the patient in a_ sitting posture and 
then e.xtend the knee. A' more convenient way of applying the 
same test is that mentioned by Osier, in which the patient is 
kept recumbent and the thigh is placed at right angles to the 
body and then the knee is extended. 3. A procedure having ad¬ 
vantages over both of these methods is first to extend the knee 
fully, then flex the thigh on the pelvis and measure the angle 
at the hip. Thus only one angle requires to be gauged instead 
of two, and hypere.xtension of the hip (showing muscular hypo- 
tonus) can be measured. 4. There is a great pronencss in 
meningitis to increased muscular tonus, which is most appar¬ 
ent in the muscles of the neck and in the hamstrings. This 
hypertonus, occurring in meningitis, is probably due to cere¬ 
bellar irritation, and conversely cerebellar irritation is prob¬ 
ably the explanation of ICernig’s sign in meningitis. 5. In¬ 
ability to extend the knee fully with the hip at right angles to 
the body, or to flex the hip to a right angle while the knee is 
extended, occurs in many conditions besides meningitis. Among 
such conditions are cerebellar diseases and diseases of the upper 
neurons of the motor tracts, acute eye troubles, disuse of the 
lower limbs for some days, as in recumbency, local conditions 
in these limbs as sciatica, arthritis and contractures, old age, 
etc. 6. When Kernig’s sign is well developed in a recently 
healthy individual who has fever and none of the conditions 
mentioned, then it is a valuable sign of meningitis, and this is 
probablj', at least partially, in the cerebellar region. 7. For 
the purposes of greater clinical accuracy, it is urged that 
writers on this condition express the angle at the knee or hip in 
degrees, rather than merely mentioning the presence or absence 
of the sign.” 

5. Gastric Fluid.—Platt criticises the methods used in ex¬ 
amining' for acid factors in gastric fluid, which he says have 
suffered as much as other clinical tests from careless writing. 
He thinks that the ordinary clinical analysis of the gastric 
fluid may well be limited to the following acid tests: 1. Quali¬ 
tative, for free acids in general, with congo-red paper; for free 
hydrochloric acid with Gunzberg’s or Boas’ reagent; for lactic 
and other organic acids by the modified Uffelmann’s test, using 
the ethereal extract of the filtered gastric fluid. 2. Quantita¬ 
tive, for the total acidity with phenolphthalein, and for fr^e 
hydrochloric acid using either the titration method with tro- 
peolin or the more exact though more tedious method by suc¬ 
cessive Gunzberg’s reactions. The organic acids may be esti¬ 
mated in the same solution by continuing the titration with 
congo-red paper as the indicator. When all the separate acid 
factors are to be determined, he offers the following plan; In 
the first place, the results of the qualitative examination should 
be borne in mind, and the analysis be made to meet the require¬ 
ments of the actual state. He says it would be well, too, “to 
include with the other qualitative tests one for the acid salts, 
the acid phosphates, and this may be conveniently done by 
Knapp’s method. His reagent is the red ferric thiocyanate, 
obtained by adding to 5 c.c. of water 2 drops of a 10 per cent, 
solution of ferric chlorid and 5 drops of a 5 per cent, solution 
of ammonium thiocyanate. To test for the acid phosphates, 
1 c.c. of the reagent is placed in each of two test-tubes, and to 
one of the filtered gastric fluid is added, while to the other is 
added an equal amount of water. In the presence of acid phos¬ 
phates the ferric thiocyanate is either entirely or partially 
decolorized. Presuming, then, that the qualitative examina¬ 
tion has shown all of the acid factors to be present, the plan of 
analysis would bo as follows, two samples being used: To a 
measured specimen of the filtered gastric fluid decinormal 
alkali is added until a drop of the fluid gives no reaction with 
Gunzberg's reagent, or, less exactly but more conveniently, a 
few drops of a saturated alcoholic solution of tropeolin 00 may 
bo added to the fluid and then the standard alkali until the 
magenta or purple-red of the solution turns to a true red {or, 
in the ab.sence of organic acids, to a yellow). In either case 
the number of c.c. of alkali used serves for the calculation of 
the free hydrochloric acid. The addition of the decinormal 


solution is now continued until the fluid under titration fails- 
to give a reaction with Congo-red paper (the solution should 
now have a yellow color) and from the number of c.c. 
used the organic acids are estimated. A few drops of a 1 per 
cent, aqueous solution of alizarin are now added and the- 
titration continued until the yellow-brown of the solution 
turns to violet; from the amount of alkali required to effect 
the change the acid salts are estimated. Finally, .tlm total 
acidity is determined in the second sample, using phenolph¬ 
thalein as the indicator, and from this the free hydrochloric 
acid, the organic acids, and the acid salts are deducted to 
obtain, approximately, the amount of hydroehloric acid in pro- 
teid combination. As an alternative method we may deter¬ 
mine the free hydrochloric acid and the organic acids as above 
indicated, and then, adding phenolphthalein, continue the 
titration until the color change is effected. The amount of 
alkali added after neutralization of the organic acids gives 
together the acid salts and proteid-combined acid,' The total 
alkali used indicates the total acidity. A second sample may 
now be titrated with alizarin as the indicator, this giving all 
of the acid factors with the single exception of the acid in pro- 
teid combination. The later may then be obtained by subtract¬ 
ing the results of the alizarin titration from the total acidity.” 

8 . Congenital Dislocation of the Hip.—Whitman discusses 
the methods of treatment of congenital hip dislocation, holding 
that in certain cases one or more of the cutting operations 
must supplement the bloodless method, arthrotomy, osteotomy 
and e.xcavation of the acetabulum, the latter of which is being 
more and more restricted in its application. He is inclined to 
the following opinion from experience: That the more com-' 
plete fixation that may be obtained by carrying the plaster 
bandage below the knee after reduction, combined in certain 
instances with lessened outward rotation of the limb, is an 
improvement on the ordinary technic of the Lorenz operation in 
the treatment of young children; 2, that a longer period of 
fixation in an attitude approximating the normal is necessary 
to assure the remolding of the acetabulum in old subjects; 3, 
that arthrotomy and osteotomy must be regarded as necessary 
supplements to conservative treatment; 4, that the original 
Hoffa-Lorenz operation offers a prospect of a better ultimate re¬ 
result than transposition, and that it must, therefore, be held ini 
reserve as a final resort after failure of the less radical treat¬ 
ment. 

Snaallpox,—^The causes and treatment of smallpox are 
discussed by IVIagill, who holds that it is due to an organism,, 
but he does not, as the title of his paper would seem,to indi¬ 
cate, demonstrate the species. He holds that vaccination rarely 
confers an immunity of more than eight years’ duration, and 
often not longer than three to five years. He believes in an 
abortive form of smallpox where the eruption may be absent, 
though the patient has the intense backache, chills, headache, 
etc., the symptoms subsiding in three or four days. Examina¬ 
tion of the blood of individuals thus affected shows the mono¬ 
nucleosis, specially characteristic of smallpox, and invariably 
fixes the diagnosis. He also remarks that the specific germ 
may be carried by a person for some time without its 
entering the system,' whieh is important when the period of 
incubation is considered. He says contact is the only means 
of contagion; that air-borne smallpox is a myth. 

11, Gonorrhea.—The three cardinal symptoms of gonorrhea, 
giren by Wolbarst, are a profuse discharge, an angry-lookin" 
meatus, and a cloudy urine. These, with the finding of gono°- 
cocci, make the diagnosis complete. He believes in a rather 
frequent non-specific form of urethritis which may cause con¬ 
fusion in the diagnosis. Other conditions mentioned are 
g-philis involving the urethra In- chancroids in that situation. 
He also recommends the Jadassohn-Goldenberg tests as abso¬ 
lutely reliable and as avoiding the fallaeies of the Thompson 
two-glass test. He thinks it is hardly safe'to consider pos¬ 
terior urethritis as a constant complication. The svmptoms 
may be very mild or very severe as the infection m‘ay cause 
inflammation of all the genital org.ans and bladder, gonorrheal 
r leumatism, etc., as is well known. He urges the importance- 
of making’ a correct diagnosis of inflammatory urctliral afTcc- 
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tions and tliinks if physicians would pay more attention to 
this subject, there would be fewer advertising quacks. 

14. Tuberculosis.—The results of the first year’s work of 
tlie IVliite Haven Sanatorium are given by Flick as proving: 1, 
that tuberculosis is curable under the most primitive condi¬ 
tions, provided the patient is kept out of doors and given plenty 
of the right kind of food. The comforts of life are of minor 
importance, and exposure to the weather and cold may be 
disregarded. 2. For successful sanatorium work patients 
should be carefully classified and kept apart according to the 
class to which they belong. Incipient eases and chronic cases, 
with a good resisting power and a tendency to recovery, should 
‘be kept by themselves, and advanced cases with fever and doubt¬ 
ful as to outcome should be also kept separate. Dying patients 
should be kept in an institution especially adapted for their 
comfort and amelioration of distressing symptoms. 3. That 
tuberculosis is seldom recognized in practice until it is well 
advanced and more than one important organ involved. A 
systematic examination of urine has revealed involvement of 
the kidneys in a surprisinglj' large percentage. 4. That incipient 
cases recover in a very short time and advanced cases require a 
very long time for complete recovery. Inquii-j’ as to the 
cases after leaving the institution shows that the incipient 
eases had generally kept well, but the advanced ones had mostty 
lost ground, while some who have remained in the institution 
are apparently making good recovery. He gives a tabulated 
statement of all the eases treated, with their results. 

18. Suppurative Tubal and Ovarian Disease.—The follow- 
-ing points are emphasized by Williams in the conclusion of his 
ai'ticle: “1. That gonorrhea is by far the most frequent cause 
of suppurative tubal and ovarian disease. 2. That vaginal 
puncture is dangerous and uusui-gical. 3. That the mass should 
always be removed through an abdominal incision. 4. That 
plain sterile water should be used in all abdominal operations, 
o. The use of mercury, permanganate or any antiseptic, e.xcept 
alcohol, is unnecessary in the preparation of the operator or 
assistants, as cleanliness is the great point and may be obtained 
by soap, water and brush, using many changes of water and 
taking many minutes to scrub. 0. That silk should be used 
in all tying within the abdominal cavity. 7. That an absolute 
difl'erential diagnosis previous to operation is in the majority 
of cases impossible. 8. That the cases in wnich drainage is 
Used usually do better than those not drained. 9. The abso¬ 
lute avoidance of morphin, or any form of opium, before or 
after operation. 10. That the objections to operations are not 
founded on fact and that there is not enough consensus of 
opinion that these suppurative conditions should always be 
operated upon.” 

19. Movable Kidney.—With the symptom of abdominal 
pain the question of kidney displacement should always be 
considered. Reed remarks that many cases are not serious as 
regards results and the' symptoms have a very wide range. He 
describes his method of determining the position of the kidney. 
The patient should lie on the opposite side to that about to be 
explored, with the shoulders throAvn forward, the thighs flexed, 
and the flesh bared. The physician should take a position to 
the rear, placing the tips of the fingers of one hand in the 
triangular space behind and immediately below the twelfth i ib, 
the fingers of the other hand directly opposite and immediately 
below the margin of the ribs. The patient should then be in¬ 
structed to inspire deeply, hold the breath a minute and then 
Jet it go quickly. The finger tips of both hands should be 
thrust in firmly below the ribs rear and front and on expira¬ 
tion be quickly approximated as nearly as possible. In this 
way if mobility is but normal the kidney can easily be palpated. 
He thinks the operation should be repeated if not successful the 
first time. If the kidney has an unnatural mobility, success in 
palpating it is more certain, for it descends lower with inspira¬ 
tion. This method has been most satisfactory to him. He 
also describes his operation of nephropexy, not claiming that 
it is perfectly new. The method he advises embraces the 
muscle-splitting idea of McBurney ,to secure primary union 
rather 'than healing by granulation. He makes a straight 
incision, with the patient in the prone position and a large 
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round cushion under the abdomen, between the twelfth rib 
and the crest of the ilium along the outer margin of the 
erector spin® muscle, splitting rather than cutting the muscle 
as much as possible. When the kidney is brought into position 
It is divested of its fatty capsule, much of which is removed. 
The fibrous capsule is split the full length of the kidney and 
carefully reflected from the sides to the extent of an inch. Each 
flap should then be stitched by four or five chromicized catgut 
sutures to the divided muscle. Tlie suture is not inserted°in 
the edges, but given a deep hold in both muscle and capsule. 
When the suturing of the fibrous capsule to the muscle is com¬ 
pleted, interrupted sutures should be placed through the edge 
of the muscle and tied, which brings the muscular tissue in 
apposition to the exposed cortex of the kidney, insuring firm 
adhesion. The skin may be closed by interrupted silkworm- 
gut sutures. He suggests care in avoiding the iliohypogastric 
nerve and in not anchoring the kidney too high; the larger por¬ 
tion should be below the twelfth rib. It should also be kept iu 
its normal relation to the axis of the body to avoid any twist of 
the ureter. The patient should be kept in bed three or four 
weeks and in many cases tonic and constitutional treatment 
begun and continued indefinitely. He suggests that before 
promising too much from operations for movable kidney, it i^ 
well to make sure that there is no general enteroptosis as 
cause of the symptoms. 

20. Empyema.—Withington analyzes 135 eases with special 
attention to the baeteriologic findings, the rate of mortality, 
I'csult of treatment, etc. He thinks in the majority of cases it 
is the result of pneumonia. The character of the pneumonia is 
not to be judged by the organism found in the empyema. The 
great dilficulty in securing the healing of operated cases is in 
bringing the opposite pleural surfaces into permanent contact. 

This is one reason for the free resection of ribs, and for the 
relatively favorable prognosis in childhood on account of the 
greater liability of a soft and flexible chest wall to contract on 
the lung. The gradual development of pus can usually be 
predicted with strepto- or pneumococci in the first fluid, but it 
can occur even with sterile findings. He insists on the import¬ 
ance of differentiating empyema from subphrenic abscess on 
account of the danger and location of the internal organs. He 
also advises dehay of the thoracotomj’ till the pneumonia has 
resolved, keeping down undue compression by occasional as¬ 
piration of the pus. 

21. Round Shoulders.—Lovett describes four types of spinal 
curvature: the first is a general curve (an exaggeration of 
the normal lines) ; 2. a backward projection greatest in the 
mid-dorsal region, the seventh cervical and mastoid points j 
forming a straight line above it; 3, the lower part of the 
back straight and head runs forward from the seventh cen'ical; 

and lastly, 4, the spinal points form a nearly or quite straight 
line. He concludes that the study of faulty position has been 
incomplete. The spine has alone been considered rather tlian 
the relation of the feet, legs and pelvis to the spine, and the 
relation of the whole bodj' to the perpendicular. The method 
he here describes is the side elevation of the whole attitude; 
the relation of the legs, thighs, pelvis and head to each other 
and to the perpendicular. He says that the seat of faulty atti¬ 
tude is not as yet formulated, and gj-mnastic treatment should 
be general and local. His method eonsi.sts in placing the pa¬ 
tient by an upright rod to yhich a sliding arm has been attached. 

At right angles to this is another horizontal arm eighteen 
inches long, placed at six inches from the back surface of the 
upright rod. The back surface of the upright rad is taken as 
the perpendicular plane from which distances .are to be noted, 
and the measurements are made from the sliding horizontal 
arm, avhieh is always six inches distant from the back surface 
of the upright rod. Anj' point, therefore, more than six inches 
from the sliding horizontal arm is in the front of the perpen¬ 
dicular plane agreed on, and any point less than six inches is 
behind it. The middle of the external malleolus was taken as 
the lower end of the perpendicular plane, with feet forming an 
angle of 45 degrees, the patient standing witliout shoes and in 
the natural position. He gives numerous photographs and 
tracings thus obtained. 
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25. Epilepsy.—Thomhoii dcprceatc.s the importance attrib¬ 
uted to the eonviilsive dement in epilepsy and points out that 
it is not diaraeterizcd by special spnptoms. Loss of conscious¬ 
ness is not always present, and be gives cases where it was re¬ 
tained throughout the attack of the graver epilepsies, or where 
there were alternative attacks of aphasia with perfect retention 
of consciousness. His definition of epilepsy is that it is a dis¬ 
ease characterized by sudden derangement of the normal regu¬ 
lative inhibition e.visting between tlie cortical nerve centers, 
induced in the first place hy abnormal afferent e.veitation, thus 
shifting tile primary sent from tlie motor to the sensoi-y or 
afferent portions of the nervous system. 

20.—See abstract in The Jouknal of November S, p. 1205. 

27.—Ibid., October 25, p. 1064. 

29.—^Ibid., p. 1067. 

31. Pyuria.—From his experience Guiteras lays down the fol¬ 
lowing principles as to the preliminaries of e.xploratory incision 
or operation for pyuria: 1. All the methods at our command 
should be employed for determining the seat and nature of the 
lesion, examination of the urine, including cryoscopy and the 
phloridzin test, cystoscopy, ureteral catheterization, segrega¬ 
tion of the urine from each kidney by appliances in the bladder 
and radioscopy. 2. The examination of the urine should be con¬ 
sidered of the utmost importance and never entrusted to any 
except a competent man. 3. It is possible by careful study of 
the pus, blood, etc., and especially of the epithelial elements 
to determine the nature and seat of the lesion in the urinary 
tract. 4. A renal suppurative lesion being found it must be 
located in one or the other kidney, which can be done by cysto¬ 
scopy, urethral catheterization combined with the phloridzin 
test, followed by an examination of urine from each kidney, 
the Eoentgen rays, and, if need be, exploratory incision. Omis¬ 
sion of one or more links in the chain of methods of examina¬ 
tion here enumerated may give rise to grave errors in the diag¬ 
nosis, and nephrectomy is never justified when we are not 
positive that the opposite kidney is present and in good condi¬ 
tion on the basis of the tests mentioned. 

32. Dysentery.—^Tlie treatment of dysentery in Peru is de¬ 
scribed by Hunter, who usually begins with ipecacuanha, 45 
grains, preceded by 16 to 20 drops of tincture of opium and a 
sinapism to the pit of the stomach. He has also used alkaline 
solutions to wash out the mouth after vomiting, which is fre¬ 
quently very acid. After the ipecac there is little to be done 
e.xeept to keep the patient at rest and warm in bed and attend 
to the diet. If there is too much diarrhea treat it, but if the 
bowels become confined and require an enema, that should be 
attended to. If the ipecac fails, or is refused, he has employed 
the salines in some cases, sulphates of magnesium and soda. 
In some he has used resin of podophyllum, gr. 1/8, with 1/6 of 
a grain of powdered ipecac until bilious stools are produced. 
When other remedies fail in acute dysentery he uses turpentine 
with opium in emulsion, and if the movements continue greenish 
and slimy he uses lactic acid in dose of 15 minims largely 
diluted. The above are the principal remedies that he has 
employed. For drink he would first give the patient boiled 
water. For the first two or three days there will probably be 
very little appetite, then he allows chicken soup and arrow- 
root; afterward stronger diet can be given. 

35. —See abstract in The Journal of October 25, p. 1066. 

42.—See abstract in The Jouknai. of October 25, p. 1064. 

44.—^This article has appeared elsewhere. .See Tire Joirnal 
of November 15, title 86, p. 1279. 

51. Raynaud’s Disease.—Cushing report.-, a ease of Kay- 
naud’s disease relieved by the application of the tourniquet to 
interrupt vasomotor innervation. The results were good. The 
treatment be uses is not applicable to cases where the vascular 
spasm affects territories other than the limbs, but it is deserv¬ 
ing of further trial. Its principle seems to depend on the 
physiologic blocking effect of the elastic constriction on the 
peripheral vasomotor nerves. The temporary interruption of 
function allows the terminal arterioles to completely relax, 
and a state of .arterial hyperemia to take the place of the local 
nephy.xia which has resulted from the pre-e.xisting spasm. 


59.—Sec abstract in Tire Journal, xx.xvii, p. 1302. 

00. Toxins in Inflammations of the Eye.—Tlie Boylston 
prize essay by Randolph gives the results of experimental 
studies on the effects of toxins injected into the eyes of rabbits, 
and closes ivith the following conclusions: “1. Bacterial 
toxins', so far as tested, when instilled even for many hours into 
the healthy conjunctival sac ivere found incapable of producing 
inflammation or causing other injury. 2. The same toxins 
when injected inlo the tissue of the conjunetiva or into the 
anterior chamber invariably set up local inflammation, the 
extent and intensity of the inflammation varying to some de¬ 
gree according to the species of bacterium yielding the toxin. 
3. Bacteria which had not previously been proven to produce 
soluble toxins were found to produce them even in young cul¬ 
tures, and it is suggested that injections of bacterial filtrates 
into the eye, particularly into the conjunctival tissue, consti¬ 
tute a more delicate biological test for the detection of certain 
toxins than the tests, usually employed for this purpose, 4, 
The experiments recorded in this paper furnish additional ex¬ 
amples, in a comparatively new field, of the importance of 
toxins in e.xplaining the pathogenic action of bacteria, and like¬ 
wise emphasize the etiological significance of injuries of the 
covering membrane of the eye in favoring the action of to.xins 
and of bacteria.” 

61. Osteitis Deformans.—^I'he cases reported by Prince are 
discussed at some length and quite fully illustrated. He finds, 
summarizing his results, that; “1. We have no sure ground 
for differentiating hyperostosis cranii from osteitis deformans. 
2. Hyperostosis cranii and osteitis deformans are probably 
trophic disorders. 3. Various clinical and pathological facts 
seem to indicate that they are at least allied disorders, and 
perhaps only different manifestations of one and the same dis¬ 
ease. 4. The osteo-arthritic changes so commonly found in 
osteitis deformans are probably manifestations of the disease, 
and not complications. 5. The results of autopsies thus far 
made do not at all exclude the nervous system as the seat of 
trophic derangement, but the changes that have been fo«nd in 
the spinal cord and peripheral nerves and analogy with other 
known lesions like those of tabes and syringomyelia, suggest a 
neuropathic origin similar to that of the myopathies. C. In 
future cases the nervous system should be exhaustively 
studied.” 

62. Osteitis Deformans.—From an examination of eases’, 
skiagrams and specimens, Fitz concludes that hyperostosis is 
a condition which may affect few or many bones, early or late 
in life, and with inconstant symptoms; that the evidence in 
favor of the recognition of an independent disease—diffuse 
cranial hyperostosis—is insufficient, since the sjTnptoius 
assigned to this affection are inconstant, and may occur in 
osteitis deformans. 

63. Suppurative Otitis Iffedia..—We may lay down the 
general rule, Dench says, that in any case of primary infection 
of the ear, if seen eayly in the acute stage, serious intra- 
tympanic caries can be prevented, the only exception being 
where there is early involvement of the mastoid cells and where 
there is tubercular infection of the intratympanic structure. 
Caries or necrosis is the essential or underlying cause of the 
sj-mptom of chronic otorrhea, and it should be dealt with bv 
I he surgeon exactly as be would deal with the same condition 
elsewhere in the body. Two methods are available: 1. To 
remove all carious bone through the, external auditory meatus. 
Knowing that in the early stages it is usually confined to the 
Ossicular chain and those parts immediately adjacent to the 
malleus and incus, it seems reasonable that removal of these 
bones and curettement of the middle-ear would be an efficient 
procedure, and there is abundant proof of this fact. It is per¬ 
fectly possible to remove not only the ossicles, but also anv 
carious bone situated low down in the tympanic vault. Injury 
to adjacent structures, such as the facial nerve, the jugular 
bulb, the semicircular canals, the cochlea, and the cranial con¬ 
tents, seldom occurs during the cour.=e of this simple operation. 
In many cases, however, we have to deal with a caries of the 
middle-ear so extensive that it is impossible to remove all di-=- 
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125. Empyema of the Sphenoidal Sinus.—ffinkel has had 
experience with 20 cases of disease of the sphenoidal sinus, in 
almost all of which the diagnosis was verified by operation. In 
only one instance was he sure that the sinus alone was involved, 
though in 7 others the other Cavities were practically intact. 
The symptoms of the condition are obscure; he tabulates the 
principal ones he ob.served. lleadache was observed in 9 cases; 
in G it was the most prominent symptom, and in 5 was uni¬ 
lateral. It was usually tempoi'o-parietal; in one case chiefly 
about the root of the nose; in others pain was complained of 
behind the cj’e. In none of the cases was there any abnormality 
of the visual field or disease of the eye ground, but asthenopia 
was prominent in 2, Pain in the ears was observed in one 
ease; there had been an otitis which had ceased. Asthma was 
present in 0 cases, cough in 8, pharyngeal catarrh in 2; in 
one it was the only symptom. Polypus was associated with 
disease of the sphenoidal sinus in 7 cases, and in 2 cases there 
were malignant growths. He describes his method of opera¬ 
tion, preferring the intra-nasal route, which is usually not 
difficult. The possibility of penetrating the cranial cavity is 
to be considered, but deaths from this cause are few as com¬ 
pared with those due to meningitis from untreated sphenoidal 
abscess. Immediate or secondary hemorrhage may be serious, 
but is rare and generally controllable. His results with the 
operation have generally been satisfactory; the distressing 
sjTnptoms have been relieved. 

128. Scarlatinal Perforation of the Paucial Pillars.— 
Hubbard calls attention to this result following streptococcal 
angina, which has not been very extensively noticed. He re¬ 
marks that it rather restores confidence in mankind to find so 
many causes for throat ulcerations other than syphilis. Special 
text-books and syphilographers do not give proper credit to 
scarlatinal angina as a cause of defects and cicatrices in the 
faucial pillars, but a deep focus of streptococcal infection is a 
very possible one. Perforation and scarlatinal ulceration is 
usually bilateral; being often very' insidious and marked by 
other severe systemic symptoms, the lesion is very frequently 
overlooked. The treatment must be conducted with extreme 
surgical tlioroughness and patient persistence. 

129. —^Thia article has appeared elsewhere. See The JounNAE 
•f November 15, S33, p. 1283. 

133.—Ibid., title 43, p. 1278. 

' 138. Gall Bladder Disease.—Allen insists on the import¬ 
ance of early operation in possible gall bladder disease, ex¬ 
clusive of diseased conditions of the stomach, pancreas, etc., and 
where the diagnosis is positive and medical treatment has been 
strongly adrdsed. In other cases where the diagnosis is un¬ 
certain, whether it be a question of malignancy, stone or in¬ 
flammation, it is wise, in his opinion, to advise early explora¬ 
tion. If malignancy is encountered little damage has been 
done. Exploration will often result in the discovei’y of con¬ 
ditions which can only be helped by further surgery, and the 
earlier it is undertaken the greater the safety to the patient 
and the fewer the complications. 

139.—^This article has appeared elsewhere. See Tue Journal 
of November 15, title 82, p. 1279. 


EOEEIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal (London), November 1. 

1 »A Discussion on the Causes, Diagnosis, and Principles of 

Treatment of Dilatation of tbe Stomach. T. Clifford All- 

2 •On'^'toe'^Dletetic'^i’reatment of Granular Kidney. Carl von 
•i aIucSm C.m ol GasMllcuUon lot Dilated Stomaet. 

I *“ause o? nfa^PlrnguYarlty fn Influenza. James Mac- 
7 ^Thf Clinical Estimation^ of Urinary Purins by Means of the 

and Alexander Paine. 


P. J. Poynton 


10 

11 

12 


13 

14 

15 
1C 

17 

IS 

to 

20 

21 

22 

23 

24 

25 
2G 


Some Practical Remarks on the Diagnosis of Heart Disease 
David Drummond. 

The Earliest Known Physician. F. M. Sandwlth. 

Overlooked Forms of Graves’ Disease. Harry Campbell 

Results of the Treatment of 
Pulmonary Tuberculosis Treated by the Open^ 
Air Method. D. J. Chowry-Muthu. . 

The Dietetic Treatment of Pulmonary Tuberculosis. Noel D 
Rardswell and J. E. Chapman. 

Ivory Exostosis of Orbits Operated upon and Observed Durine 
Eighteen Years. Karl Grossmann. 

Four Cases of Monocular Neuritis. Charles G. Lee. 

On a Jlethod of Suturing the Tendons to Form a Better 
Stump After Enucleation of the Eyeball. Simeon Snell. 

A Jfethod of Excision of the Eyeball to Secure Greater Mobil¬ 
ity of the Stump. Ernest Clarke, 

A Discussion on the 'Treatment of Sclero-keratitls. Arthur 
Sandford. 

The “Slderophono,” a New Instrument for Discovering Iron 
Splinters In the Eyeball. J. E. Wldmark. 

Civilization and Eyesight Charles Wray. 

♦Contribution to the Etiology of Myopia. J. B. Wldmark, 

Double Case of Congenitally Displaced Transparent Lens 
Treated by Discission. David McKeown. 

Notes on Forty Cases of Extraction of the Lens In Cases of 
•High Myopia, Adolph Bronner. 

Vasomotor Disturbance of the Eye. Samuel Lodge. 

Experimental Lesions of the Retina. J. Herbert Parsons. 

A Discussion on the Rarer Forms of Optic Atrophy. James 
Taylor. 


The Lancet (London), November 1. 

27 The Pathology of Infection. J. Burdon-Sanderson. 

28 ♦’The Nature. Causes, and Treatment of ^Cardiac Pain. Alex¬ 

ander Jlorlson. 

29 A Case of Aneurism Involving the innominate, the Right 

Subclavian, and the Right Common Carotid Arteries. 
Charles A. Ballance. 

30 ’Abstract of Certain B.xperlments on Tuberculosis. ' George 

Dean and Charles Todd. 

31 Ozone In Chronic iliddle-Ear Deafness. George Stoker. 

32 The Epidemic of Cerebrospinal Meningitis at Lisbon. H. W, 

Seager. 

33 Some Clinical Aspects of Revacclnatlon. Arthur Maude. 

Archives Gen. de Medecine (Paris), August. 

34 *La chlorurle alimentnlre expfirimentale dans les nephrites. H, 

Claude and A. MautC*. 

33 ‘Etude cytologlquc des pleurfisles tuberculeuses. *P. Barjon 
and A. Cade. 

3G Etude des troubles du langnge par ICslon de ses centres d'ar- 
rOt. (LogorrhSes de Pick). R. Touche, 

37 ‘Des accidents qul rf*sn!tent de I'enfoulsscment sous la nelge 

(being buried under snow). Ferrier. 

38 Poisons, Toxins and Venoms. J. NoS.—Les venins. (Seventh 

article.) 

September. 

39 *Sur un Signe de diagnostic precoce des attaques et des rechutes 

de rheumatisme nrticulalre aigu. P, Achalme. 

40 Le cancer prlmltif du canal hfepatlque. L. Ingelrans. 

41 Marche de la temperature dans Ics formes intermittentes de 

la malaria dans les pays chauds. J. Brault. 

42 Technique pour la rfecolte (collecting) de Purine chez lea anl- 

maux de laborntoire. B. Bolx and J. NoC. 

43 La technique de la mesure de la pression sanguine. N. Vas- 

chide and J. M. Lahy. 

Bulletin de I’Academie de Med. (Paris), October 21. 

44 Cellulite gommense pelvienne* simulant une tumeur mallgne 

dn petit bassir : survenue i1 I’flge de 34 snr un sujet h«weao- 
syphilitique; et guSrle par le traltement mixte. A. Pour- 

45 ‘Snr POruptlon volcanlque de la Montagne-PelCe il la Martin¬ 

ique, Aout 30-31. 1902. Kermorgant. 


40 

47 

48 

49 

50 

51 

52 

53 


54 

55 

56 
5T 
5S 


Presse Medicale (Paris), October 18 to 25. 

(No. 84.) Les variations de Palcalinlte du sang (blood). M. 

LllbbG. - On« 

(No. 85.) ‘De la Cardlorrhaphle. F. Terrier and B. Ray- 

(Ko. 86.) ‘Insufllsance des organes thyro-paratbyroidlens et 
eclampsie. A. Fruhinsholz and P. Jeandelize. 

Archiv f. Verdauungskrankheiten (Berlin), viii, 4-5- 

• Hydrochloric Acid Production and Motor Function of 

"stomach. H. Kornemann.—Ueber Salzsiiureproduktion tma 
motorlsche Thatlgkelt des normalen menschllcUen Magens. 
Fate of Carbohydrates In Infants’ Intestines. I. JHedenms. 
Ueber das Schicksal der Kohlehydrate ’ , 

♦Experimenteller Beitrag znr Kenntnlss . ' i) 

Ulcus vcntrlcull. R. Dalla Vedpvn. (■ ■ ■■ 

Ueber die Resorntlon von Jodalkallen, Natrlumsalrcylat, unior 
alhydrat und Strychnin Im Magen. ■ V. Otto. „„t»rsnrb- 

‘Gastrlc Digestion of Albumin. It. Schorlemmer —Untersuen 
ungen fiber die Grosse der Blwelssverdauenden Kraft 
Mngeninhaltes Gesunder wle Magen- und Darrokrankerunter 
kritlsch verglelchender Benutzung der HammerscUlag- imo 
Mett’sehen Methode. (Commenced In No. 3.) 

Deutsche Med. Wochenschrift (Leipsic), October 23. 

.S' 

•caution ii" Re™ to Suprarenal Extracts. 0. von FUrtb -- 
^ Mahnung zm- Vorsicht helm Gebrauche von Nebennlcren 
praparaten. 



CURRENT MEDICAL LITERATURE. 


1353 


Nov. 2:^. 1»02. 

«0 MTann^n^ wle 

,, . of thb Blood in Kospect to Prog- 

f'l * , etc. Canon,—Elne weltere Relhe 

von inct Bliitbetunden’nnd Bemci'Uungen ipei' den pr<^- 
tischerwerth l>el "Blutverglftimg und Am- 

_ putntlon. _oavclnomfom. G. IllcW. 

I'g . )tli-Bevnhai-dt'sclien Mei-algle und 

nS j.i jx'eisser and C. I^ollacK. 

. ologiscU-chemlsclier . 

i)aimaussclinltiiug (e-KCiuslon of pact of Intestine). Lnder- 

len, Just! P Hofmann—Ueber n-nhre Cysten 

Leber ilt bisinclore^Bm^ der kllniscb be- 

.V, Srmntom of Headache. E. 

<>G ■gen Kopfschtnerz. 

® Jregmon and II. Oderfeld. 

<Ii Surgeij- topIsch-dlagnostiscUer 

Vci'wei'tnng^der Jackson'scben Epllepsle. 

Miipnchener Med. Wochensohrift, October 21. 

fber die Nalnr dc? K?ei?laufst'ornng bel aknten Infectlons- 
C9 ZvS" n’^el1cre“'FaiIe von Uterusruptur. operatlv gehellt. Q. 

"0 Weitere^Bemerkungen iiber Atropln. H. Gebele. Ibid. Aron- 
71 Einl’Endemle von Paratyphas. F. M. G. de Feyfet. (Com- 

Euffizlenz des nicht schwangeren Uterus. 

Cronioa Medioa (Lima, Peru), xix, ® L C 

7<5 INo 321.) ‘Intrasplenle Injections In Malaria. J. 

4l *tSo''*32ir‘^ET ^"alidli’mr'”^.'D. Bn?ea. (Commenced In 

Gazeta Medica da Bahia (Brazil), xxxiii. 

79 (Nos. 8-9.) Notns sobre o diagnostlco bacterlologlco da peste 

80 Pathoiogla intertroplcal. A. R. VlaMa. 

81 Pregnancy In E.vtreme Case of Kyphoscoliosis, P. P. Frees. 

82 (SXNnrN0.‘“lV fxfs«'ia Bahia a febre de Malta? Q. 

Moniz. 

1 Dilatation of the Stomach.—In opening tiie discussion 
on stomach dilatation, Allbutt says the means of defining the 
position and volume of the organ are defective, owing to the 
anatomic arrangements. He thinks the dependence of 
• tion of the stomach on movahfe kidney has been overrated. Ke 
laxation and extension are apt to occur in acute gastritis and 
chronic gastritis, most commonly of all in primary muscle 
failure, which may be due to tlie toxic action or to some atony. 
Spasm of the pylorus is claimed to be sometimes strong enough 
to cause dilatation of the stomach, and there is surgical evi¬ 
dence for this fact. He thinks also that under certain nervous 
perturbations a sort of gastric paresis may occvu. He asks 
how are we to detect the lesser degrees of dilatation and dis- 
tinghish them from mechanical conditions and gastvoptosis. 
The svTiiptoiiis may ho indefinite. Lassitude, heaviness after 
meals, pain at the ninth thoracic vertebra, vertigo, sleepless¬ 
ness, depression, flatulence, cardiac irregularities, scanty urine, 
etc. The local signs arc noted. Slack stomach is common in 
heart diseases and may he simulated by distended coion, and 
he remarks in regard to splashing sound, squelches, etc., as 
symptoms. The test of the contents of the stomach by sipbon- 
ase is important, but he finds difficulty in practicing this on 
British subjects, w'lio do not like this nietiiod. Sir William 
Jenner called attention to the valuable evidence of seeds or 
grit if the time of their swallowing and their passage from the 
bowel can be accurately dated. The quantity of water is no 
special guide as there are variations of tolerance and the pos¬ 
sibilities of retained gases arc verj' great. It is of more 
sen-ice to note the force of its return. Gastric illumination 
teaches us little, but we learn something from radiography, 
and with tliis the chemical tests, the use of iodid and salol may 
be of value. In obstructive dilatation the general rules are of 
concentration of diet, with parsimony in carbohydrates as a 


treatment, systematic rinsing of the stomach and the admim 
istration of water by the rectum. These rules are 
until surgical interference is indicated. Atonic dilatation, 
however, is the principal thing and is frequently a complica¬ 
tion of ill health from otlier causes whieli the stomach ag- 
•rravates and thus keeps up a vicious circle, p finds liberal 
doses of bismuth, with sodium bromid and a little tincture of 
rhubarb in a mucilaginous and cordial water very helpful, and 
if there is any suspected hyperchlorliydria, the use of calcined 
mac-nesia. If the muscle fiber is suspected to be enfeebled- 
strychnin seems to be indicated, but local effects are not im- 
mediate. In his experience he has come to expect little from 
electricity or from massage unless it is in very skilled hands-, 
it should not be employed before the third stage of digestion. 
Hydrotlierapy expertly carried out and not after a routine 
fashion is veiy useful, especially when sleeplessness is trouble¬ 
some. Gentle saline laxatives are useful; the copious use of 
water is bad. In case of vertigo be thinks the avoidance of 
liquids at meals is undoubtedly a very excellent remedy. Best 
after meals is a good thing and in distended stomach he find.« 
papain a useful aid in digestion and a little hydrochloric acid 
in water unless there is reason to believe that acid is formed-in 
excess. Meals must be cut down to physiologic standards, 
eaten slowly and thoroughly masticated. The teeth should be 
cai-efully examined. It is an important thing to relieve a per¬ 
son from the press of occupation and business. Anemia and 
other causes be treats in the usual way. 

2. Dietetic Treatment of Granular Kidney.—^The ques¬ 
tion of diet in ehronie nephritis is discussed by Von Noorden, 
who first remarks in regard to an examination of the secretory 
and excretory actions. He questions as to how much albumin¬ 
ous substances can be allowed. As regards this point be thinks 
that for men about 92 to 112 grams of albuminoids and 80 to 
100 grams for women is about the proper amount, if the general 
condition is a good one, but in acute exacerbations the quantity 
will have to be reduced. This, of course, must not be done 
without special reason, because it would weaken the patient, 
As regards quality he recognizes no special differences; it is no 
special matter which kind of albumin is eliminated, the patient 
can be allowed considerable variety and freedom in diet. 
The question how much fluid a patient with granular kidney 
can be allowed lias recently come to his attention. Formerly 
it was taught that the patient passed a larger quantity of 
urine and accordingly must drink a great deal, but he says we 
must not forget that by inundating the vascular system we 
increase the work of the heart and lieart disease is a constant 
accompaniment in chronic nephritis, and may be the more 
dangerous of the two. A reasonable reduction of the daily 
quantity of fluid, he thinks, has a life-saving effect. He would 
not wait until the strength of the heart has given way, but 
would tell every person with granular kidney not to drink 
more than one and a half liters a day, to guard against cardiac 
weakness. It is also important to warn against overeating. 
He calls attention to the danger of corpulence in these eases. 

4. Functional and Organic Paralysis.—The terra func¬ 
tional is lieie limited by Buzzard to cases of paralysis, wliioh 
it would be possible to simulate voluntarily. Tliere are some 
syniploms, tlie presence of which are conclusive as to the exist¬ 
ence of organic disease, such as optic neuritis or atrophy, fixed 
pupil, hemianopsia, absence of knee-jerk, electrical reaction 
changes, localized atrophies, cbaracteristic bed sores, bladder 
paralysis witii ammoniacal mine, paralysis exactly limited to 
a single nerve region and the toe phenomenon of Babinski. 
Tliere are no siunptoms which can be relied on, however, un¬ 
supported, to establish the diagnosis of functional paralysi.s. 
He limits his obsen-ations to the following forms; hemipiegia, 
monoplegia, paraplegia and insular sclerosis. It is very rare 
for any kind of functional iiemiplcgia to have been imme¬ 
diately preceded by apoplexy and tlie anesthesias are decidedly, 
different and apt to be only partial. Hemianopsia is not ob¬ 
served in liysterical hemiplegia, but amblyopia with contrac¬ 
tion of the visual field is. The sight affections alone may be 
an important guide from this and other symptoms. The 
differences in gait are classic in the two forms, and the cofti- 
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bined flexion of tbc tliiglis and trunk noticed by Babinski is 
quite an important distinction. The flaccidity of the limbs in¬ 
stead of contracture is also evidence. The beliavior of the 
reflexes is important, though not an absolute guide. Reap¬ 
pearance of voluntary motion at times is important, but he 
lays special stress on the Babinski toe phenomenon. The only 
form of organic monoplegia with which the functional form is 
at all likely to be confounded is tliat which depends on the 
lesser cortical centers or their pyramidal tracts and complete 
cortical monoplegia is a rare phenomenon as compared with 
hemiplegia. Functional monoplegia, on the other hand, is not 
at all rare. The paraplegic form of functional paralysis is 
probably the most common and the less difficult of diagnosis. 
Absence of knee-jerk is never a symptom of functional dis¬ 
order. The electric reaction of the muscles, the condition of 
the plantar reflex and negative findings supported by the 
absence of bed sores or bladder involvement ought to help the 
diagnosis. It will be found that the district occupied by anes¬ 
thesia does not correspond with that which would be occa¬ 
sioned by organic lesion. Insular sclerosis is noticed at some 
length, and he does not advocate the view of a hysterical con¬ 
dition eventuating in structural disease. The Babinski toe 
symptom is of special value in this condition. The difficulty 
in diagnosis is great in neurotic persons with insular sclerosis, 
with its occasional transitory paralysis. 

5. Infantilism.—Gilford describes the various kinds of in¬ 
fantilism, normal infantilism, which simply means the delay 
of maturity and morbid infantilism associated Avith disease of 
the thyroid, pituitary body and sexual organs. He uses the 
term ateleiosis to indicated that form characterized by an 
abrupt onset, absence of perceptible cause, the presence of in¬ 
fantilism of a conspicuous kind, the retention of unimpaired 
intelligence and a special tendency to marked delay of the de¬ 
velopment of the sexual system. It may begin at any of the 
developmental periods of life and even in the fetal condition. 
In this case there may be an abnormal smallness of the brain 
and actual imbecility. It is most characteristic when it ap¬ 
pears during infancy and childhood. The childlike form and 
physiognomy added to a look of intelligence and of independ¬ 
ence, combined with the wrinlxling and weathering of age, 
gir'e an appearance which is not that of a child or of-a cretin, 
and is still less like that of an ordinary adult. That begin¬ 
ning at a later period of life lacks some of these external 
features, but there is something strange, the size, proportion 
and facial characteristics of a boy or girl are combined ivith 
the carriage and manner of an older person. The condition of 
the skin shoAving age changes is especially notable. Such in¬ 
dividuals undergo senile changes quite as early, if not earlier 
than those Avho are of normal development. There seems to 
be a form of the disease in which the skeleton appears to ossify 
at the time of puberty, and the sexual system go on to full 
development, but it is not common. Senilism is treated under 
much the same heads; there is premature development and 
rapid decay. He suggests the name progeria. This also has 
an abrupt onset and absence of appreciable cause and retained 
intelligence. Apparently only tAvo cases have heretofore been 
reported, one of Avhich is given here. In this the changes 
found on postmortem Avere atrophy of certain of the connective 
tissues, especially fat, Avith those of the bone Avhich Avere laid 
doAA'n in membrane, us the skull, the periosteal bone of the 
shafts of the long bones and the lower jaAV and clavicles, and 
certain epithelial structures like the skin, hair, nipples, etc., 
and also to a less degree, Avasting and want of development of 
the muscles. On the other hand, there Avas a relative hyper¬ 
trophy, or good development of cartilaginous structures, brain 
and nervous system. The liver Avas relatively large. In con- 
dusion he refers to a case published by Drs. A. S. and J. B. 
Charcot of a cutaneous affection in Avhich the skin changes 
were those of old age, thus differing from the ones he here 

describes. 

21. Myopia.— On the basis of his observations Widmark 
offer’s the following thesis: “If by any cause the sight of the 
one eye is weakened in early childhood, myopia is developed 
exclusively or principally on the other (strong) eye, whether 


the first-named takes part in fixation or passes on to convergent 
or divergent strabismus. If one of the eyes is lost a typical 
myopia may be deA'eloped in tlie remaining eye. Convergence 
equally Avith accommodation is, therefore, not one of the most 
important factors in the origin of myopia, for the myopia can 
arise independently of all convergence. The chief cause of 
myopia is "seeing” in a limited sense; the pereepcion in the 
yrlloAV spot and the processes connected thereivith at the pos- 
teiior pole of the eye. What these processes may be is not 
easily decided. But it seems to me not impossible that the 
effort of discerning the objects quickly folloAving on each other 
as, for instance, the letters in writing or reading—nii^ht 
lead to the hyperemia at the bottom of the eye, Avhich some 
theories assume as a predisposing cause of the myopic changes 
at the posterior pole 6f the eye. Accumulated products °of 
fatigue may also li.aA-e a deleterious influence on the membranes. 
Hypereinia on its side may lead to softening of the tissues, 
which yield to the intraocular pressure. In more advanced 
cases the hyperemia and the produets of fatigue may lead to 
more serious changes of an inflammatory or atrophic charac¬ 
ter.” He does not deny all importance of convergence, but he 
is careful in his practice to facilitate the convergence by means 
of corrective glasses, especially in cases of muscle inefficiency. 


28. Cardiac Pain,—In his first lecture Morison describes 
the anatomy and physiology of the heart and its innervation 
and circulation, and calls attention to the special pathologic 
changes Avhieh have to do with the production of angina 
pectoris. The atheromatous change in the coronaries is a A-ery ^ 
striking and important phenomenon in many of these cases, and 
he also notes a case of aneurism found in one of these A’essels. 

He thinks that thrombosis as a cause is merely a hypothesis 
draAvn from analogy Avith other parts of the body. He differs 
from Allbutt’s opinion that all clinical cases of angina pectoris 
owe their origin to extracardiac causes^ though admitting 
aortic disease may have its efi'ect. 


30. Tuberculosis.—^Dean and Todd have e.xperimented by 
passing tubercle bacilli of human origin through various ani¬ 
mals, the pig, cat, rabbits and rats, injecting them in others 
and testing their Aurulence. In calves the effect seemed to be 
comparatively negative. Only local and gland lesions were 
found in some cases, in others none at all. The injection of 
pigs Avith matter obtained from human tuberculous subjects 
and the feeding of them Avith the same produced general fatal 
tuberculosis. The experiments seem to show that the human 
tAibercle bacillus is not markedly exalted in its virulence for 
the calf by a single passage through the pig, cat or rabbit; still 
they shoAV that it is not absolutely innocuous, as the control 
animal injected directly Avith sputum contracted an e.xtonsivc 
glandular tuberculosis. This might seem to indicate that the 
passage tlirough other animals produced a diminution of viru¬ 
lence, but it must be remembered that in the one case the asso¬ 
ciated organisms had been eliminated by passage, AA'hile in the 
other they played an important rOle by aiding the attack of 
tubercle bacilli. The experiments, hoAvever, indicate that pigs 
can be generally infected as result of inoculation Avith human 
tubercle bacilli. 


3i. Test Alimentary Chloruria in Hephritis.—Claude and 
dautfi have been making a special study of the test ehmina- 
ion of salt in the urine. The patients on a strict nrilk diet 
or at least four days, ingest 10 gm. of sodium chlorid dissohm 
n 125 gm. Avater, in three doses during the day. They refci 
o a case reported by BujnieAvicz last year of traumatic injury 
f one kidney. All the urine from the fragment left was 
oided through a fistula, AA'hile that from the other kidney 
ollected isolated in the bladder. The urine from the injurcji 
idney shoAved an abnormally Ioav proportion of sodium ch orn • 
’he organ had to be resected later and the glomeruli 
ound sound Avhile the convoluted and the straight tubules 
rere profoundly altered. The sodium chlorid must have been 
bsorbed by osmosis Avithout any secretion on the part o 
pitbelial cells. Claude found that the response varied witn 
he type of nephritis. In the parenchymatous form, when avc 
r passably tolerated, the patients respond the same as 
ubjeets. When less perfectly tolerated the course of 
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alTcction can be su])ei vised and symptoms warded off by daily 
crvoscopic examination of the urine. In sclerous nephritis, on 
tli'e other liand, the elimination of sodium chlorid differs com¬ 
pletely from the normal typo. After ingestion of the above 
amount it does not appear in the urine until the first or second 
day after the first dose, and the maximum may not occur until 
after complete cessation of the salt. The chloruiia docs not 
cease on suspension as in normal conditions, but continues for 
several days aftenvard. In advanced stages of nephritis in¬ 
gestion of salt is not followed by anj'' chloruria. 

35. Cytodingnosis of Tuberculous Pleurisy.—Earjon made 
cytologic examination of 43 cases of tuberculous pleurisy and 
is impressed with the great value of this method of differen¬ 
tiating the affection. The technic is simple, and although the 
findings in case of effusions in the joints and peritoneum and 
in the cerebrospinal fluid are not very reliable, yet in case of 
pleuritic effusions they seem to be constant. -According to 
the experience accumulating on every hand cytodiagnosis is a 
rapid and an infallible means of differentiating tuberculous 
pleurisy. The proportion of lymphocytes ranges from 65 to 98 
per cent., increasing as the affection continues. Defibrination 
reduces the number of polynuclear cells. Endothelial cells 
were found in two-fifths of the cases. The examination should 
be repeated several times on account of the variability of the 
formula: in the earliest stages. Tlie proportion of polynuclears 
is larger when there are pulmonary lesions. 

37. Accidents Pollowing Burial TJnder Snow.—Ferrier 
summarizes the reports of the surgeons connected with two com¬ 
panies of troops who were buried under avalanches in the Alps 
at separate times. The symptoms were those of acute 
asphyxia and loss of consciousness. The coldness of the snow 
eridently depressed the vital processes as in a hibernating 
animal. The respiratory passages also remained permeable 
and the snow always contains more or less air imprisoned in 
it. Owing to these facts the men who had been buried were 
restored on application of artificial respiration, rhythmic trac¬ 
tions of the tongue and peripheral stimulation to combat the 
asphyxia and syncope. To restore the central warmth the 
body was rubbed vdgorously at first with snow, then with cold 
water, then gradually warming the water. These measures 
applied with perseverance and energy proved successful even in 
case of men who had been apparently dead for hours, and who 
piesented unmistakable evidences of freezing of the tissues (the 
limbs partially stiff, the cellular tissue hard in the exposed 
regions). They were rubbed through their clothing out of 
doors. The warming must be done veiy gradually, and no hot 
fluids given to drink warmer than tepid, as blisters like those 
from a burn develop in tbe mouth if hot beverages are taken. 
The patient should not be allowed to sleep after he is resus¬ 
citated until all danger of syncops has passed. The asphyxia 
was just as acute after twelve minutes under six feet of snow 
as after two and one-half hours in the second accident, and the 
unconsciousness was as complete, but resuscitation was possi¬ 
ble in both cases by these measures. 

39. Early Sign of BheumatLsm.—Achalme points out that 
the early differentiation of acute articular rhemnatism and 
institution of salicylic medication is of inestimable advantage 
to the patient. He has noticed in the clinic and confirmed the 
fact by expel imental research that three or four days before 
the appearance of the phenomena in the joints the pathogenic 
agent of the infection invades the myocardium and the first 
sj-mptoms of the infection are revealed at this point in ar¬ 
rhythmia. In a typical instance the pulse was only 50 and 
very irregular. The heart beat was vigorous, almost exagger¬ 
ated, and the heart sounds corresponded to the disturbance, 
while its ihythm was much altered. The contractions were 
ii regular, giouped in twos, threes or fours of uneven force 
and transmitted to the radial pulse with the same character¬ 
istics. There weie no subjective symptoms on the part of the 
heart; but the patient sweated profusely and complained of a 
coated tongue, restless sleep and slight headache. Five days 
later the pains in the joints elcared up the diagnosis. This 
arrhythmia only lasted a few days, probably subsiding as the 
heart became accustomed to the infection. He has observed it 


likewise in cases of relapse or recurrence of the infection and' 
recommends it as a valuable sign of impending acute articulai- 
rheumatism. 

45. Eruption, of Mont Pelee.—Kerniorgant reports that the 
lesions presented by the patients attended by the army sur¬ 
geons after the August eruption of Jlont Pelee, as well as the 
aspect of the cadavers, suggested the action of electricit 3 ^ 
Several describe the rdew of the cloud that poured down from 
the mountain as sown with lightning and balls of fire, and Dr. 
Lidin reports that the air was strongly odorous of ozone. The 
clothing \vas intact and the burns seemed to be elective. A 
mother, for instance, was only slightly burned on the ear, 
while the babe in her arms was charred. Some of the deaths- 
must have been due to asphyxiating gases as no traces of 
burns were found on many cadavers among those exhibiting, 
burns. At the autopsies the internal organs were found mud’, 
congested. The burns of the first and second degree, even the 
most extensive, all healed by the fifteenth to the twentieth day. 
All burns were cleansed from volcanic ash and dressed with a 
saturated solution of picric acid. 

47. Heart Suture.—^Two years ago Terrier was able to col¬ 
lect 11 cases in which the heart had been sutured, and men¬ 
tioned at the time that the surgeons had operated by ten differ¬ 
ent methods. In this present communication, -which was one 
of the addresses at the French Congress of Surgery in October, 
he has been able to find a total of 51 interventions on the heart. 
He stales that he has tried on the cadaver all the various pro¬ 
cedures that have been employed in suturing the heart, in ad¬ 
dition to his clinical experience, and his conclusion is in favor 
of an outward opening flap. The incision occupies half of the 
second interspace, then is carried almost perpendicularly along 
the left margin of the sternum and extends downward and out¬ 
ward in the sixth interspace past its center. The costal car¬ 
tilages are divided close to the sternum. The left hand is then 
inserted between the ribs and the pleura, inside a compress, 
and the pleura is detached with the fingers working through 
the compress. The latter is left as the hand is withdrawn to 
protect the pleura. It is unnecessary to cut the ribs as the 
flap is turned back; it is best to break each in turn to make 
the hinge. There need be no fear of injuring the detached' 
pleura protected by the compress. Double ligature of the 
mammary artery, is not always necessary, but is a wise pre¬ 
caution in all cases. The pleura is then turned back over the 
flap and compress, held by two forceps. It is unnecessary to- 
detach the pleura from the triangular muscle. The pericar¬ 
dium is incised in a T to explore the auricles and the same T 
incision, rer ersed, is the most effective for exploring the rear 
aspect of the heart. The first and second fingers of the left 
hand can be introduced under the heart inside the pericardium, 
and bring it up into view. A wound in the rear can be explored 
by pivoting the heart on its long axis, holding it by the threads 
of the suture in the front. This method of procedure allows 
free access to all the heart except the right auricle. If this 
must be reached it may be necessary to resect a portion of the 
sternum. The pleura can be drained through the lower outer 
angle of the wound and the pericardium at the inner ancrie 
Terrier does not claim that this method of procedure is applic¬ 
able to all cases, but that it fits the majority and should be con¬ 
sidered first. In case the intervention must be from the ri"-ht 
side, he recommends a similar outward opening flap. "Ten 
large cuts illustrate the various steps of the operation. 

48. Thyroid Insufficiency and Eclampsia.—In this com¬ 
munication from the maternity at Nancy, the case is described 
of a woman with myxedema who passed through a pref'nancy 
without symptoms, but during parturition eclampsia developed, 
without appreciable albuminuria. Lange and others have 
pointed out the sympathy between the thyroid gland and the 
genital functions eiineed by the frequent hj-pertrophy of the 
thyroid in the fifth to sixth month of pregnancy and the sub- 
adence of the hypertrophy under cautious thyroid treatment 
Heile has also recently published a case of convulsions in a 
pregnant woman who had previously undergone partial thyroid¬ 
ectomy. From these and other clinical and e.xperimcntal'facts 
obsen-ed the conclusion is crident that certain cases of 
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eclampsia are due to finietional insufficiency of the thyroid 
apparatus. 'Thyroid insufficiency induces chronic troubleSj dis- 
tiu'banccs in nutrition, nu'xedema, while insufficiency of the 
parathyroid glands causes aeute troubles, convulsions. The 
acute disUirbances in cases of thyroidectomy are probably due 
to the ablation of the parathyroids. Although the thyroids 
and parathyroids are different organs, yet they are associated 
in their functions in all probability. When the thyroid gland 
docs not become hypertrophied by the sixth month of preg¬ 
nancy, the woman should be supervised in view of possible 
eclampsia. When the latter develops in a pregnant or par¬ 
turient woman, especially if the thyroid gland is not hyper- 
‘ trophied, aird if there is no albnmin\iria, it is possible that 
' thyroid medieation might prove beneficial. It has been tried 
by Lange in normal pregnancies without inconveniences, and 
Nicholson reports encouraging results from it in one case. In 
some of the experiments the thyroid insufficiency induced 
albuminuria in the animals. Consequently albuminuria is not 
inevitably a contraindication to thyroid medication. 

49. Production of HCl.—Kornemann gives a series of tables 
and curves showing the absolute and proportional amounts of 
hydrochloric acid after a test breakfast, as determined at ten- 
minute intervals for three to six hours. Incidentally he was 
able to estimate the motor function at the same time. Half 
of the test meal had vanished from the stomach by the end of 
thirtj^ minutes and only a quarter was left by the end of the 
hour. The absolute amount of hydrochloric acid reaches its 
maximum in twenty minutes after a teat breakfast, remains at 
this point for twenty more, and then gradually declines. After 
a test dinner the maximum is reached in 120 minutes. He 
appeals to others to control these tests and thus establi.sh a 
definite standard for normal conditions. 


51. Pathogenesis of Gastric Ulcer.—Dalla Vedova’s 
further experience has confirmed his previous conclusions and 
establishes that irritation of the celiac plexus or of the splanch- 
nici in animals is liable to induce necrotic, hemorrhagic or 
ulcerative alterations in part of the stomach wall. They bear 
a close resemblance to the characteristic aspect and histologj' 
of gastric ulcer in man. (See also editorial in Tue Joukx.'VI, 
of Nov. 23, 1901, p. 1392.) 

53. Power of Stomach to Digest Albumin.—Schorleinmer 
reports extensive research in this line undertaken at Boas' 
clinic. The results demonstrate the superiorit 3 ' of Mett’s 
method for quantitative estimation of the pepsin. This fer¬ 
ment resists all injurious influences to the very last, and its 
determination is an important indication for treatment of 
gastric affections. The absence or gradual decrease of this 
ferment is a sign of severe destructive processes in the 
stomach. All the details of repeated examination of the 
stomach contents in 233 subjects are given in tabulated form. 
The list includes 40 . with normal stomachs, 18 with gastric 
neuroses, 12 with carcinoma and 23 with hyperacidity. No 
parallelism could be discovered betyveen the secretion of hydro¬ 
chloric acid and pepsin in the majority of cases, but the pro¬ 
duction of pepsin seems to be exaggerated in cases of hj'per- 
acidity. There seems to be also a certain connection between 
them in gastritis anacida. The rennet ferment and pepsin do 
not parallel each other, as a general rule, but the rennet 
ferment and hydroehloiic acid diminish together in cases of 
crastritis anacida. The digesting process is promoted by 


shaking. 

54. Palpation of Pylorus.—Reviewed in The Joubnal of 
May 17, 1902, p. 1336. 

55. Diphtheria Contagion from Healthy Persons.—-Cuno 
describes an epidemic of diphtheria in a hospital for children 
at Frankfurt Numerous cases occurred in various wards and 
the epidemic persisted, noUvithstanding the most vigorous dis- 
'infection and isolation of the affected children. Neisser was 

pLsulted and suggested that all persons in contact with the 
children, including the physicians, should submit to a bacteno- 
' W e examination. When this was done one of the nurses who 
ftom^a chronic throat affection, but was otherwise 
healthy was found to harbor virulent diphtheria bacilli in her 
St looking back over her service it was discovered that 


the outbreak of the epidemic in each ward corresponded with 
her, having been assigned for duty to the ward in question. 

56. Forensic Importance of the Meconium Plug.—Weil 
docs not agree with those who believe that the absence of the 
meconium plug has a medicolegal significance, but he does 
admit that the presence of the plug is suggestive that the 
child survived birth and succumbed later. 

57. Disinfection of Instruments with Soap Tincture.— 
Gerson corroborates his former assertions as to the efficacy of 
disinfection of instruments with tincture of soap, citin^' e.x- 
tensive bacteriologie tests in evidence, lie wraps the blades 
in Bruns’ cotton impregnated with tincture of soap. Tlie cot¬ 
ton protects them from the air and the tincture is an efficient 
disinfectant. The instruments are then ready for use at any 
moment. After using them he rubs them clean with cotton 
moistened with the same tincture, then wraps them in a fresh 
pieee and lays them aside. No boiling nor steaming is re¬ 
quired and the instruments are not harmed by the process. iHc 
recommends this method especially for military and other 
practice where steam disinfecting appliances are not available. 
He has found that instruments infected with' pus, etc., and not 
even wiped off after having been used, proved perfectly sterile 
after a few daj’s in the wet cotton wrapper. No colonies d^ 
veloped when they were rubbed on agar plates or soaked in 
bouillon. 

58. Warning on Suprarenal Extracts.—Fiirth is privat' 
docent of physiologic chemistry at Strassburg, and has already 
published communications warning against the intravenous use 
of suprarenal extract on account of its established toxicity by 
this route. He has recently observed a case of severe intoxica¬ 
tion for several hours resulting from the injection into the 
urethra of a solution of suprarenal extract to arrest hemor¬ 
rhage from an internal urethrotomy. The hemorrhage was 
checked at onee, but attacks of syncope and twitching of the 
extremities recurred for several hours. He therefore warns 
against the use of the e.xtract wherever there is any possibility 
that it might get into an open vein. Animals have succumbed 
with nervous, circulatory and respiratory symptoms after sub¬ 
cutaneous administration of suprarenal extract. Blum induced 
diabetes with it. Fiirth urges caution in its use, as it is too 
valuable a remedy' to be allowed to fall into discredit by 
carelessness in its administration and consequent accidents. 

59. Scarlet Fever Serum.—In this auto-abstract of a com¬ 
munication to the Carlsbad Naturforscher Congress Baginsky 
states that he has examined the pharyngeal secretions of 
scarlet fever patients, and the organs of scarlet fever cadavers 

or the cerebrospinal fluid—a total of 690 cases—and strepto- ^ 
cocci were found in all but 5. Attempts to treat scarlet fever 
with Marmorek’s and other antistreptococcus serum proved 
negative. Aronson, however, obtained a prepared serum from 
horses injected with streptococci from scarlet fever subjects, 
and this serum was used in the treatment of 26 patients with 
scarlet fever. Two were moribund and a third died with septic 
symptoms in the third week. The others recovered; 10 with 
no complications, and 7 with more or less severe complications. 

The effect of the serum treatment was encouraging, but not so 
strikingly beneficial as is the ease with serum treatment of 
diphtheria. Baginsky injected 20 e.e. at a time and repeated 
the injections twice to si.x times. Further tests are now in 
progress, and the results are proving more encouraging than 
those here reported. 

GO. Surgery of Chronic Nephritis.—An abstract of Rov- 
sing’s article %vas published in TnE Joubnal of March 2^ p- 
796, when it appeared in Danish. See also editorial in The 
Joubnal, November 15, p. 1257. 

61. Value of Bacteriology in Blood Poisoning. Canon 
states that it is now a routine practice at the Moabit Hospi a 
at Berlin to draw 2 to 5 e.c. of blood from the median \ein 
and SOW' it on agar plates or glasses or in bouillon or to inocu 
late animals with it, in every case of blood poisoning, progres^ 
sive phlegmon or general sepsis. This bacteriologie e.vnmina 
tion of the blood is made as early as possible, au 
the number of colonies^ that develop is recorded, 
further increase or decrease in the number of co oni 



Nov. 22, 1902. 


BOOKS RECEIVED. 


1357 


on repeated examination is a criterion of tlie course of 
the general infeetion. In cases of progressive phlegmon in 
which amputation seems advisable, the question is decided by 
the increasing or diminishing number of colonies derived from 
the blood. The patient and his family recognize the neces¬ 
sity for amputation when they can see for' themselves the in¬ 
creasing intensity of the sepsis. Canon’s e.xperience includes 
93 patients and 65 cadavers. Pyogenic cocci were found in 
the blood in all but 12 of the latter, and death had been due in 
these cases to some other cause than the sepsis. He has been 
impressed with the fact that the finding of staphylococci is less 
important than when streptococci are encountered, especially 
when the staphylomycosis is an osteomyelitis. If anaerobic 
bacteria are found in the local process, they should be culti¬ 
vated on suitable media as well ns the aerobics. 

65. True Cysts of the Liver.—^Hofmann adds another to the 
17 eases of true cysts of the liver which he has collected from 
the literature. Of the 15 in which the sex w\as mentioned, 4 
of the patients were men and 11 women, including two girls of 
11 and 14. All recovered after operation except 0. 

66 . Trephining for Headache.—Siegel operated on a pa¬ 
tient on account of the solitary symptom of headache, and has 
found 11 similar interventions on record. All had a history of 
preceding trauma and all were permanently cured by the in¬ 
tervention. In each case there was some visible alteration of 
the skull at the site of the headache. The bone flaps healed 
perfectly in place. 

68 . Nature of Circulatory Disturbances in Acute Infec¬ 
tions.—PUssler’s latest researches confirm bis previous con¬ 
clusions that the disturbances in the circulation noted at the 
height of acute infectious diseases are due to paralysis of the 
vasomotors. The heart does not participate in their- production 
at first. The toxins of diphtheria, however, have a certain 
action on the heart, altering the rhythm and rendering it less 
resistant. Nothing of the kind is observed in pneumococcus 
infection. 

72. Uterine Insufficiency.—^Atony of the uterus during and 
after childbirth was described thousands of years ago, but no 
one, Theilhaber states, has ever called attention to the insuf¬ 
ficiency of the uterus which exists outside of the puerperal 
state. It is the same in kind as the former, and differs only 
in degree. He describes six various types of insufficiency, hypo¬ 
plasia or degeneration of the musculature, myofibrosis, col¬ 
lateral hyperemia originating in the adnexa, uterus myoma- 
tosus, and subinvolution. The consequences of this insufficiency 
/ are menorrhagia, metrorrhagia, hyperplasia of the parenchyma 
' or hypersecretion. In all forms of insufficiency of the uterus 
there is a tendency to prolonged hemorrhages. The hemor¬ 
rhage may last for weeks, or even months, without any appre¬ 
ciable anomaly in the mucosa. In treatment we have means 
to induce contractions of the uterus, to diminish the supply of 
blood to the parts, to reduce the blood pressure or to reduce the 
hyperplasia of the organ. In certain chlorotic subjects the 
menorrhagia diminishes after the administration of iron, which 
seems to contribute toward a new formation of the muscula¬ 
ture. In the insufficiency due to troubles in the adnexa, or a 
myoma, removal of the cause may put an end to the menor¬ 
rhagia. Hypersecretion may sometimes be controlled by 
stimulating the uterus to contract. This has long been known 
by empirical observation, but the reason for it has never been 
explained before, he remarks. He has found flushing the vagina 
with hot water a useful measure for this purpose. It has a 
mechanical action besides the stimulation from the heat. In 
rebellious cases he commences with water at a temperature of 
about 57 F. and follows this with an injection at 122 F. Ergot is 
peculiarly beneficial in case of a myomatous uterus. He recom- 
, mends sitz baths to reduce local hyperemia, with water not 
"T over 77 F. Hydrastis canadensis is a valuable adjuvaiff, as it 
has a vasoconstricting action on the vessels in the lower abdo¬ 
men. It is indicated when ergot fails or when the musculature 
of the uterus is so degenerated that no aid can be anticipated 
from ergot Stypticin has a more general action on the blood 
pressure. Hyperemia of the uterus may also be controlled by 


scarification of .the organ or ,by introducing a tampon im¬ 
pregnated with glycerin. Heduction of the blood pressure i.n 
general has also a beneficial effect in cases of metrorrhagia and 
hypersecretion. Tliis can be accomplished by hydrotherapy 
and dieting. A course at a watering place may prove beneficial 
if the patient can resist the temptation to overeat. 

73. Malaria.—Gutierrez has been successful in curing cer¬ 
tain old and inveterate cases of malaria by injecting quinin 
directly into the spleen. Before the injection no young forms 
of the parasite could be found in the blood, but 
afterward they were numerous. The effect of the injec¬ 
tion was always to precipitate an acute malarial attack, 
even in old chronic cases long free from such. He as¬ 
sumes that the forms of the parasite encountered in chronic 
cases and which are refractory to quinin, are stimulated to seg¬ 
mentation by the injection into the spleen, where they are en¬ 
sconced. The recurring malarial attack coincides with the 
development of the younger generation, either from the mechan¬ 
ical effect of their eruption from the spleen or from the toxins 
generated by- them. 

75. Cold Packs in Pneumonia.—Escomel describes nine 
severe cases of pneumonia treated by the usual medical meas¬ 
ures supplemented by two cold packs a day. Improvement was 
marked after the first application of the cold, the effect of 
which on the emunctories, temperature, etc., was promptly 
beneficial. 


New Patents. 

Patents of Interest to physicians, etc., October 21 and 28: 

711697. Machine for testing lungs. Emma Donne, Chicago. 

711509. Thermometer attachment for fountain syringes. Ferdi¬ 
nand Eing, New Yorh City. 

711910. Making sodium cyanld. Fritz Eoessler, Frankfort-on- 
the-Main, Germany. 

711605. Apparatus for treatment of diseases. Wm. T. Wells. 
Columbus, Ohio. 

712177. Apparatus for distributing odors. Charles T. Brad¬ 
shaw, Philadelphia. 

712274. Making milk extracts. Otto Eberhard, Ludwlgslust, 
Germany. 

712292. Dispensing apparatus for soda water. Charles A. Ged- 
des, Philadelphia. 

712375. Human treatment apparatus. Isaae J. Hartford, Bloom- 
Ington, Ill. 

7123^. Eesplrator. Maurice Jacobs, New York City, and A. P. 
Black, Brooklyn. 

n2321. Fumlgator. Thomas H. McDonald, Elkgrove, Cal. 

Therapeutic bath. Anton Pflster-Schmidhauser, St. 
Gall, Switzerland. 

ZJxxlS- Atomizer. Albert H. Tatum, New York City. 

il222o. Obtaining calcium sulphate and by-products. Herbert 
H. Wing, New Brighton, N. Y. 

Obtaining alum. Herbert H. Wing, New Brighton, N. Y. 

(12447. Magnetic medicine holder. Leonidas G. Woolley. Ken- 
toB, Onio. 


Books Received. 


Acknowledgment of all books received will be made in this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them.- A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 

INTEBKAMONAI, CLINICS. A Quarterly of Illustrated Lectures and 
Espe^ally Prepared Articles on Medicine, Neurology, Surgery Ther- 

pathology. Dermatology, Diseases of 
Throat, and Other Topics of Interest to 
Students an^ Practitioners, by Leading Members of the Medical 
Profession imronghout th» World. Edited by Henry W C^attell 

the Collaboration of John 
B. M“rphy^ M.D., Chicago ; Alexander D. Blackader, M.D., Montreal; 
?* M.D., Philadelphia; T. M. Rotch. M D Boqtnn • V' 

Landolt, ^D., Paris; Thomas G. Morton, M.D., Philadelphia • 
James J- Walsh, M.D.. New York; J. W. Ballafitfne MD Edta- 

SSioff S'. l.Tipp’iS* Jiip.'i'f" 

I’hts-iology and PsrcHoLoor, Including Many 
J Conceptions of Ethics, Logic, Esthetics Phllosoobv 

Pathology, Anthropolo^, Biology, NeurohSry 
Social Philosophy, Philology! 

Spence and Education, and Giving a Terminology In Eng- 
Ujil and Itajlan. Written by Many Hands and 

Edited by James Mark Baldwin, Ph.D, (Prlncetoni Hon D Sc 
(Oxon.), Horn Mi.D. (Glasgow), Stuart Professor in Princeton 
A the Cobperatlon and Assistance of an Intemm 
tlonnl Board ^ Consulting Editors. In Three Volumes, with IIIus- 
Watlons and Extensive Bibliographies. Vol. II. Cloth. Pp. 892 
Price, 8o.00. New York and London : Macmillan & Co., Ltd. 1902* 
Pe-actical MmiciNE Sekies OP Yeae-Books, Comprising 
°° fbs Years Progress in Medicine and Surgeir Is¬ 
sued Monthly. Under the General Editorial Charge of Gtmt^us P. 
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Ijaryngology and Rhinology, Chicago Post- 
Graduate Medical School. Volume I. General Medicine. Edited 
I^rank iiillings, M.S., M,D., Head of the Medical Department and 
Dean of the hacultj’^ of Kush Medical College, Chicago, and J. II. 
Salisbury, M.D., Professor of Medleine, Chicago Clinical School. 
October, 1D02. Cloth. Pp. 3o8. Price, .?1.50. Chicago; The 
Vear-Book Publishers. 

A IlANDiioOK or Materia Medica, Pharjiacv and TnEn.4i*EU'rics, 
Including the Physiological Action of Drugs, the Special Therapeu- 
tics of 'Disease, OUicial and Practical Pharmacy, and Minute. Direc¬ 
tions for l»rescription AVriting. By Samuel 0. h. Potter, A.M., M.D., 
M.K.C.P. Lend., Formerly Professor of the Prlnciiiles and Practice 
of Medicine in the Cooper Medical College of San Francisco. A’inth 
Edition, Kevised and Enlarged. Cloth. Pp. 051. Price, S5.00. 
Philadelphia ; P. Blaklston's Son & Co. 1002. 

The Practice op Surgerv. A Treatise on Surgery for the Use 
of Practitioners and Students. Bj' Henry It. Wharton, M.D., Clin¬ 
ical Professor of Surgery, Woman's Medical College of Pennsylvania, 
and B. Farquhar Curtis, M.D., Professor of Clinical Surgery and 
Adjunct Professor of the Principles of Surgery In the University 
and Bellevue Medical College of New V’ork. Profusely Illustrated. 
Third Edition. Cloth, Pp. 1241. Price, $0.50. Philadelphia and 
London: J. B. Llppincott Co. 1002. 

Diseases of the Skin. A Manual for Students and Practition¬ 
ers. By Joseph Grlndon, Ph.B., M.D., Professor of Clinical Derma¬ 
tology and Syphilis, Washington University. Series Edited by Bern 
B. Gallaudet, M.D., Demonstrator of Anatomy and Instructor In 
Surgery, College of Physicians and Burgeons. Illustrated with 39 
Engravings. Cloth. Pp. 377. Price, $2.00. Philadelphia and New 
York; Lea Brothers & Co. 

A Treatise on Massage. Its History, Mode of Application and 
Effects, Indications and Contraindications. By Douglas Graham, 
M.D., of Boston, Mass., Member of the American Association for 
the Advancement of Science. Third Edition, Revised, Enlarged and 
Illustrated. Cloth. Pp. 4G2. Price, $4.00. Philadelphia and Lon¬ 
don ; J. B. Llppincott Co, 1002. 

The Science and Art of Prescrihino. E, H. Colbeck, B.A., 
M.D. (Cantab.), M.R.C.P., (Lond.), D.P.H. (Cantab.), Physician to 
Out-Patients at the City of London Hospital, and Arnold Chaplin, 
B.A., M.D. (Cantab.), M.R.C.P. (Lond.), Physician to Out-Patients 
at the City of London Hospital. Cloth. Pp. 183. Price, $0.57. 
London: Henry Klmpton. 1902. 

A I’LAN for a he Studv op Man, with Reference to Bills to Estab¬ 
lish a Laboratory for the Study of the Criminal, Pauper and De¬ 
fective Classes, with a Bibliography of Child Study. By Arthur 
MacDonald, Specialist In the United States Bureau of Education, 
Washington, D. C. Paper. Pp. ICC. Washington: Government 
Printing Office. 1002. 

Anleitong Diagnose end Theratib der KEHLKorr, Nasen ond 
Ohrenkiunkheiten. Vorlesungen gehalten In Fortblldungscursen 
fiir practische Aerzte von Dr. Richard Kayser, In Breslau. Zwelte 
vermehrte und verbesserte Auflage. Mlt 130 Abblldungcn. Paper. 
Pp. 178. Berlin: S. Karger. 1903. 

A Text-Book of the" Scie.nce and Art of Odstetrics. By 
Henry J. Garriguea, A.M., ai.D.. Consulting Obstetric Surgeon to 
the New York Maternity Hospital. With 504 IllustraHons. Cloth. 
Pp. 844. Price, $5.00, Philadelphia and London: J. B. Llppincott 
Co. 1902. 

Tascjienbuch der Massage, Filr Studlrende und Aerzte. Von 
Dr. Erich Ekgren an der HI medlclnischen Unlversltatskllnlk v.u 
Berlin. Mlt elnem Vorwort von Geh, Med.-Rath Prof. Di% IL Sena¬ 
tor. Mlt 11 Abblldungen. Cloth. Pp. 00. Berlin; S. Karger. 
1903. 

The Beood : How to Examine and Diagnose Its Diseases. By 
Alfred C. Coles, M.D., B.Sc., of Public Healtli. Edlnhurgh. Second 
Edition. With Six Colored Plates. Cloth. Pp. 28G. I rice, $3.C7 
net. Philadelphia : P. Blakiston's Son & Co. 1902. 

Sbventv-eigh'jh Refort of the Rotal Societx tor the Preven¬ 
tion or CRtrEE-ix to Animals. Paper. I’p. 128. 

Members: by Post Is. 3d.: by Continental Post, Is. 4d. London. 
Secretary, John Colam. 

Rei-ort or THE Surgeon-General of the Armv to the SecretaiT 
of War for the Fiscal Year Ending June 30, 1902 Paper. Pp. 185. 
Washington: Government.Printlng Office. IJO— 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. Army, 
directed by orders from the Adjutant-General’s Office, Washington, 

D. C., from Nov. 1 to 7, 1902: „i, 

Austin, R. E., contract surgeon. U. S. A., Is granted leave of ab¬ 
sence for two mouths, to take effect Nov. 20, 199-. renort 

Army Regulations. noot .curo-eon. U. S. A., will re- 

Edger, ’'anj. .L, first l^ut^ and asst s California, 

port in person s General Hospital at San Francisco 

s. V..« 

aSSif “I” 

"ftw. Ham o., major .«a ...rsoon, TI. S. A., la gr.aM lo.va 
nf absence for ten days. enrn-pon U. S. V., is honorably dls- 

Porter.^Balph^ Effect ¥oY“”l2,®lf02,°hIssSvIc« being no .longer 

required 


Hospital.^i.^'treatmdT''^*'^'” 

^^^'^amed officers are honorably diseharcpfl tn tmi-n 
effect Dec. 0. 1002, their services being no lo4er requ& “ 
Major Thomas B. Anderson, surgeon, U. S. V • 

Major Robert P. Robins, surgeon, U. S. V. 

Major Charles H. Andrews, surgeon, U. S V 
Major h rank H. Titus, surgeon, U. S. rV. 

Captain George W. Daywalt, asst.-surgeon, U. S, V 
Captain James K. Stocluird, asst.-surgeon, U. S. V 
captain Clarence II. Long, asst-surgeon, U. S. V 
Captain George K. .Sims, a.sst.-siageon, V. S. V. 

Captain Wiiliam Aldln, asst-surgeon, U. S. 'V ’ 

Captain Willis Raynor, asst-surgeon, U. S. V.' 

..1 I “v?' ,J^fi"'Grd D., captain and asst.-surgeon, U. S. V , Is Uon 
fouler'rcqSI'^a; 


Iffarine-Hospital Changes. 

Official list of the cuanges of station and duties of eoaunission 
and non-commissioned officers of the Public Health and Marh 
Hospital Service for the seven days ended Nov. G, 1902: 

Assistant Surgeon-General J. H, White, granted leave of absen 
for li> days from November 8. ' 

Surgeon G, M. Magruder, granted leave of absence for 12 da 
from November 17. 

P. A. Surgeon L. E. Cofer. relieved from temporary duty at t 
Immigration Depot, New York. ^ 

Asst.-Siirgeon W. A. Korn, granted leave of absence for 21 da 
from November 18. 

Asst.-Surgeon J. S. Boggess, granted seven days’ extension 
leave of absence from November IG. 

A. A. Surgeon E. Alexander, granted two days’ extension of lea 
of absence. 

Medical Inspector Agnes Walker, granted leave of absence for ; 
days from November 1. 

Senior Phai'madst T. V. O’Gorman, relieved from duty at Loul 
vine, Ky., and directed to proceed to New Orleans, and report 
the medical officer In command for duty and assignment to quartet 
BOARD convened. 

Board convened at Port Townsend, Washington, Nov. 4, 190 
for the physical examination of such oSicers of the Jlerenoe Cott 
Service as may present themselves. Detail for the Board: P. j 
S urgeon C. H, Gardner, chairman. Asst.-Surgaon M. H. Foste 
recorder. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plagt 
have been reported to the Surgeon-General, Public Health and Mi 
rlne-HospItal Service, during the week ended Nov, 8, 1902: 

SMALLPOX-UNITED STATES. 

California: San Francisco, Oct. 18-2G, 1 case. 

Colorado: Denver, Oct. 18-25, 1 case. 

Illinois: Chicago, Oct. 2.">-Nov. 1. 2 coses. 

Indiana : Indianapolis, Oct. 25-Nov. 1, 1 case. 

Iowa : Ottumwa, Sept. 27-Nov. 1, 2 cases. 

Kansas: Wichita, uct. 24-Nov. 1, 1 case. 

Kentucky : Covington, Oct. 18-N'ov. 1, 22 cases: Lexington, Oct 
25-Nov, 1, 12 cases. 

Maine: Blddeford, Oct. 25-Nov. 1, 1 case. 

Massachusetts: Oct. 25-N’ov. 1, Boston, 18 cases, 4 deaths; Cam 
bridge. 1 case: Everett. 1 case. 

Michigan: Oct. 25-Nov. 1, Detroit, 13 cases; Grand Roplas, l 
cases. 

New Hampshire : Nashua, Oct. 25-Nov. 1, 23 cases. . 

New York; Oct. 25-Nov. 1, Binghamton, 1 case; New Tork, . 
case. 1 death. . 

Ohio; Cincinnati, Oct. 24-31. 3 cases; Cleveland, Oct. 2o-Nov. 1 
11, cases. S deaths: Dayton. Oct. 25-Nov. 1, 1 case; ioungstown 
Oct. IS-Nov. 1, 1 case, i death. _ , „ 

PcnnsyjFania : Oct. 2.1-Nov. 1. Altoona, 4 cases ; Erie. 3 cases 
Johnstown. 0 cases: McKeesport, 3 cases, 1 death; PlttSDUrg, ii 
cases. G deaths, 2 imported. 

South Carolina : Charleston. Oct. 18-25, 2 cases. , , ,. 
Wisconsin : Milwaukee, Oct. 25-Nov. 1, 10 cases, 1 deatn. 

SJIALLPOX-FOREIGN. 

Au.stria ; Prague, Oct. 4-11, S cases. ^ 

Belgium: Oct. 11-18, Antwerp, 1 case; Ghent, 2 deaths. 
Canada: Amherstburg, Oct. 18-Nov. 1, 3 cases', Quebec, uct. 
Nov. 1. 1 case. 

Ecuador: Guayaquil, Oct. 12-19. 3 deaths. „ . A.«tE 

Prance: Paris, Oct. 11-18. 1 death; Rhelms, Oct 12-19. 1 
Great Britain: Liverpool, Oct 11-25, 21 cases; London, uct. n 
IS. 4 cases. 

India ; Bombay, Sept SO-Oct 7, 1 death. _ . n io 

Russia : Moscow. Oct. 4-11. .3 cases, 1 death : Odessa, ucc. 

1 case: St. Petersburg, Oct. 4-18. S cases. 5 deaths. 

Straits Settlements: Singapore. .Sept. 6-20. o deaths. 

Turkey: Constantinople, Oct 12-19. 1 death. 

YELLOW FEVER. 

Columbia: Panama. Oct 13-27, 12 cases, 1 death. 

Ecuador: Guayaquil, Oct 12-19, 1 death. 

CHOLERA. 

China: Hongkong. Sept. 20-Oct. 4, 5 cases, 4 deaths. 

Egypt; Alexandria. Oct 4-11, 72 cases. 71 deaths. ♦O-Oct 

IndiiL: Bombay. Sept 30-Oct 7, 2 deaths; Madras, Sept, -w uci 
3. 3 caSes, 3 deaths. „„„ , „ 

•Tapan: To Sept 30, 11,228 cases. 0.302 deaths. 

ICo)-ea: Seoul. Sept 27. between 50 ah9 250 deaths dally- 
St%lts Settlements: Singapore, Sept G-20, 15 deaths. 

India; Bombay. Sent 30-Oct 7, 112 deaths; Karachi. Sepc- 
Oct 5, 27 cases. 22 deaths. , „ ^ 

Japan : Yokohama, Sept 27-Oct 4. 1 death. 
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SYMMETRICAL GANGRENE (RAYNAUD’S) 

• VERSUS ENDARTERITIS OBLITERANS.* 
JAMES DUDLEY MORGAN, M.D. 

PHYSICIAN GARFIELD HOSPITAL, ETC. 

WASHINGTON, D. C. 

SHM.MARY. 

1. Its Anatomic and Physiologic Consideration. 

2. Relative Infrequency of Raynaud’s Disease. 

3. History of Two Remarkahle Cases. 

4. Etiology Relations of Each Disease to Other Morbid Con¬ 
ditions. 

5. Progress and Termination of Bach Disease. 

G. Treatment. 

INTRODDCTION. 

Since the establishment of pathologic laboratories has 
come to he a necessity in all well-equipped hospitals, 
our knowledge of the etiology, progress and termination 
of disease has advanced pari passu. It may be easier 
and quicker to pass upon diseased processes without the 
labor and proper time spent in pathologic research, but 
true reasoning and systematic and correct classification 
of disease can only be obtained by comparison of the 
healthy and diseased areas. 

There is, however, no question that in the subject 
under consideration in this paper, that the drawing of 
the line too sharply between similar diseases and the 
same diseases, has been the cause of much confusion and 
doubt, and too many phenomena have been looked upon 
as Raynaud’s and too few as other diseases. It is openly 
held by many able clinicians that such a condition as true 
Raynaud’s disease does not exist ] others take the middle 
ground and speak of those cases as Raynaud’s in which 
there are stages of syncope or asphyxia and gangrene, 
even though they show on examination a proliferation 
of the intima with partial or complete occlusion of the 
vessel. The question also arises, are there some cases in 
which this occlusion is due to a thrombus, which has be¬ 
come organized and is independent of the intima, but 
caused primarily by a disturbance in the circulation, de¬ 
pendent upon a vasomoter origin ? The time necessaiy 
for the formation of a thrombus and its organization 
enters very sharply into the consideration of one of tliese 
cases presented. Zeigler thinks that a clot could hardly 
organize in less than a week or ten days; the rapidity' in 
which the disease made its appearance in the case to be 
presented would seem to remove the theory of connective 
tissue growth as the incentive cause. 

* Uead at the Filty-thlrfl Annual Meeting of the American 
Moillcal Association, In the Section on Nervous and Mental Dis¬ 
eases. and approved for publication by the Executive Committee: 
Drs. Frederick Feterson, Richard Deivey and H. A. Tonillnson. 


ANATOMIC AND PHYSIOLOGIC CONSIDERATION. 

It seems to be the smaller blood vessels that are af¬ 
fected first in Raynaud’s disease. The smaller the- 
artery the more muscular is its middle coat, and so it 
is more capable of active changes in its caliber. Ray¬ 
naud said the disease was due to a vicious innervation of 
the capillary system. The nerves, which are derived 
from the sympathetic system, penetrate the outer coat 
of the arteries to reach the muscular tissue of the 
medium, and these nerves, which are the dilators and con¬ 
strictors of the blood supply, are controlled through their 
center in the spinal cord—the messages coming either 
from the periphery in the way of cold, heat, dampness, 
etc., or from the center by the toxicity of the blood or by 
way of higher mental and psychical impressions. It is 
a fact that uric acid in the blood is capable of causing 
vasomotor disturbance. 

Many diseases may have the same appearance, yet 
arise from entirely different causes. The gangrene may 
be most extensive in both, and the ages of the patients 
may be about the same. Microscopically, the parts have 
little to differentiate them. The microscope may aid ns 
as to the starting proliferation of the intima, showing 
changes in the muscular and thickening of the outer, 
coat. Friedliinder’s disease cr obliterative arteritis (de¬ 
scribed in 1876) generally shoivs neuritis. In Ray¬ 
naud’s, even where there is gangrene, we do not neces¬ 
sarily find neuritis, and if it occurs it has been claimed 
byDehio, Barlow, Collier and West that it is secondary to 
the gangrene. In short, as Monro says, Raynaud’s gan¬ 
grene may occur without neuritis, and apparently with¬ 
out either arterial disease or neuritis. It is explained 
that the nervous element in Raynaud’s causes an ab¬ 
normal excitability of the vasomotor centers in the spinal 
cord, producing a spasm of the vessels; this excitability 
of the vasomotor center may he brought about by stimu¬ 
lation of the centers by poisonings in the blood and 
reflexly by agents acting on the periphery. 

RELATIVE INFREQUENCY OF RAYNAUD’s DISEASE. 

There is no doubt that true Raynaud’s disease is verv’ 
much of a curiosity. It is beyond question a fact that 
many eases of symmetric^ gangrene are tabulated as 
Raynaud s, when an examination of the arterial system 
would have shown hardened arteries with perhaps hyper¬ 
trophied heart, accentuated diastolic aortic sound, or dis¬ 
placed apex beat. Thirther examination of the dead area 
m section, either macroscopically or microscopically 
would reveal occluded vessels, both in and above the 
necrotic region. A continued paroxj'smal contraction 
m the vessel may lead to throUibosis, but there should 
not be in true Rajmaud’s a proliferation of the cells of 
the intima, leading thereby to a slowing in the blood 
current, and a necessary following of thrombosis. 
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HISTORY OF TWO REMARKABLE CASES. 

One of these two cases which I here report can very 
clearly be put down as endarteritis obliterans; the other 
has so many remarkable and analogous features to' Kay- 
naud’s disease that its tabulation is even yet in much 
doubt. 

Case 1.—A Jew, aged 35, who had always enjoyed good 
health up to the age of 25. 

Family History. —Father died when eightj' of tuberculosis. 
Mother died during confinement. 

Previous History. —Born in Poland. Was a healthy child. 
Made good recoveries from the usual diseases of childhood. 
Had malarial fever five months ago. Has always been healthy 
other than gangrene in right leg ten years ago. “The gangrene 
in the first instance came from frost bite.” The history of 
specific disease could not be obtained, and only an exposure 
to extreme cold during severe army service in Europe, some ten 
years ago, could be found as a contributing cause to the ex¬ 
treme gangrene. 

Present Illness. —^hdrst noticed trouble with left leg about 
four montiis ago. Went to hospital. The gangrene began in 
the toes first and gradually worked up. Contraction in the leg 
began about the same time as the gangrene. 

Examination. —^The radial arteries were found calcareous and 
nodular, especially the right. The heart sounds were feeble, 
but clear of murmurs. E.xamination of the fundus of the eye 
showed the vessels markedly narrowed. The urine was of low 
specific gva\-ity (1000), biw otheiwise normal. Temperature 
langed fiom 05 F. to 104.4. 



Fig. 1.—Symmetrical gangrene. 


Operation. —By Dr. Tliompson. Left knee of thigh aseptically 
prepared. Incision beginning at upper end of lower third on 
outer side of thigh and extending down, making a long anterior 
flap. The peiiosteum was dissected back and the femur sawed 
through at the junction of the lower and middle thirds. The 
arteries were found to be extremely calcareous. The muscles 
were sewed together over the bone with catgut and the wound 
was closed with interrupted sutures of silkworm gut. The 
parts failed to heal properly after operation and patient died 
of asthenia, about two weeks afterward. 


The second case was very remarkable from the ex- 
ensive gangrene, which simultaneously attacked all foiiv 
!xtremities, being preceded by previous good health and 
vith only very short premonitory symptoms of tingling, 
lumbness, heaviness and deadness of the extremities. 
A condensed history, with a photograph of the patient 
(Fig. 1) and photo-micrographs of sections (Figs. 2 
and 3), together with drawings of the parts by H. C. 
Macatee, M.D. (Figs. 4, 5 and 6), and notes of the 

pathologist of Garfield Hospital Dr. Nichols are here 
Lemntid. In addition, the notes of the ophthalmol- 
Sist Dr. W. T. Butler, who made several examinations 
oi the fundus of Jhe eye at different times is also added. 


Case 2.~£rtstori/.—Maria Harris, colored, aged 35, married 
born in South Carolina, laundress, entered Garfield Hospital’ 
Washington, D. G., Nov. 19, 1901, in the service of Dr. J. d’ 
Morgan. 

Previous History. —Healthy child, had pertussis and measles 
in childhood; bad rheumatism, principally in shoulders, for two 
weeks in January, 1901; otherwise enjoyed good health. Al¬ 
ways uoikcd hard. Married but no children, no miscarriages or 
abortions; no menstrual disorders. No histoiy of ergotism, no 
specific history. ’ 

Present Sickness.—Latter part of October, 1901, about mid¬ 
day was taken with severe paroxysm of vomiting, and same 
day, hands and feet felt numb, and very soon following this 
(few days) tips of fingers commenced to turn dark and dark- 
greenish, and there was trouble in using them. Had difficulty 
in walking and found that tips of toes were black and cold; the 
process beginning at the tips of fingers and toes and working 
upward, the right hand more than the left. Patient suffered 
at times, but not greatly. 

F,xaminaiion.~On entrance to hospital, temperature 97.6 F. 
Anemic. No gastric or intestinal symptoms; bowels regular; 
appetite good. No respiratoiy symptoms. Systolic murmur at 
aortic orifice; heard at apex, but intensified upward toward 
tl)c second intercostal space, right side. Arteries soft and com¬ 
pressible; no tension or hardness. Leucocytes vary from 6000 , 

to 15,000 per cm. Nov. 20, 1901, leucocytes were 30,000. ■ 

Urine: sp. gr. 1006 to 1010, otherw’ise negative. Both legs and 
right hand highly gangrenous (see Fig. 1); left hand had tips 
of three fingers black and shriveled; very marked odor; no 
lines of demarcation. 



Fig. 2.--Anterlor tlbJal. Magnification 35 dlanariers. Showing 
ressel filled with an organized granulation tissue. Little or no 
Iiickening of intlma. 

Fi?'st Amputation .—^Dec. 26, 1901, by Dr. Snyder. Parts 
ill now thoroughly demarked, with healthy granulations. Pa- 
ienl’s general condition very good. Eenioved right hand above 
vrist and left leg just below knee. Before amputation, temper- 
iture most of the time normal, e.xeept on two or three occasions 
t went to 101 F.; after first amputation between 100 to 101 for 
our or five days. 

Second Amputation. —Jan. 16, 1902. Chloroform the anes- 
lietic. Removed right leg below knee. Temperature after sec- 
md amputation from 99 F. to 101 F. for one day. The three 
ingers of the left hand required no surgical treatment, bu 
lealed gradually and properly, with only the loss of the nai s 
nd thickened epidermis. 

Fesults.—May 17, 1902. No return of disease, patient well, 
tppetite good, is cheerful, has gained flesh, no pain or fever. 

Treatment.—Parts soaked daily for 10 minutes in 2 per cen . 
arbolic acid solution of temperature 110 F.; wrapped in a 
orbent cotton. Whiskey, strychnia, nitro-glycerin and nutn- 
ious diet given freely. Galvanism of parts q. a. d. Anode to 
pine and cathode to hand or leg (descending). No sedatives or 
afcotics used at any time. lom- 

Macroscopic Examination. —By Dr. Nichols, Deo. 27, 

'he specimen consists of a leg completely gangrenous from 
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the middle down. The gangionous portion is separated from 
healthy portion by a broad interval of demarcation, 1 to 2 cm., 
crossed only by tibia and fibula, and a few dead shreds. The 
stump, above the self-amputated soft tissues, presents a granu¬ 
lating surface. About 5 or, 0 cm. of the tissues, above the 
lino of demarcation, wdie lemoved in the amputation, and are 
available for examination. In cross-section, about 6 cm. 
above the line of separation, the anterior and posterior tibial 
arteries appear completely occluded by a white tissue. At lower 
level, 4 cm., these vessels appear similaily occluded, but the 
material is of a deep brown color, like a thrombus. 

Microscopic Examination. —Cross section about 5 cm. above 
line of separation shows posterior tibial artery completely oc¬ 
cluded, and anterior almost, by a giowth of connective tissue, 
continuous with the tunica intima; although directly continu 
ous with the tunica intima, it is diffeient in character, and theie 
does not appear any real thickening of the tunica viitma; the 
new tissue has capillaries and small blood vessels. At 4 cm, 
same condition, except cells filled with brown pigments (broken 
down blood pigment). One of the tibial veins and few small 
arteries show distinct and marked thickening of tunica intima 
(obliterating endarteritis). Nerve trunks show no morbid 
changes. ‘ 

Examination of Fundus of Eye. —^Right eye: media cleai, 
retinal arteries apparently normal size, veins apparently 
slightly enlarged. Left, nerve head not as clear as right, light 
’ streak on arteries, not well defined. Vessels appear normal, 
perhaps slightly smaller in caliber. 



I ig 3—I’osteiioi tiblnl Magnification 25 diameteis Showing 
lessel filled with an organized granulation tissue Llttie or no 
thickening of Intima. 

The notes of this case were sent to Professor Osier at 
.lohns Hopkins, and also to-Prof. Thomas K. Mobto of 
Glasgow, who has written most extensively recently of 
Raynaud’s disease. The letters of comment on the ease 
are here presented: 

Baltuiobe, Md., Feb. 19, 1902 
Dear Dr. Moigan: —^Thanks foi your paper. What a le 
markable case! It belongs to a group of very great interest, 
and cases are more coihmon in children than in adults. Very 
much obliged indeed for the photograph. I have long been col 
Iccting these cases You should report it 

Sincerely yours, W. Osler 

Guasgow, ScoTi.Asn, March 20, 1902 
Dear Di Moigan: —^Thank jou lery much for the notes of 
the case of symmetrical gang.enc, and for the excellent photo, 
which reached me in safety. 

The case is one of a remarkable group with regard to which 
anatomic observations such as youis are particularly desirable. 
In this case, disease of the aitcHcs is dearly not the cause of 
the gangrene," first, because tke anatomic investigation appears 
to axclude it, and second, because the simultaneous and acute 
or sudden onset in all the limbs is quite inconsistent with such 
a theory. Ihe history of a recent attack of rheumatism and 


the piosencc of a caidiac muimur laise the question of em¬ 
bolism, but we can not suppose that this would occur simul¬ 
taneously in all the limbs, while sparing the lest of the body. 
Neuiitis is, of course, excluded by the anatomic investigation 
and by what we know of the symptoms of that disease. 

Diflerent views are held by different observers as to the 
nature of such cases as the present one, and I have briefly al¬ 
luded to the subject in my monograph (pp. 208-0, 102, 106-7, 
173). Prof. Osier (“Prin. and Pract. of Med.,” 4th ed., p. 1138) 
and otheis admit them to the categoiy of Raynaud’s Disease, 
but to do this, we must make the expression “Raynaud's Dis¬ 
ease'* moie comprehensive than is consistent with Raynaud’s 
own theory of tlie affection. If an intense inciease of vasocon¬ 
strictor activity exists in the limbs for a few hours, and then 



Pig. 4.—Symmetrical gangrene. Second case 

passes oft peimanently, leaiing gangrene behind it, we can 
scarcely refer it to increased excitability of the vasomotor. It 
seems possible that some agent (toxic, refle.x or otherwise), 
having itself only a transient influence or existence in the body 
caused an intense but transitory stimulation of the vasoeon- 
strictor center. It is indeed .strange tliat such paro.xysms 
should not recur. With kind regards, vours very truly 

10 Glairmont Gardens. X. K. Moxro 

etiology; BEL.ATIOK OP EACH DISEASE TO OTIIEE 
MORBID conditions. 

Both Raynaud’s and endarteritis obliterans occur 
frequently in middle life. Cases of Raynaud's hare been 
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reported as occurring as early as three months (W. W. 
Johnston), and are more frequent in females. Endar- 
^teritis obliterans has been reported as occurring as early 
'as twenty-three, and is more frequent in males. The' 
first symptoms in one of the writer’s cases were at 
twenty-five, and were so severe and progressive that one 
limb was amputated for gangrene. The development of 
gangrene in the old rather excludes a diagnosis of Ray¬ 
naud’s or primary endarteritis obliterans. Raynaud 
found his cases so often in the young that he proposed 
'Calling it ^‘^juvenile gangrene.” Senile eangrene i's 
typically > unilateral, and if symmetrical not syncliron- 
' oxisly. The structural change in the blood vessel leading 
'to' proliferation of the intima is not sufficient of itself, 
even in young adults, to make the case pathognomonic 
of syphilis. The history of syphilis in Raynaud is con¬ 
sidered more of a coincidence, than causative agent. 

Raynaud contended that one essential w^as necessary, 
the successive paroxysms of syncope, asphyxia, leading 
finally to gangrene; that the paroxysms were spasmodic 
and that there were frequent and recurrent contractions 
of the wails of the arterioles supplying the extremities 
attacked. It was noted that a considerable number oc¬ 
curred in the first ten years of life, then fell off and 
became numerous again at fifteen to thirty years. The 
evolution of the nervous system in the female and occu¬ 
pation in the male was put down by Monro as the dis¬ 
tinctive cause. 


i ‘ 

\ .J 



Klg. 5.—Symmetrical gangrene. Seconfl case. 

Among rare contributing causes of symmetrical gan¬ 
grene Raynaud admits valvular defects and congenital 
narrowing of the aorta and of the systemic arteries. Dis¬ 
eases of the cardio-vascular system are found in fully 
12 per cent, of cases, and aortic systolic murmur in 5 
per cent, of the 12 per cent, of cardiac cases (Monro), 
Embolism is rarely symmetrical, and it would be remark¬ 
able indeed for einboli to lodge in all four extremities 
and do no damage elsewhere. 

Glycosuria cases are not easily mistaken. The exam¬ 
ination of the urine and the whole history and appear¬ 
ance of the parts characterize the diseases. Of the mod¬ 
ifications of sensations, analgesia is the most common; 
although the sense of touch is blunted, still the apprecia¬ 
tion between heat and cold is distinct. Warm applica¬ 
tions were most grateful in the case of the writer, 
whereas cold seemed to cause suffering. There is a sim¬ 
ilarity between hemoglobinuria and Raynaud’s disease, 
in that exposure to cold produces paroxysms; but in the 
one case the nerves and walls of the blood vessels suffer, 
in the other the blood and the blood-producing organs; 
in hemoglobinuria we often find albumin, hemoglobin, 
and even red corpuscles in the urine. Cases of erythro- 
melalgia seldom lead to gauCTene, and are aggravated 
bv wm-mth and relieved by cold; the pain is generafiy 
present and the ulceration is confined to one extremity. 


Phlebitis leads to moist gangrene; it is seldom sym¬ 
metrical, and the gangrene is generally fatal. 

^ Among the other causes in Raynaud’s disease, heredity 
IS put down as responsible in 8 per cent.; exposure to 
cold IS a predisposing cause, and so also is rheumatism 
^ ’ malarial fever often seems also associated 

mth the disease. Tuberculosis is found in 6 per cent 
of-cases. Leucocythemia is rarely noted, but nephritic 
trouble is associated in 17 ner cent, of the cases. 

There is little resemblance to peripheral neuritis. The 
symptoms of incoordination, tenderness of muscles and 
nerves, with paralyses, make the case clear. There is 
a large field of cases which has been referred to as acro- 
neuroses (Dana, 1885), under which Raynaud’s disease 
may perhaps be indefinitely classed. Disturbances of the 
nervous system have been referred to as being the cause 
in 4 per cent, of the cases. G. S. Badger, M.D., in a 
recent article, says: "Tt has been noticed particularly 
in asylum cases, as a manifestation of hysteria, and as 
a complication occurring in the course of many organic 
nervous affections.” A letter from the Government 
I-Iospiial for the Ins.sne, which has nearly 2500 inmat€ 
and the experience of Drs. Richardson and Stack, wl 
have come in contact with over 10,000 asylum case 
wonld seem to pnt Raynaud’s disease as less frequent i 
asylum cases than any place else. 



Fig. 6.—Symmetrical gangrene. Second case. No loss of fingers 
entirely well. 

GOVERNISIENT HOSPITAL FOR THE INSANE. 

A. R. Richardson, M.D,, Supt. 

WASniNGTON, D. C., May 5,1902. 

Dear Doctor Morgan ;—I inclose the data of the case o 
Raynaud's disease as furnished by Drs. Stack and Pulliam, wla 
had tlie patient in charge. I am sorry I can add nothing t< 
what is given, as this is the only case 1 have ever seen, Yoi 
have, of course, the verbal assurance of Dr. Richardson that it 
a long experience he has not met with a case; and the casi 
now under consideration is the only one seen during the long 
service of Dr, Stack in this institution. Hoping that I roaj 
have the pleasure of hearing your paper, I am, yours very sin 
ccrelj', I. W. RLACKBtJax. 

SYNOPSIS OF CASE OF KATTNATJD’S DISEASE IN WAKDS OF 
DE. STACK. 

“C. Me., aged G6; married; occupation, laborer and soldier; 
nativity, Ireland. Previous history, addicted to excessive use 
of alcohol. He has had epilepsy for several years. Presen 
attack: On February 2 patient complained of his feet paining 
him very much, and on examination I found that a number o 
blebs had formed on toes, soles of feet and instep of one foo , 
these blebs were opened and dressed antiseptically. Fehniary 
3, examination revealed that the blebs had filled again, and ^ i® 
contained serum had undergone a certain amount of organiza 
tion; following this the pain passed away and the toes hccame 
very black and the superficial structures sloughed off, Icavnng a 
pearly white base to ulcer. In a few days the toes became very 
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mneli iiill.imed .'iiid somewhat paiiiful, hut the pain lasted only 
a d.iy. The toes icmanied in this condition foi about one 
month, mill but \ciy little oliange. Tlie ulcers healed grad¬ 
ually, and the inllainmatiou subsided; the nails weie cast ofi 
about one month after the onset. Tlie patient’s toes are now 
entirely healed and give hinr no trouble at all.” 

J. M. PULLIASt. 

A case recorded Dehio, and reported by Jilonro, 
ofers a striking proof tliat Eayuaud’s symmetrical gan¬ 
grene can occur as an independent and typical disease m 
})er.sons otherwise healthy; the patient was a woman, 
aged 31, and the disease followed a severe fright due to 
an assault at night by several men. There was exten¬ 
sive ^gangrene and the parts were amputated seven 
niontlis after the onset. The vessels showed on examin¬ 
ation a fibrous endarteritis and endophlebitis. The lu¬ 
men in some vessels was completely obstructed by par¬ 
tially organized thrombi, but here, too, the fibrous 
thickening of the intima was distinct. 

rnoGunss and TnnAiixiA'riox. 

EajTiaud’s disease never causes death and seldom 
shortens life. Why it should cease is somotmios quite 
as mysterious as why it should begin. With the gan- 
giene tlieie is seldom any sepsis; the parts tend to de¬ 
marcation. and it is better not to amputate; an 3 'liow, 
ah\ ays wait for healthy granulation. Arterial obstruc¬ 
tion in tj'plioid. which leads to gangrene, is generally 
fatal. Senile gangrene affects by preference the lowei 
extremities; it is progressive and serious. Other dis¬ 
eases associated with gangrene generally tend to fatal 
termination. 

TREATJtENT. 

Ill Eajmaud's and those strongly sminlatmg it. the 
treatment has been given in the liistorv of one of the 
cases. With regard to the other cases, the treatment 
IS not so successful. A natural and easy trend in life 
is much better in those with arterial degeneration. The 
iodids and nitrites are of use. Among the baths, a 
course of ISTauheim ('which can be followed here or 
abroad) give best results. A scrupulous regulation of all 
the functions of the hodv, with the avoidance both of 
alcohol and of choking the system with improper and 
too much food, and a regular and systematic outdoor life 
and exercise, are the cardinal points If gangrene 
should appear in endarteritis obliterans, the sooner vou 
operate, the better the result. 

919 AlcPberson Squaie 


A SIMPLE SINGLE-DISC EYE MIBEOE. 


THE WORKING OPHTHALIMOSCOPE FOR THE EYE SFEOIAE- 
IST AND GENERAL PRACTITIONER, AND HOW TO USE IT 


HPRISIAN KNAPP, M.D. 


NEW TOllK CITT. 


The many modifications of Helmholtz’s eye mirror in 
the course of fifty years show that there was at first a 
tendency to simplification, to make the original instru¬ 
ment handier and more expeditious. Thus the small 
Liebreicli’s ophthalmoscope, a concave mirror with a clip 
beliind the sight-hole for a few lenses, mainly destined 
to correct the ph 3 'sician’s m 3 ’opia, readily became very 
popular on account of its easy handling' and the bril¬ 
liancy of the fundus image, which never has been sur¬ 
passed. The inconvenient clip was soon replaced b 3 ' a disc 
revolving on the back surface of the mirror, putting a 
number of correcting lenses successively behind the sight- 


ft® FUty-tana Annual Meeting of the America: 
Medical Association, In the Section on Ophtbalmolocyt and approve 
for puWicatlon by the Cxccntivo Committee; Drs. Frank Allporl 
Ii V. ^ urdemann and J, A. Llpplncott. 


hole. This has been the most important practical im¬ 
provement of Helmholtz’s instrument. Large demon¬ 
stration ophthalmoscopes soon followed, from Kuete’s 
instrument to Thomer’s, the latter being a marvel in 
distinctness and brillianc 3 ’’ of the picture, which is free 
from reflexes and larger than the erect image. All 
those instruments are not for daily practice. 

The advantages of detennining objectively the optical 
condition of the eye led to the construction of the so- 
called refraction ophthalmoscopes. The new features 
which th'ey introduced were the increase of correcting 
lenses, to be placed in one or several revolving discs, and 
the tilting of the mirror by Dr. Wadsworth of Boston, 
to obviate the disturbing astigmatic effect when the rays 
of light fall very obliquely on the correcting lenses. 
Appl 3 ung those principles in diversified manner has pro¬ 
duced a mutlitude of ophthalmoscopes, ingenious in de¬ 
sign, complicated in construction, and more or less cum¬ 
bersome, ndthout surpassing, mostly falling behind, the 
distinctness and brilliancy of the small Liehreich (he 
constructed also a large demonstration ophthalmoscoph), 
or the simple mirror with a sufficient number of lenses 
in a Eekoss disc. The latter is the working ophthal¬ 
moscope which I have constantly used in private and 
hospital practice, and I hare not found an 3 ’ occasion to 
replace it by a better one these thirty years. 



The concave glass mirror has a sight-hole of 3 mm. 
The rotating disc has one empty hole and 23 fitted with 
small lenses, from -{- 0.50D. to 12D., and from —0.50D. 
upto — 201). The rotating disc applies close to the edges 
of the sight-hole of the mirror, so that the walls formed 
by the sight-hole in the mirror and those of the rotating 
disc which holds the lenses are reduced to the smallest 
possible dimensions. This is important in order to let 
enough light through and avoid the unpleasant reflexes 
from the canal walls. If these walls are well blackened 
they cast no appreciable reflex on the eye. The black- 
o^d even if the mirror is constantly used 
the blackening need not be repeated for many months. 
I do not usually put my mirror into its case, but carry 
it m the breast pocket of my coat, constantly taking it 
m and out. The lenses may gather a little dust, which 
IS easil 3 ’ Tcmored with a camel’s hair brush or with a 
cotton-tipped probe every now and then. What soils the 
glasses and interferes with sight is fat from the fingers 
and similar sticky substances which prevent the regular 
refraction of the ra 3 's of light. The correcting lenses 
are, however, well protected, in front by the mirror, be- 
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hind by a metal plate covering the rotating disc. Two 
convex lenses, one of 34D., the other of 12D., complete 
the ophthalmoscope. 

The best light for ophthalmoscopy, so far as I know at 
this time, is an Argand gas burner, or a broad, round oil 
or kerosene lamp, because both are not too glaring and 
have the same kind of light which is reflected from the 
background of the eye, namely, yellowish-red. Elec¬ 
tric and Welsbach light have not given me the same 
satisfaction. Habit plays a great part in this work, and 
any coming month may bring us a better light for our 
examinations than gas. 

After having made a careful ocular inspection and a 
cursory functional examination (sight and visual field) 
of the eye, the patient is taken into a dark room and the 
anterior part of his eye is examined with oblique light. 
This is a very important examination, revealing minute 
abnormities in cornea, anterior chamber, iris, lens and 
anterior part of the vitreous. After that you examine 
the patient’s eye with the ophthalmoscope by transmit¬ 
ted light, either without or better with a convex lens be¬ 
hind the sight-hole, and see whether you get the normal 
(uniformly red) fundus refiex or whether it differs from 
it totally or in one or several parts of the pupil. This 
reveals abnormities of the refractive media, cornea, 
lens and vitreous, always using a -j- lens behind the 
sight-hole of the mirror, so as to look with relaxed ac¬ 
commodation. For the emmetropic eye this is 3D. 
or -)- 4D., for ametropic eyes their distance glass has 
to be added. For opacities in the anterior part of the 
eye a stronger lens is often very useful for distinguish¬ 
ing small objects, such as minute dots on the posterior 
surface of the cornea, or the fine dots and streaks in 
primary and secondary cataracts. Unless the eye is 
very myopic or very hyperopic you see nothing of the 
background. 

The background can be examined in the inverted or 
in the erect image. I have been taught to begin with the 
inverted image, also using constantly a -j- lens of 3D. 
or 4D., so as to get into the habit of always looking 
with relaxed accommodation, which will give an en¬ 
larged image, almost the size of the erect. The pa¬ 
tient stands or sits near the light, you throw the 
light into the pupil (previously dilated if too small), 
then you hold tlie -fl3D. lens 3" before the eye, so that 
the light passes through the lens and pupil to the retina 
and choroid, from where it is refiected on the same 
way into your eye, giving you an inverted image of the 
objects in the fundus. The technic of all this is best 
acquired from an instructor. By this method you re¬ 
ceive a smaller image, but you overlook a much greater 
part of the background than with the direct method 
(erect image). You move your head from one side to 
the other and let the patient look about so that you 
obtain a perfect survey of the eye, and can, in_ most 
cases, make a satisfactory diagnosis of the condition of 
the background. 

If there are parts which you do not see large enough, 
you have to examine the eye with the direct method 
(erect image). For that you turn the Rekoss disc in such 
a way as to have the empty hole behind the sight-hole, 
place the patient two feet before the light and look into 
his right eye with your right, into his left eye with your 
left as close to his cornea as 13 mm. if possible. In 
this position the visual line of the patient, your own 
visual line, and the pencil of light passing from the 
lamp into your eye are sufficiently in the same direction 
to cause no distortion of the fundus-picture. This posi¬ 
tion. upon which Helmholtz dwells, allows you to dis¬ 


pense with the tilted mirror. I have often made con¬ 
trol examinations with a tilted and with a fixed mirror, 
and have arrived at the same result with regard to the 
optical condition and the shape of the objects in the 
background. If, as it is customary, the patient is placed 
sideways of the light, then the rays passing through 
strong lenses behind a fixed mirror cause sufficient dis- 
toTsion to vitiate the result of the examination. It is 
advisable for beginners, and also with narrow pupils or 
dull media, to have the pupil dilated, best with a drop or 
two of a 5 per cent, solution of euphthalmin, or with 
V 4 , per cent, or % per cent, solution of homatropin. 

So much, gentlemen, I would ask your indulgence 
for a plea to use a simple ophthalmoscope. The com¬ 
plicated instruments mostly do not indemnify us for the 
loss of time required in their use. An excellent teacher 
(Robert Koch) advised me in the outfit of the micro¬ 
scope to_ have only three lenses, one with 30 to 50, an¬ 
other with 300 magnifying power, and a third an oil 
immersion of 1/13; “the others are useless.” With re¬ 
gard to the two methods of ophthalmoscopic examina¬ 
tion, I frequently see young oculists who come to m^ 
clinic use first and only the direct method and pass an 
inordinate time in looking into the patient’s eye without 
finding what I direct their attention to. When I ash 
them why they did not examine the patient in the indi¬ 
rect method, they answer that they had been taught the 
direct only, and had been told the- indirect was super¬ 
fluous. As this has also been expressed in some of our 
modern text-books, I should like to know whether thi? 
opinion is prevailing. I, from my experience, _would 
regret if the method of examination in the inverted 
image were to be neglected, for I find it indispensable, 

“A certain profession of dogmatism,” says a great sur 
geon in an address to medical students, "is essential in the 
treatment of the sick. The sick man will allow of no hesitancy 
in the recognition of disease. He blindly demands that the ap 
pearanee of knowledge shall be absolute, hoirever shadowy and 
unsubstantial may be the bases of it.” But is this good 
advice? It is, so far as the patient is concerned, usually true 
at the time of illness, but there are several other considerations 
which we believe make the advice to the physician the reverse of 
wise. In the first place there are the patient’s relatives and 
friends. Even in hospital practice and in private practice 
among the poor it is not true that the pliysician succeeds in 
humbugging the friends by an assumed dogmatism withoul 
the reality of knowledge and convicti'on. Among intelligent 
laymen, far more frequently than is supposed, one will find that 
any such sham certainty is at once detected. Doctors make a 
great mistake when they think their deceits really deceive. 
Then there is the patient who recovers. When he is well the 
false diagnoses, the changes of dogmatic opinion and medicines, 
the blind alley of proved errors—^these are thought over,^ and 
the doctor is scorned, not loved. This is, in fact, the origin of 
the famous saw concerning the -wish of the devil to become a 
monk when he was sick, etc. Thirdly, comes the reaction on the 
dogmatist’s character. One can not dishonestly assume knowl¬ 
edge, and skill,-and prophecy without at last fooling himself, 
and he then enters upon a life of continually descending tact¬ 
lessness in which the fraud becomes proportionately more cti- 
dent to others as it becomes more unconscious to self, 
profession suffers also, because to it is charged the sin of the 
tricky doctor. Slyness, assumed virtues and knowledge, cun¬ 
ning—these do, in fact, prevent true professional success. But 
thelfoolish sly ones will never find it out— American Mcdwinc. 

No Ice-Cold Drinks in Berlin.—-The municipal authorities 
of Berlin, with a fatherly solicitude for the stomachs of the 
burghers intrusted to their guidance, have 
that no iced drinks shall be sold in any place of 
indent in that city. The limit of frigidity allowed is 10 C., 0 . 

50 F ,—Medical Record. 
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ASSOCIATED MOVEMENTS OF HEAD AND 
EYES.* 

WILLIAM CA5IPBELL POSEV', M.D. 

Mii-L-eou to the M'llls Kye Uospital; Professor In Oplithalmology at 
^ the Polyclinic Hospital. 

. ' PHILADELPHIA. 

In order that the body may properly perform its 
functions and all the organs act in harmony, a certain 
reciprocity must be maintained between the different 
parts. Nowhere is this reciprocity, this association of 
action, better observed than in the movements of the 
head and eyes. Upon account of the protected position 
of the eyes and the direction of the plane of the orbit 
in the human skull, the field of sight is restrieted much 
more in man than in some of the lower animals where 
ihe eyes are much more mobile, and were it not for the 
increase in the range of the field of sight wdiich the 
rotation of the head affords, man would be unable to 
perceive many side objects without change of position of 
the entire body.< Not only does the head, however, by its 
movements, augment tlie range of the field of vision, 
but it also supplements the action of the extra-ocular 
muscles in the delicate task of maintaining proper visual 
^ .ises. To properly perform this two-fold task the head is 
' provided with numerous and intricately acting muscles, 
and it is only -when we remember that there is scarcely 
a position assumed by either the eyes or head in which 
the action of both parts dp not enter, that we realize how 
intimate the relationship between the extra-ocular and 
cervical muscles is j indeed, it might be added the muscu¬ 
lature of the entire body as well, for it is usual for the 
muscles of tlie trunk to be implicated in a greater or less 
degree in all vicarious positions of the head. 

ft is not' the intention of the writer to approach the 
subject of these associated and vicarious movements from 
an anatomic or a physiologic standpoint, but rather to 
record some clinical observations which he has recently 
• had an opportunity of making on several subjects who 
presented such movements. To facilitate this study the 
movements of the head and eyes which may occur in as¬ 
sociation have been classified into four groups; 




1. MOVEMENTS WHICH AUE EHTSIOEOGIC. 

\ Under the class of physiologic movements are in¬ 
cluded the many and varied movements which the head 
makes through the medium of the neck muscles in sup¬ 
plementing and augmenting the action of the extra¬ 
ocular muscles. Such movements are often involuntary 
and are almost constant; and though their mechanism is 
complicated and intricate by reason of the close associa¬ 
tion in the cerebral innervation of both extra-ocular and 
cervical muscles, both sets are enabled to act in perfect 
unison. 

2. ABNORMAL INDEPENDKXT BUT SIMULTANEOUS 
MOVEMENTS. 

Movements which are abnormal and though simul¬ 
taneous and having the same patliologic origin are not 
related in the sense of being dependent on one another, 
constitute the second class. Under this is included the 
accidentally simultaneous occurrence of nystagmus and 
head tremor in certain diseases of the cerebrospinal sys¬ 
tem, as, for example, in disseminated sclerosis and in 
V paralysis agitans. As is well known, nystagmus is one 
of tlie characteristic symptoms of disseminated sclerosis, 
'vhile head tremor is a comparatively unusual manifesta¬ 
tion; j'Ct both the movements in the eyes and the tremor 
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in the head may occur in the same subject at the same 
time, without either being responsible for the other, the 
associated conditions being due to sclerotic foci in the 
vicinity of the nuclei of both sets of muscles. In paraly¬ 
sis agitans the head not infrequently presents conspicu¬ 
ous tremor in consequence of contractions in the super¬ 
ficial and deep cervical muscles, but the muscles of the 
eye are but rarely affected. Debove, however, has noted 
in rare eases a retardation in the movements of the eyes 
which, if the patient was reading, occasioned a char¬ 
acteristic pause at the end of each line, and Galozowski 
also has observed imperfect movements of both eyes and 
liead in-this disease. 

3. COMEENSATOSV MOVEMENTS. 

The third class is a vicarious position of the head, 
assumed to compensate for some imperfect action of one 
or more of the extra-ocular muscles. On account of the 
close physiologic association between the extra-ocular, 
the cervical and some of the trunk muscles, in the event 
of the failure of one of the eye muscles to properly per¬ 
form its function, this latter may he assumed by some ol 
the muscles of the other groups, but always at the ex¬ 
pense of the proper head posture, for a deviation in one 
set of muscles can only be compensated foi by a sec¬ 
ondary deviation elsewhere. This act of compensation 
is well seen in paralysis of an e}^ muscle, where it is a 
known laiv that to avoid the diplopia and visual vertigo 
which such a palsy occasions, the head is turned in the 
direction of the affected muscle, thereby supplementing 
its action, so that for every variety of palsy there is a 
characteristic pose of the head. A similar deviation, 
though to a less extent, may be observed in cases of im¬ 
balance of the extra-ocular muscles which arc latent, the 
so-called phorias. 

An extremely interesting class of cases which the writer 
would include in this group, as an example of compen¬ 
satory head movements, is the ivry neck, whieli has been 
- observed in a few cases after palsy of one of the muscles 
controlling the vertical movements of the eyes. Thougli 
this condition was first described by Guignet in 1873. 
this writer did not place quite the true interpretation 
on his observations, as he considered the ocular condi¬ 
tion to be one of strabismus in association with hyper- 
metropia, and credit should be given Wadsworth for firsi 
attributing torticollis to a paralysis of one of the eye 
muscles. The report of a case of this nature bj' this 
author may be found in the transactions of the American 
Ophthalmological Society for 1887, as well as brief men¬ 
tion by Eisley of two cases of a similar character which 
had occurred in his practice. Since then five other cases 
have been recorded, all of which presented much the same 
features; paralysis of one of the vertical eye muscles 
and an obliquity of the head occasioned bv spasm of 
the stemo-cleido-mastoid muscle. 

Of the six reported eases (those by llisley are excepted 
on account of insufficient data) Nieden summarizes that 
the torticollis followed a paralysis of the superior oblique 
of the left eye, with obliquity of the head caused by trac¬ 
tion of the muscles of the right side in three cases; in 
two the same muscle traction followed palsy of the right 
inferior rectus muscle, and in his ease alone paralysis 
of the superior rectus of the left ej'c caused a contrac¬ 
tion of the sterno-cleido-mastoid muscle of the same side. 
Gracfe, however, questions the aceuraci’ of Nieden's 
diagnosis, and states tliat the palsy in Nieden’s case 
could not have been of the left superior rectus, hut, 
rather of one of the muscles which pulled tlic riaht v^e 
downward, i. e., the right superior oblique. 
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lo these cases of toi'ticollis of ocular origin tlio writer 
desires lo add another. 

C.vsc 1.—L. D., aged 9, was sent lo the wiiier in May, 1900, 
by Dr. Allied Hand, Jr., with the following note: “L. D. 
was a patient of mine in his infancy. Even at that early date 
I noticed a wiy neck and once in holding the head straight, 
for the muscle was not permanentlj' contraclcd, I saw a down¬ 
ward deviation of his right eye, which I thought might be the 
cause of his holding his head to one side. The ease passed 
from under my care for several years, but seeing him again 
and finding the same conditions still present, I am refeiiing 
him to you for an ocular examination.” 

On questioning the mother, it was elicited that a few days 
after birth the attending physician noticed a peculiar wink¬ 
ing of the right eye and that shortly after this it was re¬ 
marked that the head was drawn toward the right shoulder. 
Labor had not been unduly prolonged and forceps were not ap¬ 
plied. The peculiar appearance in the right eye soon took the 
form of a distinct “cast,” and the head was held constantly 
crooked. The muscles of the neck weie never rigid but the 
head could always be straightened without difilculty. Recog¬ 
nizing the importance of early tieatmcnt, the child was taken 
to' the Jefferson and later to the University Hospital, and 
notwithstanding that the general condition, which was some¬ 
what impaiied by rickets, improved under gcneial medication, 
the wry neck did not respond cither to the systemic treatment 
or the local application of electricity. When 22 months old, 
the child developed a retropharyngeal abscess, for which he 
was successfully treated by Dr. Hand.* Between the ages of 
4 and 6 j’ears, the child had frequent attacks of dizziness and 
on several occasions received severe falls from stumbling. 
Heither the mother nor the child remember his ever having 
seen double. When six years old he was given glasses, with 
marked relief to the dizziness and sturrrbling but nrthout 
effecting any change irr the axis in which he held his head. 
Tire writer first saw the child when he was 7 years old, and 
noted at that time the following condition; Child is appar¬ 
ently well nourished, but persists in drooping his head upon 
the right shoulder while the face is turned toward the left, 
the position being that which is occasioned by contraction of 
the light sterno-cleido-mastoid muscle. With the head in this 
deflected position the eyes arc apparently on a level, but when 
the head is straightened, which can be done without diflicrrlty, 
owing to the ready relaxation of the muscle, it is at once 
remarked that the visrral axis of the right eye is turned down 
arrd that the patient fixes with his left eye. 'Vision and accoirr 
rrrodation were normal irr both eyes, the pupils were of equal 
size and responded well to light and accommodation stirrrrrli. 
On account of there being crossed diplopia in the upper field, 
and the image of the right eye being higher, as well as the 
restrictiorr of the movement in the right eye upwarxl, and 
especially up and in, it was thought that the superior rectus 
muscle in the right e 3 'e was the muscle at fault. An operation 
to bring the visual axes of both ej'es on the same level being 
refused the hypertropia was partially corrected by means 
of vertical prisms, but though these lenses have been per¬ 
sistently worn dirring the past two years, they have ex¬ 
erted no apparent influence upon the position of the head, 
owing partly to the fact that the prisms were inadequate to 
correct sufficient of the hypertropia to establish binocular- 
vision and partly also to the fact that the derdation in the head 
had been of such long standing that secondary deflection had 
occurred in the spine, which tended to fix the deformity. 

The aecompaBjing photograph (Pig. 1) illustrates the 
position of the head and shows the left eye fixing while 
the right is deviated on a lower level. 

4. KELATED BUT NOT COMPENSATORT MOVEMENTS. 

The last class includes movements of the head and 
eves which are abnormal and bear a direct relationship 
to one another without being compensatory. Cases of 
tlris class are those in which the anomalous movements 
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of both licad and eyes arc probably the result of a 
central lesion. The most familiar instance of this class 
IS the simultaneous movements in head and eyes which 
occur in conjugate deviations after the involvement of 
certain portions of the brain, as, for example, cases of 
brain abscess, and not infrequently during the attacks 
in paretic dementia. 

Another type of this class is the ca^cs of head jerldim 
associated with n 3 ^stagmns Avhich occur in young chif- 
dren—cases of so-called spasmus nieitans. In this dis¬ 
ease the child moves its head rapidly, either from side to 
side or up and down—or at times with associated hori¬ 
zontal and vertical movements, while the eyes make rapid 
nystagmic movements. The direction of the head move¬ 
ments and those of the eyes may correspond, but this is 
not invariable, as the nystagmus may assume all forms 
and may be limited to one eye. Thougli, as a rule, syn- 
elironons movements of the globe are much more rapid 
lhan tliose of the head, at times the movements of the 
bead and eyes arc independent of one another. The nys- 



Pig. 1 —Torticollis due to hypertropia. 

taginus is aggravated by holding the head quiet and b) 
making the eyes fix. In addition to the jerking move- 
ments, the head is not infrequently turaed to one side 
or thrown back, probably in compensation for a faulty- 
acting eye muscle, for in addition to the nystagmus 
marked deviation in the visual axes, tvith strabismus, 
has been noticed in a large number of cases. 

The absence of any pathologic changes which has been 
noticed in the fetv cases which have come to autopsy and 
the invariable tendency which these cases nave to recover, 
has led Haddon to the assertion that the head 
movements in this class of cases are due to an “instabilin 
of tire motor centers above the nuclei, in the spinal corc^ 
and fourth ventricle, presumably the cerebral cortex. 

It has been observed, however, chiefly by Eandnitz 
and Caille, that if the eyes are bandaged the motions ot 
the head cease. Eandnitz noticed also that the iieau 
movements were most influenced by the direction of tne 
visual axes, that they ceased when the eyes were deviated 


1. Archives of Pediatrics, July, 1895. 
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in certain directions and started np again as soon as they 
were rotated from this position. 

Though llierc is ground from Eandnitz’s experiments 
amt the head motion may be compensatory to an initial 
eye lesion, the nature of the affection is still in doubt, 
and it is probable that the ganglion cells which innervate 
the muscles of both head and neck arc sininltaneoiisly 
affected by an exhaustion or irritation process. Rachitis 
and other nutrimental disturbances are common in this 
class of eases, and occurring as they do at the age when 
the association between head and eye movements is be¬ 
ing perfected, probably act as the predisposing cause. 

Under this class would fall also the wagging of the 
head which occasionally accompanies the eye movements 
in miner's nystagmus, lioth the head and eye movements 
being due to motor exhaustion of the cortical centers 
which govern the muscles of the head and eves respec¬ 
tively. The writer desires to report under this class a 
ease which is not very dissimilar from those of sjiasinus 
nicitans. 



r’lS ■- —Synchronous movements o£ head and eyes 

C.v.^c 2.— III Juno last a colored child, a<:cd S, oonsuited him 
tit t)ic Polyelinic Ilospita!. The toiloyving history was oWaincd; 
Tlio oliild liad always been healthy, but when it was about 5 
years of age the mother noticed that its head moved from side 
to side, especially when regarding near objects, and queer 
movements were remarked in the eyes also. These movements 
were quite constant, were never very rapid or violent and 
ceased when the child was told to control them. Glasses had 
been prescribed, without exercising any apparent effect upoir 
the inoremeuts of either head or eyes. At the examination it 
aas noted that when the child walks about or when her atteir- 
tiou is not attracted, the head is turned toward the left and 
slightly down, and very perceptibly rotated from side to side, 
Hhcse movements are regular and rhythmical and quite under 
the control of the will. 

Inspection of the eyes reveals that they are in motion also 
and that there is a convergent str.abismus of pronounced de¬ 
gree in the left eye. In contradistinction to the movements 
of the he.id, those of the eyeballs .arc vertical and sliglitly 
rotary, this being the more pronounced in the left eve. The 
nystagmic movements of the eyes arc more frequent than 


those of the head in the relationship of five movements of the 
eyeball to two of the head. The head and ocular deviations 
are well shown in the accompanying photograph (Fig. 2). 

With the exception of a liigh degree of far-sighted astig¬ 
matism, both fundi were normal and vision could be brought 
to 5/7yi> in each eye hj' the proper lenses. Notwithstanding 
this degree of visual acuity in both eyes, it was impossible 
to elicit double images, so that it eould not be definitely 
ascertained which muscle or muscles of the left eym were at 
fault. As, however, the position of rest of the eye was con¬ 
stantly one of convergence, and as the upper and outer move¬ 
ments of the globe seemed to be most restricted, it was thought 
that the ocular condition could best be explained by a palsy 
of the inferior oblique muscle of the left eye, with perhaps a 
paretic condition of the superior and external rectus muscles. 

The child was well-nourished and strong, playful and happy 
.and g.ave no evidences of rachitis. There w'ere three other chil¬ 
dren in the family', all of whom were healthy and none exhibi¬ 
ted .ahnorm.al head or eye movements. With a view of deter¬ 
mining the existence of any other nervous manifestations, the 
case uas sent to the nervous department for examination. Dr. 
William G. Spiller, the professor in charge, reported as fol¬ 
lows : 

“The little girl, JI. G., has no important symptoms other 
than the lateral movement of the head and the vertical nystag¬ 
mus. I noticed that she shakes her head slightly from side 
to side at times, and that there is a tendency for the chin, 
more than the whole left side of the face, to be turned toward 
the left; a position that would be produced by the action of the 
right stcvno-elcido-mastoid muscle. I have thought it pos¬ 
sible .that the vertical nystagmus—Hvhich seemed to me to he 
only in the left eye—might he the result of weakness in the 
ocular muscles to which you refer; and that the lateral move¬ 
ment of the head might have a similar cause, viz., slight weak¬ 
ness of the left stcrno-cleido-mastoid muscle. I could not ob¬ 
tain any history of birth injury to this muscle, or of any- 
-.uhsequent injury, but it seems at least possible that if the 
left spinal accessory nerve were weak the sterno-cleido-mastoid 
muscle might be innervated incoordinatelj', and that in this 
way a lateral regular movement of the head might be estab¬ 
lished. This is offered merely as a possible explanation of 
the case. The knee-jerk is normal on each side. Sensation 
Is noinial and there arc no hy-persensitive zones.” 


lllh TKltbENT ASPECT OP THE TUBERCU¬ 
LOSIS PROBLEM IX THE EXITED STATES. 

S. A. ICXOPF, M.D. 

XEW VOIiK CITY. 

(Concluded fiom p. JSi'/J 

-Vfter this general comment I will take np some of the 
skates individually. Dr. William Duffield, Phoenix. 
Anz tells me that there is no board of health in the 
territory. Just think of it! Arizona, the place which 
1 ^. perhaps more sought and visited by consumptive in- 
valids than any otlier, has no board of health, and con¬ 
sequently no laws nor regulations concerning tubercu- 
oiis in man. Xo circulars nor ordinances are issued. 
I f+i Phoenix has an anti-.«pitting ordinance, 

lut the law is a dead letter and has never been enforced, 
liiere is no sanatorium or special hospital for the ex¬ 
clusive treatment of tuberculosis in Arizona and no so¬ 
ciety for the prevention of tuberculosis. In his letter 
to me Dr. Duffield lays particular stress on the sad fact 
liiat there is not a single place in the whole territory 
wJicre the poor consumptive can receive shelter and 
treatment, and he also says "•'thousands of patient^ are 
sent here annually, hundreds of whom have but a few 
dollars when they arrive.'’ But the climax of all thi= 
It seems to me. is reached by ihe report that ‘The mo-c 
-Tringent and rigid laws to combat bovine tuberculosis 
tvith^ the very best possible execution of the same are 
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Ciirried out/’ How little importance seems to be at¬ 
tached iu that territory to the danger of the propagation 
of tuberculosis from man to man and how much from 
animals! 

From the report received from New Haven, Conn,, I 
'piote the following: ^^Twenty-five thousand dollars was 
appropriated to the Hartford Hospital to establish and 
coiiduct an experimental hospital for consumptives.” 
Professor Lindsley very justly adds: ^‘What the experi¬ 
ment is to be I do not know.” It seems to me that the 
$25,000 appropriated for the treatment of consumptives 
according tO' the already known methods which have 
proved so efficient would certainly accomplish a great 
<!eal more than this experimental hospital. 

Another interesting point in connection with Connec- 
iicut legislation seems'to be revealed in the following 
report, which says: had some laws to combat bo¬ 

vine tuberculosis, but they have been repealed.” In 
<:onnection with this state I must mention yet the re¬ 
port which came to me from Mr. Ward Bailey, clerk of 
the Ncav Haven City Board of Health. On the inquiry 
whether there existed any circulars of instruction he 
said that he thought there were none. Yet the State 
Health Department of Connecticut which has its 
office in the same city from which Mr. Bailey sent mo 
the report, has issued a most admirable circular, entitled 
•'Consumption, Its Cause and Means of Prevention.” 
I’he lesson which we learn from such a situation is evi¬ 
dent, namety, that it does not suffice for a board of 
health to issue circulars, but it must also see that these 
circulars are widely distributed, and that at least all 
the employes of the health departments in the same 
state should know of their existence and be familiar 
with their contents. My question, “Is there any private 
or public institution for the exclusive treatment of con¬ 
sumption in your state or near your city?” which was 
addressed to the state as well as to the city board of 
health, was answered in the negative by both depart¬ 
ments, yet there has existed for over a year in Few 
Canaan, Conn., a private sanatorium for the exclusive 
treatment of consumption, of which Dr. M. J. Brooks is 
the physician in chief. Fow I may be asked why 
-hould boards of health officers be expected to know of 
private institutions which treat consumptives ? My an- 
-wer is, they should know of all such institutions and 
should supervise them; leaving aside the value of the in¬ 
formation which should be necessary for statistical or 
sanitary reasons, no hospital for communicable diseases 
•should exist in any state without the knowledge of the 
board of health. The same criticism I must make in 
regard to the report I received from the State Board of 
Health of Forth Carolina. On the question, “Wliat 
private or public sanatoria for the exclusive treatment 
of consumptives exist in your state?” I received the 
answer, “Fone.” There are no less than three institu¬ 
tions in Forth Carolina, their existence having been re¬ 
ported by Dr. Ambler* of Asheville. 

From the Health Department of the District of Co¬ 
lumbia I received the following reply: “A letter is sent 
to sucli physicians from whom a death certificate has 
been received, giving the cause of death as tuberculosis, 
recommending the disinfection of the premises.” This 
is doubtlessly a good recommendation, but I venture to 
^av that if the recommendation would be extended so 
as"to read: “The disinfection of the premises inhabited 
by a consumptive person is not only urgently recom¬ 
mended after death or removal, but also at regular in¬ 
tervals during the lifetime of the invalid,” it wou ld be 
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far more effective. The same suggestion I venture for 
loJedo, Olno, wliere the report reads: “We are fumi¬ 
gating all houses of tuberculous people after death has 
occurred.” 

The secretary of the State Board of Health of Illi¬ 
nois did not know of the existence of the Illinois So¬ 
ciety for the Prevention of Tuberculosis. Such a so¬ 
ciety should not only be known to the State Board of 
Health, but should be in permanent communication 
with it. 

In contrast to this state of affairs I was pleased to 
learn that the secretary of the State Board of Healtli 
of Maine, Dr. A. G. Young, is at the same time the 
secretary of the State Sanatorium Association, and the 
Governor of the state is president. 

From the state of klichigan, where such excelleiii 
worlc is done in general sanitation and in regard to the 
spread of tuberculosis from man to man, it is surprising 
to hear the following report, kindly sent to me' by Br 
Baker: “If a case of tuberculosis in an animal is re¬ 
ported to the State Live Stock Commission, that com¬ 
mission is not legally bound to take action for the pro¬ 
tection of the human species, but only to restrict the ~ 
spread of the disease among animals.” The destruction 
of tuberculous food products to prevent them from be¬ 
ing consumed b}' men seems thus not to enter the 
province of the Live Stock Sanitary Commission. 

From klissouri, thanks to the courtesy of the secretary 
of the State Board of Health, I learn that there is ti 
special institution for the treatment of trrberculous in¬ 
sane, but nothing whatsoever is done for the sane tuber¬ 
culous patients. 

The Territorial Board of Health of Few Mexico ha^ 
a school law which makes it a prerequisite for all 
teachers of the public schools to furnish a physician’? 
certificate that they are not afflicted with tuberculosis 
The City Board of Health of San Francisco goes a little 
further and makes not only the' same prerequisite to 
employment of teachers, but has also a provision to 
dismiss teachers who become afflicted with tuberculosis 
The inefficiency as well as the injustice of such a lav- 
must be evident. A law which does not provide for the 
regular and periodical examination of school teachers 
can not possibly be effective in protecting a school from 
the presence of a consumptive teacher. So much for 
the deficiency of the law, but what about its justice: 

Is it right and just that school teachers who are dis¬ 
crete and intelligent and presumably educated in the 
simple means in preventing the spread of disease, are 
excluded from the public schools and the pursuance or 
their vocation, while any number of children who may 
be tuberculous are permitted to attend school, and, 
owing to their ignorance, infect their little comrades 
and perhaps the school teacher as well ? I am not in 
favor of allowing consumptive teachers to pursue their 
vocation, for I believe their chances for cure are greatly 
diminished by the deficiency of good and pure air, char¬ 
acteristic of school rooms, but I honestly believe there 
is more danger from the spread of tiiberculosis from , 
child to child than from teacher to the children. 

In Ehode Island the only circulars issued are those 
sent ont with the bottles which are intended for the co - 
lection of sputum and those circulars winch are re- 
turned with the positive report. In other words, tne , 
must be a demand for the examination of sputuui 
fore the hoard of health issues circulars of infqrmatiou- 
It would seem to me that the public should be mfomeo 
a little earlier concerning the 

sputum. Dr. Swarts, the secretary of the State Boar 
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of Health, very kindly called my attention also to a de¬ 
fect in Ehode Island’s bovine lavs. I gave the detailed 
report in its place, and here vill only call attention to 
the fact that the farmer is not compelled to submit his 
covs to the tnberettlin test until he wishes to, conse- 
(|uently he may utilize the animals for milk production 
until the last stages of the disease, and when they fail to 
give milk he can sell the diseased carcass to the state for 
half of its appraised value. 

The State Board of Health of Tennessee has adopted 
resolutions concerning tuberculosis, anthrax and gland¬ 
ers in animals. They read as follows: 

Resolved, That this board hereby gives notice that all persons are 
prohibited from Belling mUli, or other dairy prodneta intended for 
human food, from cattle Infected with either tuberculosis, anthrai 
(ebarbon) or glanders. 

All persons are prohibited from skinning, selling, or otherwise 
making use of any part of any animal dead from anthrax (char- 
hon) or glanders, and from throwing such dead animal Into any 
pond, lake or rnnnlng stream. 

These resolutions are deficient in two points: First, 
they do not cover the danger which may arise from 
feeding animals with tuberculous products; for example, 
when calves or swine are fed with tuberculous milk or 
other tuberculous dairy products. Again, the second 
portion of the resolution does not include tuberculosis, 
.ind anyone may do with a dead tuberculous animal 
what he pleases. 

The state of Texas distinguishes itself by an admirable 
enterprise. It has an agricultural colony for tuber¬ 
culous prisoners. The result has been surprising. A 
large number of prisoners have been cured, and during 
the first year $25,000 remained as net earuings of this 
philanthropic enterprise. There is no other state or 
private institution taking care of consumptives in the 
large state of Texas, the tuberculous prisoners alone are 
well provided for. This should give us much food for 
thought as to what to do with our consumptive poor in 
the earlier stages of the disease who are not criminals. 

similar situation exists in Minnesota, where there is 
a special hospital for tuberculous prisoners. 

The most striking and bold items of the many cir¬ 
culars I have studied are in the one issued by the young 
Washington State Board of Health. Here are a few of 
them : 

RUUES FOB THOSE WHO WOmU) AVOID CONTKACTItfO THE DISEASE. 

Summer and winter, women must wear skirts that clear the 
sidewalk. Avoid all kinds of fur or other soft trimmings 
around the lower border of dresses. Americans are expectorat¬ 
ing animals. Note the filth, especially the spit on the side¬ 
walks. Skirts drag through this, are taken home, dried, 
brushed and cleaned, and thus disease germs are introduced 
into the household. 

Never put coin or other money into the mouth. 

Do not forget that every case of consumption comes from 
some person or animal that has consumption. Do not spit in 
the cars, churches, theaters, sidewalks or other public places. 
It you do, the consumptive will do the same, and thus spread 
the disease. 

As far as I could leain from the careful perusal of 
all the reports Boston is the only city which makes re¬ 
moval of a consumptive to a hospital compulsor)' in case 
proper care and isolation can not he procured for him 
at home. 

From Pittsburg, Pa., we learn an important lesson in 
the need of combined action of state and citj' boards in 
the prevention of bovine tuberculosis. Hr. Matson veiy 
kindly writes me in this regard; “There are no meas¬ 
ures, laws or regulations to combat bovine tnberculosia 
in onr city, except what indirectly results from inspec¬ 
tion of dairies within the city limits. This has had some 


effect in driving the dairies outside, where they have 
been beyond our control until very recently.” 

From so large a city as Hew Orleans I received a 
negative reply to all' my questions. The very amiable 
secretary. Dr. Sidney Theard, expressed his regret that 
tuberculosis has not received in his city the consideration 
it deserves. He mentions that a committee has been 
appointed to establish a state sanatorium, and he adds: 
“there the matter rests; doubtless the.truth of science 
will eventually prevail.” This shows that the fault does 
not always rest with the boards of health, hut rather 
with the powers behind the throne. 

M'^hile it is now universally recognized that the main 
source of the propagation of tuberculosis comes from 
man and the infection from beast next, the commissioner 
of health of Minneapolis writes: “All laws and regula¬ 
tions in effect in this city for the purpose of combating 
the spread of tuberculosis are confined to a rigid in¬ 
spection of the cattle from which we get our milk 
supply. Every herd is tested once each year, and cattle 
found to be infected are condemned and killed.” 

To indge from the letter sent to me from the health 
officer of Louisville, Ky., he, like Mr Bailey from the 
Hew Haven city board, is not aware of the existence of 
an excellent circular issued by the State Board of 
Health-in regard to the prevention of consumption. 

RECOMMENDATIONS BY THE AUTHOR. 

In presenting to yon this report permit me in con¬ 
clusion to suggest a few thoughts which have come to 
me during what I believe to be a careful study of the 
situation as it presents itself at this moment. There is 
no gainsaying that, compared with the situation of five 
years ago, we liave made good progress in our anti¬ 
tuberculosis crusade. While a few states and cities have 
remained stationary, and some have even retrogressed, 
of the majority I can report progress. Anti-spitting 
ordinances have multiplied, thus showing that most 
health authorities consider indiscriminate expectoration 
the greatest source of infection. I heartily agree with 
this view, but I wish that our sanitary authorities would 
go a little further and not only prohibit expectorating 
in certain places, but also provide receptacles so that 
those who must expectorate may have an opportunity of 
doing so without offending others or doing harm. There 
are many ways of providing expectorating facilities, 
and I would not wish to be dogmatic in this respect. 
The ideal would, of course, be for everybody who is 
tuberculous, who _ has a chronic nasal or bronchial 
catarrh, grip, or is recovering from measles or pneu¬ 
monia, or who chews tobacco, to use as a receptacle a 
pocket flask which would be unbreakable and could be 
used without attracting attention. 

A CONVENIENT POCKET PEASE, 

I take pleasure in showing you here a little model 
which, perhaps, answers all the requirements. ‘As yon 
see it is oval in shape and can be conveniently placed 
in a pocket. It is about 3% inches in height, its long- 
est diameter is 2% inches, and its shortest diameter 
1 ^ inches. The opening is round and has a diameter 
of lYo inches. A movable funnel prevents the contents 
from soiling the cover, acting on the principle of the 
reversible inkstand. The flask is made of spring brass 
and is electro-nickel plated. Two seamless brass cups 
are welded together, forming the flask, to which the 
cover is firmly soldered and the funnel spun (seamless) 
witli a flange fits exactly on the rim of the cup. The 
cover is closely fitted with an elastic rubber riner for the 
purpose of preventing leakage. There is a strong spring 
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catcii which serves for opening and closing, and the flask outside of the handkerchief the cnsnidor cm he 
flask can be manipulated with one hand by pressing used without attracting any attention. ^ ^ 




TUo same, hidden in the folds of a handkeichief 

hook the funnel can easily be removed and the flask 
emptied. B}'’ placing the flask in the center of a mod- 
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Nickel-plated, oval shaped pocket flask. Manageable with one hand. 

with the thumb against the opening spring and closing 
the cover with the index finger. By the aid of a wire 
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Round - shaped, nickel - plated 
pocket flask. Manageable with 
one hand. 



Cheap mefa! flask with bayo¬ 
net closiue. 


1 also shoiv you here a few other less expensive paper 
spit cups and pocket flasks which may well answer the 
]nirpose of distribution among the consumptive poor in 
dispensaries and special hospitals. 







Pocket 
Sputun Slide Case 






Pasteboard sputum case, re 
sembling cigar case 


ageable with one hand. 

For the use in public institutions, in corridors and 
grounds I would recommend an elevated spittoon 
Avhieh has numerous advantages over the ordi- 



Prame for Seabury & John¬ 
son’s sputum cup. 
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Tim or on the outside dried spntnm which did not reach 
the receptacle proper. Having no cover these old-fash¬ 
ioned cuspidors allow animals and insects to get at the 
•contents and thus help in the dissemination of the 
hacilli. 

The stand of the elevated spittoon is 3i/> feet in 
height and consists of iron tubing with a bottom plate 
which can be screwed on to the floor or fastened to a 
sunken board when used out of doors. The large cast- 
iron base, however, is in itself sufficient!}' heavy to pre¬ 
vent the spittoon from tipping over. On top of this 



Metal spit cup 


r»T‘Jtel»Qar(\ sputum cup for bedside for bedside 

tube is a round box of sheet iron, with a door which 
'can be tightly closed^ Attached to this door is a ring 
in which rests a blue or white enameled iron spittoon. 
Thus, when the box is opened the spittoon is drawn for¬ 
ward and ready for use. The top of the stand is pro¬ 
vided with a rim to facilitate the placing of a flowerpot 
or other ornament. These elevated spittoons, only vis¬ 
ible when in use, by their convenient height and easy 
manipulation make the deposit of the sputum into the 
cuspidor more certain than in the case where spittoons 
are placed on the floor. 



Elevated spittoon, entirely The same closed 

of metal—when in use. ’ 


A similar elevated spittoon stand can be made of 
wood, which would make it eonsiderablv cheaper. (See 
figure.) 

Proedohl's enameled iron spittoon can also be sus¬ 
pended at any height, and is parHcularly suitable for 
use in workshops and factories. 

For street use, particularly in health resorts, I have 
devised the following receptacle, which might deserve 
the name, “public self-cleansing spittoon.” It is 39 


inches in height, supported by heavy tubing; the re¬ 
ceptacle is made of heavy copper coated with pure tin 
on tire inside, to the upper edge of which is screwed a 
perforated lead pipe which supplies the water for con¬ 
stant flushing. The receptacle is 9 inches in diameter, 
5 inches deep, witlr a funnel-shaped bottom 3 inches 
deep, fitting into a 2'inch iron cylinder support, which 
also serves as a connection sewer, and this support is at¬ 
tached to a heavy cast-iron base. The lead-pipe water 
supply passes along the inside of the apparatus and can 
be attached to any hydrant. 



Elevated spittoon, stand of Elevated self-cleansing street 
wood—open. spittoon. 


A UNITED STATES BOARD OF HEARTH. 

Concerning the circulars of information, you have 
observed what a variety of views are expressed, and you 
will all agree with me that it would be a splendid thing 
if a committee with some authority, comprised of the 
leading sanitarians of the country, could come together 
and formulate such circulars of' information. With 



lieSit'*”*'' * spittoon, to be snspended at convenient 

the vast difference in the variet}’ and the deficiency of 
tile laws concerning the combat of tuberculosis in man 
as well as in beast you are likewise familiar, and the 
only remedy I know of is a ministi}' of health in Wash¬ 
ington—a United States Board of Health—to be in 
constant touch with all the states and city boards of 
nealth m the Union, with universal and e&ctive laws 
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to combat tuberculosis in man and beast throughout the 
Union. 

THE CONDITIONS IN ODBA. 

How much good and effectual work our federal gov¬ 
ernment can do in the combat of any disease has been 
shown in Havana. I shall not speak here of the simply 
marvelous way in which Governor-General Wood, whom 
we may justly call our own, since he belongs to the 
medical profession, has freed Havana from 3 'ellow fever; 
but I shall only report here the replies which have been 
received in answer to ray inquiries concerning the work 
on tuberculosis. There is a military order directing 
that all cases of tuberculosis must be reported to the 
sanitary department under the classification of con¬ 
tagious diseases. Ten stations have been established in 
the different districts of the city for the collection of 
sputa, etc., sent by physicians. These are collected daily 
at 8 a. m. and forwarded to the bacteriologic depart¬ 
ment, a notification being returned to the physician, 
stating the result of the examination, and a record of 
the case is kept on file. If the patient is in a grave 
condition and is unable to be provided with the proper 
medical care, he is sent to the Municipal Hospital, 
where there are special pavilions, exclusively for in¬ 
curable eases of tuberculosis. If the case is of a mild 
type, it is sent (provided there is room) to the Arroyo 
Apollo Sanatorium, which is now being established for 
the city poor for incipient eases. There are excellent 
circulars, tracts, orders, etc., relating to tuberculosis, 
issued by the sanitary department in Spanish and 
English. 

There is a special pavilion on Pirotecnia Hill for the 
municipal poor, to which only bedridden cases of tuber¬ 
culosis are admitted. There is also a sanatorium at 
Arroyo Apollo, ideally situated on high ground, about 
seven miles outside of the city of Havana, in the center 
of a farm of about fifty acres. These were established 
by the sanitary department. To the latter are admitted 
only incipient cases that have been previously e.xamined 
by a special board of physicians. Besides these insti¬ 
tutions there is the “Dispensario Especial de la Sani- 
dad’’ (Special Dispensary of Health), with hours for 
consultation from 1 to 3 daily. Children and women, 
Mondays, Tuesdays and Fridays; men, Wednesdays. 
Thursdays and Saturdays. For eraploj'^es in factories, 
unable to attend in the daytime, clinics are held Friday 
evenings from 8 to 10. This dispensary, which treats 
diseases of the chest exclusively, was also established by 
the sanitary department and is under its direct control. 

There exists an Anti-tuberculosis League of Havana. 
The chief sanitary officer. Major Gorgas, and Dr. C. L. 
Purhush, acting chief sanitary officer, have been ap¬ 
pointed by the society as honorary vice-presidents. The 
acting officers and members are Cubans. This society 
has done a noble work, and too much credit can not be 
bestowed on it. 

A special board for bovine tuberculosis and glanders 
was inaugurated March 6 , 1901, and is under the direc¬ 
tion of the city government.- 
-As a postscriptum to this admirable report, my 
friend, Dr. C. L. Furbush, the acting chief sanitary 
officer, writes me: ^Tn addition to the work outlined, 
we have a special medical inspector for tenement houses 
and factories; one for cafes, restaurants, boarding houses 
and hotels, fondas and laundries; one for houses of 
prostitution, prisons, jails and the immigrant station; 
and another for milk and dairy products, markets, 
slaughter houses and bakeries; an auxiliary visitmg 
board composed of laymen and physicians, who nsii 
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bedridden cases that are unable to be provided for in the 
hospitals and who object-going to the hospitals; to visit 
at the homes and to lend encouragement, provide med¬ 
ical attendance and improve the comfort and sanitary 
condition of their surroundings. By the above brief 
synopsis of the work being done in Havana you can 
readily see that we are all deeply interested in the ques-. 
tion, and none more so than Governor-General Wood 
and Major Gorgas, the chief sanitary officer, who has 
covered himself with glory in his marvelous work dur¬ 
ing the past two years.”' 

Thus you "see that even the value of special tuber¬ 
culosis dispensaries has been recognized immediately 
the sanitary- government of Cuba, and I regret to say 
that the importance of such dispensaries in the combat 
of tuberculosis is not sufficiently estimated in this coun¬ 
try. Several of the large centers of population in 
France and Germany have now most active and well- 
equipped special tuberculosis dispensaries. Only the 
other day I read in the Medical Revieiv of Reviews 
(April) that, thanks to the liberality of two French 
ladies who donated 800,000 francs^ Paris will soon have 
another large municipal dispensary for the exclusive 
treatment of ambulant tuberculous patients. 

THE NEED OF SANATORIA: THE OPPORTUNITY POR 
PHIEANTHROPY. 

The great question of providing hospital and sana¬ 
torium accommodation for the thousands of consump¬ 
tive poor and moderately poor can not be solved with¬ 
out the aid of philanthropists. Societies for the pre¬ 
vention of tuberculosis and sanatorium associations can 
do much to draw the attention of our public-spirited 
men to the urgent need of such institutions. But we 
physicians, family practitioners and specialists must 
make our influence felt whenever we have occasion, by 
Avord of mouth or by pen. What my own views.on the 
duty of our philanthropists are in this respect I have re¬ 
cently made public in a little article, written for lay¬ 
men and published in the North American Revieio for 
March. While gladly- expressing my profound admira¬ 
tion and gratitude for all that has been done by our 
Carnegies, our Bockefellers, Vanderbilts, Morgans, 
Pearsons, our Helen Goulds, Phoebe Hearsts, Jane Stan¬ 
fords, (Mrs.) Emmons Blaines, in giving us fortunes 
for universities, colleges and libraries, I think we as 
physicians may perhaps be permitted to call the atten¬ 
tion of our American philanthropists to the great phy¬ 
sical needs of the many suffering men and women of 
this country. There are now, perhaps, plenty of libraries 
and colleges, and even general hospitals, everywhere: 
but there is a scarcity of good, model tenement houses, 
where the average wmge earner could enjoy a cheery, 
pleasant home without paying an exorbitant rent Id 
these model tenement homes, thoroughly sanitary, well 
lighted and well ventilated, a temporary sanatorium- 
treatment-at-home could even be successfully carried pnl 
if absolutely necessary, a thing which is an utter im¬ 
possibility in most of our present tenement houses. 
There is a scarcity of public baths, which should, for a 
moderate price, be at the disposal of the people winter 
and summer, and for some hours in the evening. There 
is a scarcity of decently kept places of amusement, open 
all the year, where the laborer and his family may spend 
a pleasant Sunday afternoon and partake of non-aico- 
holie drinks. There is a scarcity of children’s play¬ 
grounds, large and small parks. _ 

There is a scarcity of hospital and sanatorium 
ities for thousands of poor consumptives who could be 
cured if only taken care of in time. Sanatoria for con- 
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sumptive adults as well as seaside sasatoria lor scro¬ 
fulous and tuberculous children, are a crying and urgent 
necessity for the majority of our large American cities. 
Such sanatoria are schools of hygiene and sobriety, be¬ 
sides being institutions for the prevention and cure of 
tuberculosis. A half dozen sanatoria for the state of 
New York for example, one or two agricultural col¬ 
onies for the very incipient consumptives, and a few 
special dispensaries in the larger centers would render 
thousands happy and healthy and make them bread¬ 
winners and useful citizens. As the conditions are now, 
the majority of these are doomed to a certain and linger¬ 
ing death; and if they are careless and ignorant of the 
necessary precautions, they will infect some of their own 
kin and neighbors. Could I but picture in these pages 
the dark, dreary rooms of the consumptive of our tene¬ 
ments, as I hare seen them so often; could I but de¬ 
scribe the sufferings of mind and body of these people, 
who must suffer and die, not because their disease is in¬ 
curable, but because there is no place to cure them; 
could our generous and wealthy fellow-citizens but see 
for themselves these conditions; instead of more new li¬ 
braries, universities and colleges, we would soon have bet¬ 
ter tenements, more pIa 3 'grounds and parks for children, 
and an abundance of sanatoria, hospitals and other facil¬ 
ities for the proper treatment of our consumptive poor. 

A NATIONAL TUBEUCULOSIS C05IMISSI0N. 

Could this important Association, composed of well- 
nigh 30,000 representative American physicians, 
through a duly appointed committee, persuade the hon¬ 
ored President of the United States and his illustrious 
advisors to create a national tuberculosis commission, 
such as now exist in several European countries, com¬ 
posed of the best sanitarians and most experienced 
physicians, who would formulate for us universal anti¬ 
tuberculosis laws, what good could not be accomplished! 
f am firmly convinced that with such an efficient corps 
of sanitary officers at the head of the various states and 
city boards of health, and such an array of philan¬ 
thropists as we have in the United States the prevention 
US well as the cure of tuberculous disease here could he 
equally effective, if not more so. than in any European 
country. What is needed to attain this end is the 
combined action of a wise government, well-trained 
physicians, generous philanthropists and an intelligent 
people. 

16 West Ninety-fifth Street. 


Vaccination in England.—Since the unfortunate modifioa- 
lion of the vaccination laws of England, enacted in 1898, very 
many children have been exempted from vaccination. The 
effect of this disastrous piece of legislation is already showing 
itself in more ways than one. Seventy English life insurance 
companies have required a renewal of their policies. Thirteen 
companies absolutely refuse to insure unvaccinated children, 
fifty-seven companies consider such persons as exposed to an 
c.xtra rish, and refuse to pay the amount insured if the policy¬ 
holder dies of smallpox, while only ,ten companies continue the 
old form of contract. 3Iany public departments refuse to em¬ 
ploy unvaccinated persons. The Duke of Norfolk (postmaster 
general), as a peer of the realm, voted for the conscience bill, 
but as a matter of public policy, does not allow unvaccinated 
persons in the postal service. The same is also true of the 
heads of the war and nar-y departments, each of which voted 
for the conscience bill, but allowed no unvaecinated persons in 
their branches of public service. The first lord of the treasury 
has adopted the same measure. In some quarters of the city 
landlords have turned out tenants who refuse to be vaccinated, 
and have placed signs on their houses bearing the inscription, 
"Not for unvaecinated tenants.” 


THE AEMY HOSPITAL AND SANATORIUM FOR 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS, AT PORT BAYARD, 

NEW MEXICO."^ 


D. M. APPEL. M.D. 


FORT BAYARD, N. U. 


In the paper which I had the honor to present to this 
Section in 1900 I briefly described the establishment of 
the general hospital for the treatment of pulmonary tu¬ 
berculosis in the military post of Fort Bayard, located in 
the dry mountainous region of southern New Mexico 
at an altitude of 6,040 feet. I then stated that all the 
buildings of the post, and the water system and sewerage, 
were very much dilapidated. These are now in good re¬ 
pair, entirely new and modern plumbing has been in¬ 
stalled, but as yet no new buildings for .the accommoda¬ 
tion of patients have been erected. A glass solarium 
with steel framework (on the paradigm sj'stem) which 
wms contracted for in June, 1901, is now nearing com¬ 
pletion and will afford excellent protection from the 
high winds which occasionally prevail, especially dur¬ 
ing the spring. 

The climate of Fort Bayard permits of comfortable 
outdoor life during the entire year. During the year 
1901 there were 38 rainy days with a total precipitation 
of 8.94 inches. One hundred and ninety-eight days were 
perfectly dear, 151 partly cloudy and only 16 were 
wholly cloudy. 

The mean maximum and minimum temperatures and 
the precipitation for the past decade are as follows: 


Month. 
Janviary . 
February 
Mareh ... 
April .... 

May . 

June .,.. 

July . 

Aiignat .. 
September 
October .. 
November 
December 


Mean Max. 

Mean Min. 

.. 52.81 

24.41 

.. 54.23 

29.85 

.. 60.41 

81.12 

.. 68.02 

87.31 

.. 77.46 

45..05 

.. 86.91 

63.24 

.. 82.75 

65.56 

.. 85.29 

67.53 

.. 82.07 

52.27 

.. 70.84 

41 .43 

.. 60.70 

52.15 

.. 53.75 

25.23 


Annual Precipitation. 

1802... 

8.89 llf. 

1893... 

15.47 In. 

1894... 

9.12 In. 

1895... 

16.09 In. 

1896... 

18.83 In. 

1897... 

18.00 In, 

1898... 

15.91 In. 

1899... 

10.43 In. 

1000.., 

12,66 In. 

1901... 

8.94 In 


General average.... 69.60 40.50 


13.34 


In reporting our results from the incipience of the 
hospital to March 31, 1902, 1 will adhere to my original 
classification, excepting that, as three cases formerly 
reported “cured” have had a recurrence, I have sub¬ 
stituted the term “clinically cured” for such cases iu 
which all symptoms have disappeared and no reaction 
follows the tuberculin test. Those in which no bacilli 
are found in the expectoration after repeated examina¬ 
tions and, though presenting no evidence of active dis¬ 
ease, still react to tuberculin, are classed as convalescent. 

In mj’’ report to the Surgeon General for the period 
ending Dec. 31, 1900, patients were divided into three 
classes representing their practical division while under 
treatment: Class 1, cases afebrile without tubercle 
bacilli in their sputum; Class 2, cases afebrile with 
tubercle bacilli in their sputum, and Class 3, cases per¬ 
manently febrile with tubercle bacilli in the sputum. 
The first class, those with no bacilli, have separate dorm¬ 
itories, and the third class, -with permanent fever are 
confined to the infirmarj’. ’ 

For the purpose of graphically representing on a 
diagrammatic chart the degree of involvement of lung 
tissue found on physical examination, cases are divided 
into three stages; 1, infiltration; 2, consolidation, and 3 
excavation; corresponding to what are generally known 


. at tne Lirty-thlrd Annual Meetlnjr of the Amerli-nn 
Medical Association, In the Section on Hygiene and Sanity Sc? 
^cc, and approved tor publication by the Eiecntlvc ComStteo • 
Drs. Arthur U. Ueynolds, George Cook and Hcman Spalding. 
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as iuci 2 )ient. jnocleratel}' advanced and advanced cases. 
In tliis classification is considered onl)’ the anatomic 
cliaracter of the involvement^ irresj^ective of its extent or 
the area involved. On the charts infiltration is I’e^ire- 


ItEPOIlT OP RESULTS TO MARCH 31, 1002 


Aclmitloa from Oct. 3, 1800, to March 31, 1902 

were readmitted after discharge). 

Remaining nnder treatment March 31, 1002 .... 


(of these 


C23 

174 


Discharged and died 


449 



Fig. 1.—Dormitories. 


sented by iiarallel lines, consolidation by crossed lines 
and c.xcavation by an outline of the shape and propor¬ 
tionate size of the cavity or cavities as found on 
jibysical e.xamiuation. Emphysema, hypertrophy, atelec¬ 
tasis, iilenrisy and other conditions may also be indi¬ 
cated on the chart. The letters arc explained as fol- 
loivs: C., consolidation; D. C., dry consolidation: 

A. C. C., almost complete consolidation; Cav., cavity; 
D. Cav.. dry cavity; I., infiltration; S. I., slight in¬ 
filtration; A. I., active infiltration; X. A. I., non-active 


lirSULTS IN 449 cAsns disciiauged or died. 

Clinlcnliy cured, nverago residence S mos. and 7 days.. 33 
Convalescent, average residence 5 months and 21 days. 52 
Improved, average residence 5 months and 15 days....157 
Unimproved, including 17 discharged in less than 1 mo. 113 
Died, including 25 in less than 1 month. 04 

iin.suETS IX aim tiireh st.iges. 



Clinically 

Convn- 

Im- 

Unim- 


Sta“-», 

Cured. 

Icscent. 

proved. 

proved. 

Died. 

First . 

... 2.5 

33 

75 

IG 

1 

Second .... 

, . .. 7 

12 

50 

38 • 

' 9 

Third . 

... 1 

7 

32 

59 

84 

Total 

.... 33 

52 

157 

113 

04 


Percent. 
7.4 
11.C 
34.9 
25.2 
20.0 


150 

lie 

183 


440 











• -- ' • V 

h ! ' I* 

■' ■’ -ii- ■ y" 










Fis; 2.—Gymnasium with crematory (A) on either side. 


infiltration; D. I., dry infiltration; P. E., pleural ef¬ 
fusion; H. P., heart’s position. 

Our patients are thoroughly examined every two 
months and also in the interim, when the symptoms in¬ 
dicate the existence of some intercurrent trouble. 


The one death in the first stage was due to tuber¬ 
culous appendicitis. Of the 9 deaths in the seconc s a^ 
3 were from laryngeal or intestinal tuberculosis, r 
emp 3 ’ema, 1 from rupture of an aortic aneurism ana 
from -acute tuberculous pneumonia. 
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AVliile, ordinarily, sanatoria for the treatment of pul¬ 
monary ’tuberculosis admit only about 25 per cent, of 
cases e.'caniined, as being suitable for admission, one of 
the purposes for the establishment of this hospital is to 
remove all recognized cases from the vards of general 
and post hospitals and from the Soldiers’ Home at 
Washington. D. C., to prevent the propagation of the 
disease. Patients who are still in the service are sent 
to the hospital by order of the AAvar Department, regard¬ 
less of their condition or of their desire to come. They 
are not selected for treatment in a high altitude, and 
doubtless a small minority, even of those in the milder 
stages, would do better at a lesser elevation. A large 
majority do not realize the gravity of their affection 
and the importance of remaining until they are clin¬ 
ically cured. AThen they feel perfectly comfortable, 
with no pain or other subjective spnptoms, it is usually 
impossible to make them understand the necessity of 
remaining longer under the essential restrictions of a 
sanatorium. In fact, veiy few Americans, especially of 
the class to which most of our patients belong, will vol¬ 
untarily submit to a constant supervision and regula¬ 
tion of every detail of their lives, even to a lesser evtent 


biilant patients, and our results are much better in those- 
who strictlv comply with this rule. AA''e administer it 
in the foriii of brandy, whisky, sherry and port, in mod¬ 
erate doses, only in the infirmary to patients witlr high 
fever and to relieve the e-xtremely distressing debility in 
far-advanced cases. 

The excessive use of alcohol is an important factor in 
producing a susceptibility to the disease by lessening 
tissue resistance, and our therapeutic efforts are directed 
to the development of this resistance in order to produce 
a tendencj' towards fibrosis. My observation has con¬ 
vinced me that in many eases its use retards'and even 
prevents recovery. That alcohol and tuberculosis are 
antagonistic was formerly the general belief and is still 
the opinion of too many'. 

Mearly 80 per cent, of our patients come from tire 
tropics, and in many of these, owing to the enervating 
effects of the tropical climate, the disease has made rapid 
progress before admission. Others in the milder stages 
in whom pulmonary tuberculosis followed malaria or 
dysentery, are very much emaciated on admission, and 
their improvement in nutrition and assimilation is often 
astoni.riiing. Several have increased ten poumh in 



than IS in vogue in the German sanatoria. Xearlv all 
of our patients are discharged from the army in a few 
months after admission, but these can remain in¬ 
definitely if they so elect, as beneficiaries of the Soldiers’ 
Home. Being no longer in the army they are free to 
leave at any time, and many of the most favorable cases, 
in which there is every reason to expect recoierv. leave 
before such recovery is possible. Quite a number have 
returned, with their general condition much aggra\ ated 
and their puhnonary lesion iiiiicli advanced, uiiich i- of 
course, to be e.xpectcd in a disease in which c\en a 
single indiscretion may often turn the tide from a fav-_, 
orable progress and lead to a fatal result. 

Another factor which militates strongly again-t more 
favorable results is tliat a large majority of our patients 
have been addicted to the excessive use of alcohol, either 
occasionally or habitually. Despite all our efforts to 
prevent it. many succeed in siirreptirioiislv securing a 
supply of liquor and become intoxicated.' Tliomrli in 
some cases of tuberculosis moderate doses of alcohol are 
of benefit in the treatment of certain symptoms. I have 
fmind ir ^rtvisnhlp to nb=olutelv nroiiibit its iise hv am- 


ueiglit. and one gained twelve pounds in one week. Pa¬ 
tients are weighed eveiy Friday and a report prepared 
of the gains and losses, if anv, in each case. 

Following is a portion of ‘the report of April 4, the 
first Friday following March 31, 1902. The whole re- 
port for that week shows that 75 men gained. 48 lost 
and 32 showed no change: 


SnO^MNC GAIN AND LOSS 

V, 1002 

-Same 

Adams . 

For, WEFK ENDING APRIL 

Weight Gain. Loss, 

Alexander . 




Andrews . 




llaUey. 

Hardison . ! . ! ! 

Harr.r .' ‘ . * * * * * 

Hass .... 

141 
.. 109 
12S 

i 

• 


Eentoii . . .. 

RIack . 

.. ina 

'i 


Bowman . 

1^7 


• * 

Tiradv . 




Brices . . 




Rrmut . 




Burch . . 




Burns . 




Burton . 




Cantwell .. 




Carroll. D . 



• • 

Carter, Ist . 

Carter. 2d . 

.. Ill 

1 

•i- 

— - 





4 , 
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to gently fill the lungs. Then following me in the 
exercise^ at the command ''one” they sloivly insjiire until 
the lungs are filled, and, resting a few seeonds ivith the 
lungs inflated, at the command "two” rajiidly expire. 
These exercises gradually increase the chest measure¬ 
ments and the expansion of the lungs and also cause 
the disappearance of temporarily collapsed area';, and I 
have hitlierto olwciwcd no detrimental efl'ech 
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hygienic regimen, is of little avail. No locality how¬ 
ever favorably situated, can confer immunity, as cases 
of pulmonary tuberculosis originate in the most favor¬ 
able climate. 

Life in the open air, which is the keynote of our treat¬ 
ment, is at first uncomfortable, but in our dry air, bright 
•'iin and (’e.M '•hi a tolerance -n-n inlued Though 




ILcm. I 

1 I 


After the breathing exercise the patients scatter, some 
to receive local or special treatment and others to re¬ 
port for their bimonthly examination. The remainder 
walk or sit on the porches, where comfortable chairs 
and couches are provided, and engage in such pastimes 
as their fancies dictate. ISTo violent exercise, such as 
bicycling, horseback riding, tennis or baseball are per¬ 



mitted, but they are encouraged to play croquet, quoits 
or golf. 

Patients are required to carry spit cups, consisting of 
common square tin frames containing a folded paper 
cup. I have devised a pocket cup which is made by 
patients, for the use of the officers and others engaged 
in light work, and which when made from suitable paper 
has been found very satisfactory. 



Large cuspidors are scattered on the porches and in 
the recreation rooms. These are also of folded paper in 
a tin frame and enclosed in a covered box, placed suf¬ 
ficiently high above the floors so that the covers can be 
conveniently lifted. The paper cups are all burned in 
brick crematories, four of which have been constructed 

^*^lTcoS?ring the effects o^f 


we have frequent winds, the air is so dry that they aie 
not objectionable, unless the}^ are very high, such as 
prevail for a short period in the spring. At no time 
during the summer is the temperature uncomfortably 
high in the shade, and for the past tuo u inters 13 cle- 
gi'ees above zero is the minimum record. 

Cough, except in advanced and laryngeal cases, soon 
becomes less distressing. Ordinarih it is easily alia}eel 



by heroin, in the extensive use of which I have yet to 
see tolerance produced or a habit formed. In a few cases 
it is a decided soporific, but I have never observed any 
untoward effects. Even in advanced cavity cases severe 
cough is readily ameliorated and the cavities are soon 
found dry on physical examination 

In far-advanced Cases with no laryngeal disease or 
emph 3 ’’sema, the cough rarely continues distressing and 
the cavities are usually found emptv postmortem 



"urtlier experience confirms my statement of tvo 
rs ago. that hemoptysis occurs much less frequentu 
a at lower altitudes. Nearly 50 per cent, of our cases 
e a previous history of hemorrhage, and m man} 
occurred very recently before admission. In ^ery 
has there been a recurrence, and when_ recurring 
;adily controlled, excepting in those with large ev 
’ ■ — In these latter eases it is generally fau . 
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of tiie disease. This tends to confitm the opinion tha< 
the most important element in the causation of liem- 
optA’sis-in tile milder stages is increased Ferial tension 
or vascular congestion, rather than erosipn of the vas 
cular walls, and its lessened frequency in higher alh 
fudes is probably due to lowered arterial tension result- 
in<^ f rorn^ diminished barometric pressure. Doubtless the 
prohibition of violent exercise is also a potent factor in 

^^^Njlirsweats are rare and readily amenable to treat¬ 
ment Laryngeal ulceration in the early stages has fre¬ 
quently beei cured with simple palliative treatment and 
?ven when accompanying advanced and extensive pul¬ 
monary involvement has in some 

Small pleural effusions are usually absorbed, it sut 
fieiently large to require paracentesis for the relief of 


■Cav. 



the dyspnea, there is, as a rule, no recurrence if the 
effusion is sero-fibrinous. In the tubercular invo vement 
of other parts, especially of the cervical lymphatics and 
of the nbs, the lesions have improved equally as weU as 

those of the lungs. i i 

The lono'er I observe the effects of treatment in a lii^ 
altitude, the more I am convinced that a larger jarie^ 
of cases arc amenable to its beneficial influence than .. 
commonlv believed. Cases with extensive f vities in 
both lungs and in which pyrexia continued for several 
months after admission, have finally improved to such 
a degree that ultimate recovery is probable- 




li' 


iVs shown in the chart of increase of weights extreme 
emaciation can not be considered a contraindication, 
nor does old age preclude a prospect of improvement in 
high altitudes. Two patients over 60 years of age have 
returned to the Soldiers’ Home clinically cured. 

We have carefully weighed the heart in all post¬ 
mortem examinations to determine whether this organ 
is congenitally small, as alleged, in those susceptible 
to pulmonary tuberculosis. We now have records of 73 
autopsies in which we have found as follows: 

Average weigUt of heart.292.2 grains. 

Smallest heart -.150 grams. 

liargcst heart .4C0 grains. 

Kumher above average. 41 

Xumber below average.32 

Investigations were recently instituted hy Asst.-Surg. 
H. D. Bloombergh and Contract-Surgeon J. J. Curry 


of the hospital staff, on the condition of the blood in 

tuberculosis, with a view of ^ 

would furnish any information of diagnostic or pro^ 

”°Since commencing these studies they have made 58 
examinations of the blood in 38 patients, of whom 17 
were in the first stage, 8 in the second stage and 11 in 
the third stage, and 2 were cases of bone tuberculosis. 
Their records show marked irregular variations, not 
only in the number of red cells and leucocytes, but in the 

differential count. . 

In the first and second stage cases, while the average 
red cell count is practically normal, the leucocytes vap- 
from 5,800 to 36,000, and the degree of leucocytosis, 
with few exceptions, corresponds with the extent oi the 
pulmonari" involvement. The eosinophiles were in¬ 
creased in three cases to 17, 22 and 27 per cent, re¬ 
spectively, careful search failing to reveal any assignable 
cause for this increase. In the third stage eases the 
hemo<vlobin and red cells were decidedly below the 
normal and the leucocytes greatly increased, averaging 
28 374, the increase being almost entirely in the poly¬ 
nuclear neutrophiles. The condition is therefore such 
as occurs in septie infection. 

With the co-operation of Col. A. C. Girard, command¬ 
ing the U. S. General Hospital, Presidio, San Fran¬ 
cisco, we have also commenced a study of the effect on 
the blood of high altitude. At his request Contract- 
Surgeon Charles F. Craig, the pathologist of tlmt hos¬ 
pital, is furnishing us a full report of the coudition of 
the blood of patients immediately before transfer to Fort 
Bayard. 

The average normal blood count at Fort Bayard is 
6 000,000 to 6,500,000 red cells and 8,000 to 10,000 
leucocytes. This is somewhat higher than that re¬ 
ported by Solly and by Campbell and Hoagland at Colo¬ 
rado Springs, and somewhat lower than that reported by 
Egger at Arosa, both practically at the same altitude. 

Notwithstanding their tropical service and the fatigue 
of the long journey from the Philippines to Fort Bay¬ 
ard of patients transferred from the Presidio hospital, 
the average red cell count on arrival was 5,705.000, 
only slightly below the normal and an average increase 
of 1,604,000 above the count at the Presidio. 

The hemoglobin average was 85 per cent., showing 
that it does’not increase in the same ratio as do the red 
cells. 


SYMPOSIUM OiV TUBDltCVLOSIS. 

This scries of articles icill he continued in succeeding issues as 
foUoics; 

Sanatorium Treatment of Tuberculosis Analysis of Three H"«n- 
dted Cases Treated by the Lnitcd States Alarinc-Bospital Service 
Sanaiorium. P, If Cat rington, 3f D , Fort Stanton, N. if. (lUus- 
trated.j 

The Sanatorium Tt catment of Consumption. E. G. Bonney, A.il., 
il.D, Denver. 

Some Fiaclica! Poinfs on the Treatment of Pulmonary Tubercu¬ 
losis ' J Silieard Stubbert, il.D , Feio TorK City. 

Recent invesilgatiors Conccining the Relation of Human and 
Bovine Tiibei-cniosts. D E. Sait?iott, n.V.Jf., Waslu'tiofon, D. G. 

The Intcrtransmissibility of Human and Bovine Tuberculosis: A 
JRciino of the Experimental Evidence. R. R. Dlnioiddic, 3I.D., 
Faycttcviilc, Art. 

Sanitary Mcasuics for the Prevention of Tuberculosis in Hcio 
Tort Cftj/, and Their Results. Herman H. Biggs, it.D., Heio Tort 
City 


To Prevent Dust Baisiag.—^An Austri.m material for pre¬ 
venting tbe rising of dust on sweeping proves to bo cottonseed 
oil. In a test at Vienna, it was found that floors oiled twice a 
year could be swept weekl.r without any whirling of the du=t, 
and the material was recommended lor all rooms where many 
people were rccehed, as uell as for laboratories, libraries, and 
other places to he kept scrupulously dust-free .—Canadian 
Druggist. 
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ANATOMIC TEEATMENT OF FEACTUEES OF 
THE FEMOEAL NECK.- 


C. E. RUTH, M.D. 

Professor of Descripllre ami SiirgicnJ Anatomy and CJfnlcal Surgery, 
Keokuk Medical College, College of I’byslcians and Surgeons. 

KKOKUK, IOWA. 

Six per cent, of all fractures being through the neck 
of the femur, giving as a result nonunion in the major¬ 
ity of cases with useless limbs, renders the subject of 
enough importance to justify its consideration in the 
light of all the latest attainable information. 

_ There is nothing to be gained by attempts to differen¬ 
tiate between intra-extra-capsular and mixed varieties, 
for when not impacted their management to bo success¬ 
ful can differ in no essential particular. Diagnosis is 
rarely attended with difficulty, the assemblage of symp¬ 
toms being cliaracteristic. d^his is. however, not true 
in the penetration or impaction cases wlien immediate 



Fig. 1.—Fracture of neck of femur In Case 2. At 72 years of 
age, used 20 years afterwards. Mo perceptible sbortenlng. 


diagnosis may be impossible or methods to obtain it 
unjustifiable." In .^ueh cases the diagnosis will usually 
be cleared in a few days by loosening of the fragments 
or the impaction remains permanent and insures a good 
result barring complications in themselves serious. Our 
leading' surgical authorities inform us that permanent 
impairment is to be expected, death is not uncommon 
and that nonunion usually results from fracture through 
the narrow part owing to impossibility of accurate coap¬ 
tation and immobilization of the fragments. That this 
latter statement is erroneous I hope to demonstrate be¬ 
yond a controversy. 

' The treatment which is here advocated is applicable 
to any solutions of continuity involving any part of the 
femoral neck and its connections to the shaft, to all 


* -Rpid .it thp Fifty-third Annual Sleeting of the American 
dlcal Association, in the Section on Surgery and Anatomy, and 
for the Excentiye committee; Drs. H. O. 

ilker, A. a. Ochsner and DeForest tVillard 


ages and physical conditions, gives as great comfort as 
any known plan, is easy of application, requires little 
time to adjust, requires no elaborate apparatus gives 
no danger of pressure injury, places the fragments in 
apposition when properly adjusted and overcomes all 
displacing tendencies of weight and muscular action, 
which are the principal factors in preventing union and 
causing deformity or impairment of function. That bony 
union has occurred in all varieties of fracture of the 
femoral neck is no longer denied by well-informed medi¬ 
cal men. That useful repair in the aged treated by the 
usual methods occurs only in a small per cent, is recog¬ 
nized diy all physicians and attested by cripples from 
this cause in almost every community. 

Twelve years ago I became impressed with the rea¬ 
sonableness of the method and results obtained by Prof. 
T. J. Maxwell in fractures of the femoral neck and bave 
used tlie method in all my eases since and taught it to 
my medical classes. Dr. Maxwell has practiced and 
advocated the method for thirty-two years. 

I published a report of seventeen cases in The Jode- 
naIj Aug. 26, 3899, Again at the St. Paul meeting last 
year I pre.^cnlcd a supplemeutary report of eight cases, 
making a total of tweutj'^-five. Tiiis paper was published 



Figs. 2 and 3.—Vertical section of femoral neck fractured 20 
years before. Case 2 of former report. 

in The Journal Dec. 21. 1901. At the St. Paul meet¬ 
ing I also presented a specimen of a bone broken m a 
man aged 72 years. This was Case 2, E. P-, reported 
by me Ang. 26, 1899. (Pigs. 1, 2 and 3.) 

It represents the result in the second case treated b\ 
Dr. Maxwell and gave its possessor satisfactory service 
for twenty years thereafter, though slight eversion gave 
constant testimony to its former solution of eontinuitv. 
It also gives eloquent testimony to the possibilities in 
intracapsular fracture. The trouble is the result is too 
good to he believed by those who are unacquainted witn 
Dr. Maxwell’s skill in adjusting and retaining siicn 
fractures and do not understand the aid of the capsular 
ligament when properly utilized as a retaining force. 

Perfect adjustment of the fragments must occur when 
traction is made in line with the normal axis or le 
femoral neck, provided the cap.sular ligament is ‘ ' 
most or quite destroyed, together with the s«rro’m i „ 
muscles. This fact I have demonstrated by experim 
on the cadaver. - 

Adjustment and retention of the fragments ‘ • 
and certain if the anterior strongest part of , 

remains intact. Sufficient traction in the normal 
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the femoral neck compels the capsular ligament to act 
as a close-fitting sleeve, to adjust and align tlie frag- 
mente; and if said traction be maintained the relation 
■will also be undisturbed. . , , , - a 

The tendency is for the lo-n^er fragment to fall behind 
' and then be draum up'U’ard and imvard while it is usually 
rotated outward, causing an upward inward displace¬ 
ment of the lower fragment. It necessarily follows that 
the anterior part of the capsule falls across the upper 
fragment, which is frequently tilted forward, and if 
proper traction is made it will carrj' the upper frag¬ 
ment, now free of any muscular attachment, passively 
into line. The anterior part of the capsule, including 
the Y ligament, can always be depended upon, for it 
yields only to a force almost sufficient to produce evul¬ 
sion. The action of the psoas and iliacus is normally 
that of a flexor with neutral or internal rotation. When 
a solution of continuity occurs in the femoral neck they 
immediately become pronounced external rotators. 
(Tigs. 4 and 5). 



Fig. 4.—Shows normal posi- Fig. 5.—Muscle pushing itself 
tion, relation and line of action or other soft parts between the 
of the psoas and iliacus. fragments and producing exter* 

nal rotation. 

They not only become external rotators, but often 
force the soft parts between the fragments. By so doing 
they make union impossible unless the impediment be 
removed, first by flexion, which raises the line of mus¬ 
cular action above tlie fragments. Then make and main¬ 
tain traction on a line with the normal femoral neck, 
thus preventing tissue from being caught between the 
fragments. 

In the fifteen additional cases which I have collected 
since the last annual meeting, I have given the names, as 
't, in my previous reports, of -the phj'sicians in charge and 
their addresses. Two of these eases have furnished ns 
specimens, one of which should put forever at rest all 
questions as to the possibility of obtaining a result equal 
to that shown in Case 2. One proves the possibility of 
bony union with slight impairment of function in a 
case SI years old treated by a novice. 


The poor results usually obtained in treating fractures 
of the femoral neck have been explained in many ways, 
bat most recent authorities have agreed that the im¬ 
portant reason was imperfect adjustment and failure 
to maintain immobilization. It has been assumed that 
these difficulties could not be overcome. No greater 
error, I think, has been fostered by the profession for 
the manufacture of cripples. It may be urged that the 
direction of the breaking force may have thrown the 
distal end of the upper fragment backward, and en¬ 
tirely separated the posterior part of the capsular liga¬ 
ment, thereby leaving no tissue to direct the fragments 
into line. If, however, the directions, positions and 
relations of the quadratus femoris, obturator internus, 
obturator externus, gemelli, pyriformis, psoas and ili- 
•acus is remembered, we will understand at once that the 
close relations of these muscles to the parts concerned 
will enable them to reinforce the capsule, however 
badly it may be injured, so that if they are all rendered 
taut by traction in the normal line of the femoral neck 
they will readily bring the fragments into position. 

In non-penetrating fractures of the femoral neck the 
position of the fragments must depend largely on the 
position of the patient, the kind of retaining force and 
his own muscularity. Muscular action is of as much 
importance in determining results of fracture here as 
anywhere else in the body. This is due to the great 
number and power of the muscles passing over the 
fracture line and exerting their force at varying angles, 



Fig. 6.—IlluBtratlng lines of action of longituainal ana lateral 
extension and their resultant made necessary to overcome oblique 
action of the muscles. 1, Shaft line of longituainal traction; 2, 
resultant; 3, line of lateral traction; 4, femoral neclt. 

the resultant of which is in line ■with the femoral neck. 
The sartorius, rectus, gracilis, semi-membranous, semi- 
tendonosus, long head of the biceps, tensor vagina 
femoris, vertical portion of the adductor magnus and 
portions of the gluteus maximus medius and minimus 
exert a_ powerful upward displacing force. This is far¬ 
ther reinforced by the oblique upward and inward pull 
of the adductor magnus, longns, brevis and pectineus. 
The inward pull of some of these latter is very pro¬ 
nounced. Those which pull almost directly inward and 
rotate outward are the pyriformis, obturator externus. 
gemellus superior and inferior, obturator internus, 
quadratus femoris and lower half of the gluteus maxi¬ 
mus. 

The method of treatment is as follows: Patient on 
the hack, first flex the thigh on the abdomen to relax 
the psoas and iliacus and bring their line of action 
above the neck of the femur and so prevent them from 
in any way forcing soft tissue between the fragments. 
Then make extension while an assistant makes traction 
outward and raises the trochanter major to the same 
level as its fellow. Fifteen to twenty-five pounds 
weight is now to be used over a pulley to make down¬ 
ward extension on the leg. This is accomplished bv 
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the ordinary Buck’s extension with wide adhesive straps 
extending well above the knee. Binders’ board or other 
material should now be molded to the internal, an¬ 
terior and posterior aspects of the upper parts of the 
injured thigh, and around this a broad band of muslin 
or other material is extended by a cord through a pul¬ 
ley at the side of the bed, to which is attached a weight 
of from eight to sixteen pounds. This lateral pulley 
miist bo placed at such a height and have sufficient 
weight to overcome the tendency to eversion and to carry 
the iiochanler to a level and of equal prominence with 
the opposite side. When this is done the direction of 
the pull will usually be outward, ten degrees upward 
toward the axilla and forward at an angle of about 45 
degrees. The upward direction is to keep the 
padded binders’ board on the inner side of the thigh.' 
well up to the perineum and to make the resultant 



if the lateral and longitudinal forces fall in line with 
he femoral neck. 

The binders’ board is used on the inner side of the 
hmh to enable a wider bearing surface to be main- 
ained, that no discomfort sliall be caused by the con- 
lectin’o- band to the pulley folding into a cord and tend- 
ncr to''cut into the thigh. The usual precautions are 
lecessary to protect the malleoli from pressure and to 
ceep the patient clean. Bed and pressure sores can bo 
ivoided with reasonable care. The knee should bo 
dexed every four or five days to prevent anlrylosis, as 
aeffiect of this precaution has caused the patients more 
mlwequent annoyance than anything else. 

The counter extension for longitudinal and lateral 
hacBon is made by the patient’s weigh The foot of 
the bed is raised enough to overcome the tendenev 


the patient to slide toward the foot of the bed and 
amounts to from ten to fifteen inches, according tO the 
amount of weight required to overcome the musculai 
action. The side of the bed corresponding to the in¬ 
jured limb is also raised enough to overcome the ten¬ 
dency of the patient to be drawn toward the lateral 
pulley. The tilting required will be from two to five 
inches and will depend somewhat on the width of the 
bed. A single narrow iron bed is to be preferred. The 
anatomic method adds no complications to an alreadi 
grave condition by operation or otherwise. 

I have yet to know of a single patient with fracture 
of the femoral neck treated in this way who has com¬ 
plained of pain in the hip after suitable adjustment of 
the Aveights and pulleys, nor have they complained of 



Pig. S.—Posterior view. Case 20 

in or other discomfort from the movement neeessar) 
put the bed-pan under them, nor when raised to tnc 
ting posture for cleansing, changing clothes, etc 
ily raising of these patients to the sitting posture, a^ 
>ve indicated, will not in the least disturb tlie inio- 
nts if the longitudinal and lateral traction is sream 
intained. These patients within one or two day. 
i usually raise the hips themselves with mo .. 
so that the bed-pan can be readily used._ l om o 
weeks of confinement, winch is all that is • 
ided to procure union, is not an element “ ‘ . 

itself; besides, no plan of treatment or nontre. 
far devised can give greater if equal comfort and 

n of movement . ^ 

!asb *^0 — W.-igner, aged G9 years. 

tZrer, Bonaparte. Tnwa Pel! Jan 14 1804. on wy sale 
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walk. Dr. T. J. Ma.well, lleokuk, saw the case in consulta¬ 
tion. The usual signs of fracture of the left femoral neck 
were present. Shortening two inches—says Dr. Stanmeyer— 
foot everted completely, hip flattened, leg helpless and crepi¬ 
tus. Longitudinal and lateral extension was applied for seven 
weeks. Mo perceptible shortening. Weight of patient about 
200 pounds. Soon regained complete and perfect use of the 
leg. Leg measured seven years later by Drs. Maxwell and 
Stanmeyer and no shortening was discoverable. Patient said: 
“I have had perfect use of my limb ever since recovery from 
the break, and have been able to walk without limp, halt or 
pain.” 

Ca.se 27.— hlvs. E. M. Dillemuth, aged GS years. Physician, 
Dr. G. L. Watson, Pomeroy, Iowa. April 20, 1S07, patient 
slipped and fell on stone steps, striking right hip. E.xamina- 
(ion gave abnormal mobility, change in shape of hip, short¬ 


shortening. Complained of no pain whatever after treatment 
was begun. Says: “I am the happiest woman on earth, be¬ 
cause I never expected to walk, for I know of three cases of 
the same injury who were never able to walk.” 

Ga.se 20. Mr. George Koyce, aged 81 years.. Physician, Dr. 
Eordyce, Ainsworth, Iowa. Sustained fracture of the neck 
of the femur Jan. 28, 1001, by a fall upon the frozen ground. 
Shortening was two inches, distinct bulging on the anterior, 
aspect of the groin and thigh, foot was everted and the slightest 
motion caused e.xcrutiating pain in the hip. Crepitus was 
elicited under chloroform. Buck’s extension and counter-ex¬ 
tension was applied at once. Adhesive straps extended above 
the knee. •Between 15 and 20 pounds were used as extension 
weight. Pain was severe during the night in the hipj 10 
pounds were then put on in lateral extension, which gave 
immediate and permanent relief. 



FiS. 9.—C.ise 34. 

ening one and one-half inches, foot everted, slight crepitus and 
severe pain. Diagnosed as intracapsular fracture and treated 
by Dr. T. J. Maxwell’s method. Discharged June 20, 1897. 
Shortening one-fourth inch. Weight 1G8 poupds. Use of the 
injured limb as free, easy and satisfactory as the other. Does 
all her own work and walks long distances without discomfort. 
Had to be raised fictiuently while under treatment on account 
of sufTocation from goiter. Dr. Watson says: "‘‘The fractured 
limb pained her but little after in position. I shall continue 
to use and advocate the use of this method for like cases as 
certain to bring belter results than any other at present ad¬ 
vocated.” 

Case 28. Mrs. I. .S. Xash, aged 72 years. Physician, Dr. 
A. John Droz, West Chester, Iowa. Feb. 22, 1899, sustained 
fracUue of tbc left femoral nock, which was diagnosed bv 
shortening, eversion and preternatural mobility with pain. 
Shortening one and one-half inches. Treated bv extension 
and lateral extension. Discharged April 25, 1899, with no 


Fig. 10.^—Case 34. 

Remarks. —Treatment was continued for seven weeks. He 
regained perfect use of the limb and walked without crutches. 
Shortening of the limb was practically nil; never could make 
out one-fourtb inch. Foot was slightly everted, hliddle of 
following August had sunstroke, from which he never re¬ 
covered, and he died Sept. 0, 1901. Specimen which I here¬ 
with present was secured postmortem by Dr. Fordyce. Fig. 7 
anterior and Fig. 8 posterior view. 

C.VSE SO.—Mr. C. Louder, aged SO years. Phvsician, Dr. 
T. F. Jones, Fairfield, Iowa. Fractured the right femoral neck 
May 20, 1901. Two inches of shortening, eversion of the foot 
and crepitus were the evidences obtained of fractJire. Treat¬ 
ment was begun at once and continued to May 25, 1901, A' 
good, useful limb was obtained with one inch of shortening by 
extension in line with the femoral neck. Very little pain or 
discomfort was complained of. 

Case 31. ^Mrs. S., aged 47. Physician, Dr. J. W. Hollidav 
Burlington, Iowa. Sustained fracture of the right fcmor.ai 
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neck by fall on a step. Diagnosis was made under chloro¬ 
form, crepitus was obtained, there e.visted eversion of the foot 
and one and three-fourths inches of shortening. Injury sus¬ 
tained Feb. 8, 1901. Discharged April 25, 1901. Shortening 
three-fourths of an inch. Discomfort much less than usual 
and principally from tlie knee. 

Case 32.—^Miss Pauline Miller, aged 56 years. Physician, 
Dr. A. C. Bernaj's, St. Louis, Mo. Fracture of the left femoral 
neck occurred as the result of a fall at night. Admitted into 
the service of Dr. Bernays April 17, 1901. Discharged July 
23, 1901. Treatment was begun the next morning after the 
injury. Diagnosis of fracture was made by shortening of two 
inches with crepitus and eversion. Treatment by longitudinal 
and lateral extension. ’ Treatment was discontinued after nine 
weeks. Shortening was one-half inch. Walks without cane in 
the house, but uses cane on the street. The treatment was 
comfortable to the patient. 

Case 33.—^Mrs. II. Birlingame, aged 68. Physicians, Dr. J. 
F.' Swarens, Beacon, Iowa, and Dr. C. C. Thompson, Keokuk, 
Iowa. May 1, 1901, patient had an attack of apoplexia, from 
which she partly recovered. On May 29, 1901, while walking 
across the floor she tripped and fell, producing fracture of the 
right femoral neck. With longitudinal and lateral extension 
the patient became rapidly comfortable, and remained so until 
July 16, 1901, when she sustained another attack of cerebral 
hemorrhage, from which she died one week later. She had 
good union with no shortening. Postmortem was not per¬ 
mitted. 

Case 34.—^Mr. Kankin, aged 74. In feeble health from 
cerebral softening, sustained fracture of the neck of the right 
femur May 10, 1901. Examined by Prof. Geo. F. Jenkins and 
Dr. C. A. Jenkins, both of Keokuk, and by them found to 
have two inches of shortening and complete eversion of right 
leg and foot. The case was diagnosed as one of undoubted 
fracture of the femoral neck, and afiidavits to that effect were 
sworn to by them before a notary public. Dr. T. J. Maxrvell 
was called in the ease about May 18 and assumed its subse¬ 
quent management with Dr. C. A. Jenkins. The case was 
treated by extension, counter and lateral extension for four 
weeks, at the end of which time he was found dead in bed. 
He had complained of no pain whatever after the dressings 
were applied. Careful measuring of the limb failed to show 
any shortening whatever. Postmortem was made the next 
morning after death by Dr. T. J. hlaxwell, at which the writer 
was present and the specimen secured, which I herewith ex¬ 
hibit (Figs. 9 and 10), showing line of fracture, only four 
weeks of treatment, union well advanced for the time, posi¬ 
tion is perfect, two inches of shortening had existed for one 
week before treatment was begun. The line of fracture is 
perfectly distinct in both sides and union has occurred, though 
too young to be absolutely solid as the unbroken bone. This 
case shows beyond a peradventure that repair may be had by 
this line of treatment in some cases which will show on the 
outside of the bone no signs of a solution of continuity, no 
shortening and no impairment of function even in the old. 

Case 35.—^Mrs. Martha A. Gordan, aged 88. Physician, Dr. 
R. C. Ditto, Augusta, Ill. Sustained fracture of the right 
femoral neck May 17, 1901. Crepitation was obtained and 
was accompanied by complete eversion with shortening of one 
and one-half to two inches. Case was complicated with stroke 
of apoplexy with paralysis, which interfered with diagnosis. 
Treatment was begun for the fracture by extension, counter 
and lateral extension. May 23, 1901, and was continued for 
four weeks. Pain was relieved at once and patient remained 
comfortable throughout treatment. Shortening of- three- 
fourths inch was the result. Owing to the paralysis and 
great enfeeblement of 88 years she has never been able to 
walk but a few steps. Patient is still living at nearly 89. 

Case 36.—Mrs. Peterson, aged 80 years. Physician, Dr. T. 

J. Maxwell, Keokuk, Iowa. Sept. 14, 1901, fell and fractured 
right femoral neck. Shortening was one and one-half inches, 
eversion was complete, flattening of the hip was marked and 
accompanied by complete helplessness. Was treated for six 
weeks with extension and lateral extension, at the end of 
which time union was found to have taken place with free 
and unobstructed movement of the articulation and no pain 


JOUK. A. M. A. 

whatever. Patient during treatment was frequently raised to 
the sitting posture to be cleansed and have clothing changed 
Repeated measurements made by Dr. Maxwell and myself 
failed to reveal any shortening whatever. Raising to bathe 
her back and change clothing caused no pain and in no way 
seemed to interfere -with repair. ^ 

Case 37.—^Miss Eva Marvel, aged 30. Physician, Dr R L 
Casburn, Carthage, III., and Dr. C. E. Ruth, Keokuk, Iowa’ 
consultant. Patient tripped, fell on the floor and sustained 
a fracture of the right femoral neck, which was at first sup¬ 
posed to be a dislocation, but under chloroform was, after a 
caieful examination, found to be a fracture close to or at the 
head of the bone and apparently wholly wdthin the capsule. 
Extension, counter and lateral extension was applied, which 
gave immediate lelief to the pain which had previously been 
sevcie. Patient was first seen by me Oct. 24, 1901. The injury 
occurred si.x days previously. 

Result: Examined and measuied eaiefully by Dr. C. E. 
Ruth May 20, 1902. Can walk -without assistance, but still 
uses one crutch most of the time. Shortening one inch.' Mo¬ 
tion perfect. 



Fig. 11.—Case 39. 

Case 3S.—Mr. Weslej' Jarnigin, aged 02 yeais. Physicians, 
Drs. J. L. Robinson and W. H. Shaw, Monroe, Iowa. Fell on 
Dozen ground Nov. 10, 1901, and fractured the left femoral 
neck. One and one-half inches of shortening with eversion 
and pain. Diagnosis made under chloroform. Treatment by 
extension, counter and lateral e.xtension -was begun at once. 
Patient was discharged Jan. 3, 1902, without shortening an 
with good use of the leg. Patient was immediately relieved o 
pain when the apparatus was adjusted and remained com 
fortable. Patient has plowed some ivith a walking plow t us 
spring, which would be recognized as a thoi ough test as to e 
usefulness and capacity of the leg. He walks without a caM. 
Has a little soreness in the knee, supposed to be due to injury 
to the knee overlooked at the time or to prolonged extension o 
the knee without flexion. . . 

Case 39.— ^hlichael O’Gornian, aged 52 years. Physicians, 
Dr. Frank B. Lucas and Dr. C. U. Collins, Peoria, IH- " 
jury occurred Jan. 2, 1902. Treatment was begun January ^ 
and carried out in the county hospital at Peoria. Shortening 
two inches, eversion, preternatural mobility and crcpi • 
Fracture involved the left femur and was made under com 
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plelc anesthesia.. Ticatmont hy extension, counter and lateral 
extension was kept np until Feh. 12, 1902 Result; three 
fourths inch shortening. Almost able to walk without crutch 
or other aid. Will have good use of the limb. Dr. Lucas says; 
“Patient suffered little discomfort after the Jtaxwell anatomic 
method was applied, and, I might say, less pain than any of 
my other six cases treated otherwise. No eversion of the 
foot exists at the present writing, April 30, 1902.” I wish 
to state that Dr. Lucas made use of a very ingenious device to 
obviate the tendency to eversion by the adjustment of 
across the top of the lateral pulley to the inner end of which 
the band around the upper end of the thigh was attached and 
to the other end of uhich the weight was attached. By this 
plan, should the patient move nearer to or farther away from 
the l.atcral pulley, the direction of the* lateral pull was main¬ 
tained at nearly an unvaiying direction forward, upward and 

outward. (Fig- IL) t, r, i? 

Case 40.—Adam H., aged 71 years. Physician, Dr. O. is. 
Ruth, Keokuk, Iowa. Fell April 26, 1002, on stone steps and 
complained of inability to move the leg and was in severe pain. 
On superficial examination I was undecided as to whether he 
had a severe bruise from fall or had impacted intracapsular 
fracture of the femoral neck, but inclined to the latter opin¬ 
ion, as marked flattening of the hip was easily demonstrated 
tot'ether with great pain on movement. Treatment was ex¬ 
pectant for five days, when the fragments began to disengage, 
shortening and eversion took place and patient was then re¬ 
moved to St. Joseph’s Hospital and the anatomic method of 



Pig. 12.—Illustrates method of applying longitudinal extension, 
counter and lateral extension. 

treatment begun. Pain was at once relieved and patient re¬ 
mained comfortable save for a pleurisy which caused pain in 
left side for thirty-six hours. He was raised daily for cleans¬ 
ing, changing of clothes, etc, without pain. Large callus had 
formed by the tenth day. June 7, six,weeks after injury, treat¬ 
ment discontinued, as union had occurred with good range of 
movement. Callus greatly reduced in size. Patient is able to 
sit up and is perfectly comfortable. Only one-fourth inch of 
shortening discoverable by repeated measurements by Dr. T. 
J. Maxwell and myself. Slight eversion exists. (Fig. 12.) 

CONCLUSIONS. 

Number of cases treated by this method so far reported, 40; 
number giving no demonstrable shortening, 16; number with 
one-half inch or less of shortening, 11; number with one inch 
or less of shortening. 10; number with flail limbs, no union, 
treatment abandoned in a few days, 3; total, 40. 

Cases over 80 years of age, 9; union with ability to walk 
well, 5; non-union, 2; paralysis from debility with great age 
preventing walking, 2; total, 9. 

Cases 70 to SO yeais of age, S; non-union, 0; good service¬ 
able union, 6; died of brain softening, 1; union less than 2 
months old, onc-quarter inch of shortening, 1; total, S. 

Cases 60 to 70 years of age, S; non-union, 0; good service¬ 
able limbs, S. 

No failures to secure union under SO years of age. 

No failures to secuie serviceable limbs in any case under 
70 years of age. 

Good serviceable union was obtained in 77.5 per cent. 


Excluding 4 cases in which treatment was not continued 4 
weeks gives serviceable limbs in 86 per cent. 

Exefuding cases in which treatment was abandoned wipin 
4 weeks, death from intercurrent malady or in which the in jury 
is loo leccnt to report, gives good serviceable limbs in 100 
per cent. 

This Symposium on Fractures is to he cqntinncd by the 
papers of Drs. Thomson and Roberts, and the discussion on the 
three. 
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' rlllLAUCLPIIIA. 


Of all diseases that proteaD and imitative malady 
syphilis is the one which is capable of most closely sim¬ 
ulating smallpox. During almost every extensive epi¬ 
demic of smallpox cases of the former disease are 
erroneously regarded as variola and are not infrequently 
sent into hospitals set aside for the treatment of this 
disease. This resemblance between smallpox and 
S 3 fphilis was noted by physicians several centuries ago. 
When sj’philis was first recognized at the end of the 
fifteenth century it became necessary to distinguish it 
from smallpox which it occasionally resembled to a most 
striking degree. Variola was designated therefore 
small-pocks or smallpox, and syphilis, great-pocks or 
pox. (The word pock signified pouch or pocket, and 
was doubtless descriptive of the pocket left in the skin 
after the subsidence of the disease.) The same nomen¬ 
clature was employed in the French language, la petite 
verole to indicate variola, and la grande verde or simply 
la verole to indicate syphilis. The error of confounding 
these two diseases is not confined solely to physicians of 
inexperience, but is from time to time made by those 
who have considerable acquaintanceship with smallpox. 

CASES ILLUSTRATING THE RESEMBLANCE. 


Since January, 1901, there have been treated at the 
Municipal Hospital about 1,900 cases of variola. Four 
patients suffering from acute syphilis were received dur¬ 
ing this period. 

Case 1.—C. H., a young woman of 21 years, was sent from 
another large hospital after liaving been seen by several physi¬ 
cians of repute. Nothing is known of the symptoms preceding 
the outbreak of the cutaneous efllorcsconee save that the patient 
was not sick enough to seek her bed. 

The eruption appeared on April 14, 1901, as small pinhead¬ 
sized reddish papules, discretely scattered over the face, trunk 
and extremities. The lesions weie most profuse on the back. 
In the course of two or three days small i-esicles containing a 
little serum developed at the apices of the papules. On ad¬ 
mission, April 25, some of the lesions piesented small pustules 
with milky contents, others showed small crusts at their sum¬ 
mits, but the vast majoiity were scalj’. 

The eruption remained more or less stationary for a week 
or ten days, when the patient was put on antisyphilitie treat¬ 
ment. During the period of her liospital stay she did not feel 
sufficiently ill to desire to remain in bed. About two weeks 
after admission she developed an iritis in the left eye which 
was in a short time followed by a similar condition in the 
right eye. After the disappearance of the eruption there re¬ 
mained reddish-brown stains and here and there on the back 
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oval pits. The patient had never been vaccinated, but secured 
a successful vaccination in the hospital. ^ 

Case 2.—A colored man employed by a physician was sent 
into the hospital supposedly suffering with smallpox. On ad¬ 
mission the disease was diagnosed as syphilis and the patient 
was placed in an uninfected building. He presented a general¬ 
ized papular eruption over the face, arms, tiunk and legs. On 
the following day he was dischaiged from the hospital. 

Case 3. —^A young man, 20 years old, contracted a chancre 
about Sept. 1, 1901. October 21 he was examined by three 
skilful physicians, a professor of genito-urinary diseases, a 
professor of medicine and a city medical inspector. He was 
declared to have smallpox and was sent in to the Municipal 
Hospital. About a week prior to the development of the erup- 



'Eig. 1.—Case 1.—Papiilo piistulai sjphihde sent to hospital as a 
case of smallpox. 


tion the patient had slight headaches, chilly feelings, fever 
andi night .Sweats. These sj'inptoms, howet er, were not of suf¬ 
ficient seven'ty to cause him to cease his voik. He had heen 
feeling, languid and weak for a month or more preceding the 
appeal anee of the ei up tion. 

At first si"ht the eruption would have passed for the efflor¬ 
escence of a discrete smallpox. On closei inspection, however, 
it became evident that something was lacking in the picture, 
although it would have been difficult to expiess this deviation 
in so many words. The suspicion of syphilis was stiengthened 
by the presence of the remains of the chancre. 

' 'The eiuption, which was present on the face, trunk and ex¬ 
tremities consisted of small reddish papules, some of which had 
S “\Sco.puBt«l»r «its. In n^ont ten inys 
ted increased in diameter and rvere beg.nn.ne to ulcerate be- 


ncath the cilists that had foiincd. A severe ulceration of the 
tonsils developed about this time. The patient was discharged 
fiom the hospital at the end of two weeks. By this time the 
ulcciative piocess had become pronounced. The lesions en- 
laiged rapidly to the size of five-cent pieces, some indeed to the 
size of a silver quarter dollar. These became distinctly exca¬ 
vated and weie covered with rupial-looking crusts. The soft 
palate was then attaeked, extensive destruction of tissue taking 
place. The patient developed chills, high fever, sweats and 
1 apid dma'ciation and was in imminent danger of death. Under 
the vigorous use of mercurial inunctions and a general tonic 
ti catment,'the patient improved and was again able to resume 
woik. A couple of months later, although constant treatment 
had been kept up, the patient developed on the scalp two large 
ulcerating gummata. The malignancy of the disease in this 
patient is leadily nndeistood ivhen such lesions manifest them¬ 
selves scarcely eight months after infection. The point of in¬ 
terest in connection w'ith this case is that a disease, later 
fiankly syphilitic, should at the onset have presented such a 
stiong counterfeit of smallpox as to have deceived several 
skilled and expeiienccd physicians. 

Case 4.—A woman, aged 50, was sent into the hospital’after 
having been caiefully examined by several physicians. She 
presented on the face, tiunk and extremities a generalized erup 
tion consisting of lentil-seed-sized papules. She had had no 
distinct piodiomal.illness and was not at all prostrated on 
admission. On the left thigh near the groin was a round, firm, 
slightlj’' elevated plaque about a eentimeter in diameter ivith a 
supeificiall}' uleeiated surfaee. This Avas evidently the 
initial lesion of the disease which rvas diagnosed on ad¬ 
mission as syphilis. The patient Avas immediately vaccinated 
and completely pioteeted against the infection Avhich sur 
rounded her. 


THE SIHILAKITY BETWEEN THE TWO DISEASES. 


It may at first thought seem strauge that smallpox 
and syphilis should ever be confounded. On reflection, 
hoAA'ever, it Avill be seen that the diseases may have many 
symptoms in common. They are both infectious dis¬ 
eases, due, Ave may assume, to the invasion of the blood 
Avith a micro-organism. Each has a period of incuba¬ 
tion, at the end of Avhich there develop certain general 
manifestations accompanied by an e.vanthem and dn 
enantliem. The resemblance may be still furtlier ac¬ 
centuated by the fact that the variolaform syphilid is 
not rarely associated Avith and CAmn preceded by fever 
and general aches and pains. It is particularly the pus¬ 
tular syphiloderm which is apt to be confounded with 
smallpo.v. This may be the first eruption to manifest 
itself or it may folloAv several months after the appear¬ 
ance of a macular or^papular syphilid. The eruption 
at times may appear rather suddenly and pass through 
the stage of papule, vesicle and pustule in a surprising!) 
brief period of time. The lesions may be yery firm to 
the touch and in other respects closely simulate tho^e 
seen in small po.x. LiA'cing, Jonathan Hutchinson and 
others haA’c testified to the fact that in some cases the 
differential diagnosis is at the outset quite impossible- 
Hutchinson says: “The simulation of the variolous 
eruption by syphilis is the most marked example w 
syphilitic imitation. The papules are shotty to e 
finger, have depressed centers, affect the same region as 
variola and resemble it so absolutely that nothing u 
the history of the case can help the surgeon to a c r- 
rect opinion;^" 


HISTORY OF INFECTION AAHTH SYPHILIS- 
[n syphilis one can frequently obtain a history o 
ection and a description of the initial 
id, the chancre or its remains may 
t uncommonly there are present 
syqihilis, such as mucous patches flat 
era tion of the tonsils, alopecia, etc. J-J 
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form sj'plnlicl may develop after the disappearance of 
one of the earlier cutaneous outbreaks of syphilis. 

DIFFEItCNCE IN ONSET. 

The onset of the two diseases is, as a rule, quite dif¬ 
ferent. The syphilitic patient will usually give a history 
of having felt weak and debilitated for some weeks. If 
fever precedes the eruption it is not very high and is 
not accompanied by severe prostration. When the rash 
appears the patient will usually call on the physician at 
his office or at a dispensary. We do not note that sud¬ 
den illness which precedes unmodified smallpox. In 
this disease two or three days before the efflorescence ap¬ 
pears the patient experiences a chili followed by a rise 
of temperature often to 103, 104 or 105. There are 
severe headache, backache, vomiting or nausea, vertigo, 
general pains and severe prostration. The patient in¬ 
stead of calling on the physician sends for him. 

It must he remembered, however, that patients suffer- 



Fig. 2—Large papular sypUlUde suspected ot being smallpox 
during tbe prevalence of an epidemic of the Matter disease 

mg from an attack of smallpox that has been rendered 
mild through previous vaccination or through a certain 
degree of natural insusceptibility, often experience but 
slight initial sjTuptoms. On the other hand, in rare 
cases, syphilis may produce an initial illness which 
strongly counterfeits that of smallpox. The following 
is a case in point: 

W. J , a colored man, 24 j ears of age, developed a chancre 
about Nov 1, 1901 Thursday, December 20, he was taken sick 
with fever accompanied by great thirst and heal of skin, severe 
headaches and general pains. Following this, chilliness, fever 
and vomiting at night He stopped work and went to bed on 
Thursday Three days later an eruption developed. He rose 
from his bed January 2 and on the following day presented 
himself at the skin department of one of our hospitals. At 
this time he was covered with a profuse eruption consisting of 
pinhead and laigcr sized papules. The eruption was most co¬ 
pious on the baok. The lesions were apparently at the moutlis 
of hair follicles, and showed slight follicular umbilication in 
the ccntci The face showed lesions around the border of the 


hail, on the forehead and in the bearded regions. The eruption 
was also present on the arms above the elbows and on the 
thighs. None was present on the wrists or hands. On the 
prepuce was a hard cartilaginous chancre, ulcoiated in the cen 
ter. Smallpox was at once excluded by the fact that the 
lesions had not developed to the stage indicated by the dura¬ 
tion of the eruption. 

SUDDEN ERUPTION IN SMALLPOX. 

The appearance of the eruption in smallpox is rather 
sudden. Ordinarily in 48 hours the full complement of 
lesions is present. In syphilis the eruption may con¬ 
tinue to come out for a number of days; in other words, 
the lesions appear in crops. It must he admitted, how¬ 
ever, that in some eases of modified smallpox the ap¬ 
pearance of the lesions may, in some eases, he spread 
over a period of three or four days. 

It is stated in a prominent treatise on smallpox that 
enlargement of the inguinal glands may be regarded as 
a manifestation pointing to the diagnosis of syphilis. 
The writer has on many occasions examined the inguinal 
glands in smallpox with the view to their comparison 
with those of syphilis. It may be stated that the super¬ 
ficial glands are. as a rule, considerably enlarged in 
smallpox. The presence of a generalized or localized 
adenopathy is therefore of little or no diagnostic value. 

DISTRIBUTION OF ERUPTION. 

The distribution of the variolaform syphilid may be 
identical with that seen in smallpox. Frequently, how¬ 
ever, there are variations observed. The pustular 
syphilid may involve the trunk morg copiously than the 
face. This would be excessively rare in a well-marked 
smallpox. The dorsal surfaces of the wrists and hands 
are nearly always involved in smallpox, but may escape 
entirely in syphilis. The palms of the hands and the 
soles of the feet are always involved in severe smallpox. 
In moderate eruptions they nearly always present some 
lesions; in mild cases of varioloid they may or may not 
escape completely. The pustular syphiloderm affects the 
palmar and plantar surfaces with the greatest rarity. 
In Case 4 the writer observed a single lesion on the 
palm of one of the hands. In another case a deep- 
seated pustule was seen on the lateral surface of the sole 
of the foot. All writers are agreed as to the great in¬ 
frequency of the lesions of the pustular syphliloderm 
on the palms and soles. This is in striking contrast 
with the papular syphiloderm which commonly involves 
the pahnar and plantar surfaces. 

THE CHARACTER OF THE ERUFTION. 

In _ the ^ beginning the eruption may be so neaily 
identical in the two diseases as to make a diagnosis 
from this symptom alone quite impossible. It will he 
noted, however, that the efflorescence of smallpox pre¬ 
sents a much greater degree of uniformity, a more nni- 
form_ development of the lesions over the body than does 
syphilis. (It should be remembered, however, that the 
lesions on the face in smallpox are, as a rule, a little in 
advance of the eruption elsewhere.) Syphilis is char¬ 
acterized by an essentially multiform eruption: it is 
not uncommon to find small pustules, large pustules and 
papules interspersed and these in varying stages of 
evolution and involution. The lesions of syphilis may 
be grouped in the form of circles or segments of circles, 
particularly about the border of the hair, the commis¬ 
sures^ of the mouth, etc. The vesicles and pustules of 
S3'philis are usually conical and involve merely the 
summits of the elevation. They never become full and 
globular, filling the entire lesion, as do those of small¬ 
pox. The pustules of syphilis may remain small or mav 
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later grow to large size, drying into brownish or green¬ 
ish crusts. Beneath the crusts considerable ulceration 
not uncommonly occurs, according as that is slight or 
severe there will be seen on detachment of the crusts 
a reddish brown pigmented oval or round stain or an 
excavated ulcer. The latter heals with the production 
of depressed scars. The superiieial and non-ulceratcd 
pustules frequently exhibit at their base a sealing col¬ 
larette. 

THE COURSE OF THE ERUPTION. 

The course of the syphilitic eruption is relatively 
chronic compared with tliat of smallpox. The lesions 
of variola undergo a striking change in a few days. The 
syphilitic efflorescence is indolent and presents, as a rule, 
no decided alteration of appearance within this period 
of time. By the sixth or seventh day in smallpox the 
lesions develop into these full, round, hemispheric, 
grayish or yellowish pustules, which are so characteristic 
of the disease. 

Finally, to the physician who has seen much of small¬ 
pox, there is a something in the picture, an impression 
given by the ensemble, which, while not definable in 
language, is nevertheless a subtle aid in the diagnosis. 
Whenever the diagnosis between syphilis and smallpox 
is in doubt, observation of the progress of the eruption 
for a period of 34 or 36 hours ivill usually make clear 
the nature of the disease. 

DISCUSSION. 

Db. W. S. Gottjieil, New York—In spite of tiio distinguish¬ 
ing points to whicli Dr. Selmmberg has called attention, there 
are occasional cases in which it seems impossible to differen¬ 
tiate syphilis from variola. During a smallpox epidemic that 
occurred some years ago in New York a number of patients 
suffering from the disease were sent to the venereal wards of 
the old Chayity Hospital with the diagnosis of lues, the mis¬ 
take being exactly the opposite to the one here recorded. These 
cases are often seen only once, and a diagnosis must be made; 
and in doubtful cases I would place much reliance on the fact 
that in variola the lesions are all of about the same age and 
in the same stage of development, while in the pustular syphil- 
oderm there are younger papular efflorescences interspersed 
with them. In some cases, however, it is quite impossible to 
make an absolute diagnosis immediately. 

Dr. a. Ra.vogli,» Cincinnati—^The point that the distinction 
between syphilis and smallpox may be made by the history or 
presence of a chancre can help the diagnosis, but in cases of 
syphilitics taking smallpox this sign would be of little 
value. I find that not much attention has been called to the 
condition of the mucous membranes of the mouth, and this is 
one of the symptoms on which, when present, I place a great 
deal of reliance. In smallpox we have lesions of the mucous 
membranes of the palate, which is especially seen at the time 
of the prodrome, a few hours before the eruption appears in 
form of small, reddish points or of small vesicles, scattered 
over the soft palate. In syphilis we have an entirely different 
condition of the mucosa of the mouth in form of erythema 
faueium and mucous patches, which can be considered one of 
the best characteristics distinguishing between smallpox and 
syphilis. I have been called in consultation by health officers 
of small cities or by physicians who had quaireled between 
themselves, some saying it was a ease of smallpox and some 
saying it was a case of syphilis, and in order to avoid a lavr- 
suit they wanted it decided right away. I have found it rather 
difficult to decide in so short a time whether it was smallpox 
or syphilis. The condition of the mucous membranes has 
sometimes helped me out in those doubtful cases. The fever, 
too is a good sign. In syphilis the fever is only accidental and 
is very mild, but in cases of smallpox usually it is of a more 
severe type, preceding for a couple of days the eruption, which 
comes much quicker than any eruption of syphilis. 

Hk W T Coulett, Cleveland—I agree with Dr. Ravogli 
that sometimes to make a differential diagnosis on the spur of 


the moment is indeed a difficult task. In two instances within 
the last sLv months I have been forced to make a snapshot 
diagnosis from insufficient data; in both a few hours revealed 
tile error of this practice. In anotber ease the physician in 
attendance gave the clinical history as follows: The man bad 
been ill four days, bad been sick and vomited, had a rise of tem¬ 
perature of four degrees, had irregular pains in his shoulders 
and back; and there was a distinct eruption, first appearing on 
the back, and when 1 saw the patient a few days later it'"was 
appearing on the anterior aspect of the body. It appeared to 
be a typical case of variola, and after stndjdng the case for 
more than 24 hours we found a new group of ve.S 2 eles appear. 
But the eruption was not evanescent, and in a few days slight 
induration could be detected, when it looked like variola. This 
was excluded within a few daj's, and it was not until nearly a 
fortnigJit had elapsed that a positive diagnosis of semi-malig- 
nant syphilis was made. As Dr. Ravogli has said, the multi¬ 
form character of the lesions with the tendency to induration 
at their base is an important feature to take into consideration 
in making diagnosis. 

Dr. C. W. Allex, New York—^I recall a ease in which the 
history and presence of chancre was not present to guide us, 
but there was an extensive phagedenic ulceration of the prepuce 
and glans penis tliat bad undermined the skin of the penis up 
to or almost to the pubes. The nature of this phagedena was 
not known, but we discovered groups of pustules all over the 
body, the ears, face and forehead and all over the back. It 
looked very much like smallpox and there was nothing to show 
that there bad ever been a chancre present. We bad suspected 
that the phagedena was probably of chancroidal origin. IVe 
referred the case to the Boai'd of Health, and after a very 
careful analj’sis of the case they isolated the man. They did 
not want to send him to the smallpox hospital that day, but 
they thought the case was thoroughly suspicious, and they kept 
him isolated two or three days—it turned out to be syphilis. 
That was the first eruption the man had had, and the lesions 
were all pustules, with no multiformity of lesions. They weic 
all of the same nature. 

Du. H. W. Stelwagon, Philadelphia—I have met with one 
instance in which a positive diagnosis between syphilis and 
smallpox could not be made for a period of nearly three dB 3 ’s. 
This case w'as also seen by one of our best clinicians; it was 
seen by a specialist in genito-urinavy diseases, and by other 
physicians, and for almost seventy-two hours not one was 
willing to venture an absolute opinion, but it turned out to be 
a case of syphilis. 


CONCERNING SOME VACCINAL ERUPTIONS. 

HENRY W. STELWAGON, M.D. 

PIIILAnEEPHrA. 

The discussion which followed this address at the Saratoga 
meeting was, hy an error, omitted last week (The JouI!X.s.u, 
Novemher 22, p. 1291). It is as follows: 


DISCUSSION. 

Dr. M. B. Hautzell, Philadelphia—This subject is one whicli 
lias been very much neglected. There is no doubt that erup- 
dons of various kinds may follow vaccination, some of them at 
,imes serious, perhaps even dangerous to life. I think i 
ivould be worth while for those interested In diseases of the 
;kin to study this subject carefully. The whole subject is m 
i good deal of confusion, and 1 regret to say that many physi- 
nans, as well as the laity, are inclined to regard vaccination 
IS responsible for all sorts of things. Personally, it has secmc 
,o me unscientific that vaccination should be regarded as a 
:ure for anything or a preventive of anything but vano a, ye 
be layman is convinced that vaccination works^ some c ian„ 
n the blood which alters the susceptibility to diseases o e 
ikin. People have come to me and desired to be 
lecause they thought it would cleanse their blood. ^ 
ession itself is largely to blame for some of these i - 
lausc there are many physicians that either tacitly - 

nany words declare that vaccination is ^ 

orts of things. It lias happened frequently that p* t 
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been referred to me with tlio statement that their eruptions 
were duo to vaccination, wlien it was readily shown that vacci¬ 
nation was hlaraeless. I think we owe it to onrselies and the 
"cneral public to learn just what are the exact facts. 

" Dr. H. G. Anthony, Chicago—Of the bullous eruptions 
which occur after vaccination, I believe that impetigo contagi¬ 
osa bullosa is one of the most common. Exactly how the dis¬ 
ease is contracted, I do not know, but it is most frequently ob¬ 
served where there is the ordinary form of impetigo in the 
family at the time of vaccination. 

I am sure the dermatitis, herpetiformis may follow vaccina¬ 
tion. Pusey describes an undoubted case. I have observed one 
in which the patient had repeated attacks; each attack was 
preceded by severe itching for 24 to 4S hours. The disease 
was controlled by arsenic in a most remarkable manner. 

Dr. M. L. HElMKCSFELn, Cincinnati— I have had some cases 
of eruption following vaccination and my conclusions have been 
a little different from those of Dr. Stelwagon. The contents of 
those bullous eruptions will promptly produce vaccinia, and 
that in some measure will show’ that the eruption has some 
relation to smallpox or variola. As far as I was able to deter¬ 
mine these cases of bullous eruption occurred in one of two 
different ways. They occur cither promptly after vaccination, 
as in ordinary eruptions of different types, or it is the reaction 
of the system against the intoxication of vaccination. 

Dr. Jay F. Schajiberg, Philadelphia—The allusion of the 
chairman to vaccinal rashes is most apropos at the present 
time, owing to the w-idespread prevalence of smallpox in this 
and other countries, hlorc vaccinations have probably been 
performed in the United States within the past tw’o years 
than in the previous flfteerv years. The etiology of vaccinal 
eruptions is better understood if we regard vaccinia as a mild 
infectious disease complicated by the presence of a cutaneous 
wound, htany infectious diseases, such as measles and scarlet 
fever, are capable of determining the outbreak of an eczema, a 
psoriasis or some other dermatosis in individuals predisposed 
to these affections. Vaccinia may act in a similar manner. It 
is probable that many of the bullous eruptions which occasion¬ 
ally follow vaccinia are due to the accidental introduction into 
the system of extraneous bacteria or their toxins, which may 
gain access through the cutaneous wound. There is a tendency, 
much to be deplored, on the part of physicians as well as lay¬ 
men, to attribute to vaccination any eruption which may hap¬ 
pen to develop after its performance. In many of these cases 
the eruption manifestly hears no relation to the vaccination 
save a chronologic one. I have recently seen two patients who 
each attributed an eruption to a vaccination performed three 
or four weeks previously. In both instances the eruption 
proved to be an extensive ringworm which was traced to con¬ 
tact with domestic animals. 

Dr. a. Eavogli, Cincinnati—We find that in the inoculation 
of the vaccine virus the physician is responsible for the intro¬ 
duction of other morbid germs. At present, as we are using 
the virus taken directly from the cow, the inoculation of syph¬ 
ilis, together with the vaccine virus, is not ■ so common. I 
remember many years ago a small localized epidemic of syph¬ 
ilis which had its origin from the inoculation of vaccine virus 
contaminated with syphilis, taken from a syphilitic child. 
The most interesting infections to-day are from the different 
staphylococci and streptococci, which often the patient himself 
inoculates on the little wound resulting from the vaccination 
by scratching with his finger nails. Not long ago I was called 
to SCO a boy affected with a bullous erysipelas covering nearly 
the whole body, as the result of vaccination. The boy died in 
consequence of this erysipelas. In this case we do not have 
to incriminate the vaccine virus ns the factor of the erysipelas, 
but the accidental inoculation of the streptococci, probably by 
the boy himself, hlany cases of vesicular and bullous erup¬ 
tions in the form of dermatitis consequent to vaccination have 
occurred in my practice, which I have considered the result of 
staphylococcus inoerrlation. The pustula following the inocula¬ 
tion of the vaccine virus is accompanied with intense itching, 
and, in order to satisfy the pruritus, children will scratch with 
their finger nails. The finger nails take quantities of staphy¬ 
lococci from the little wound and scratching in other parts in¬ 
oculate the pus-producing germs, which cause a form of derma¬ 


titis of the mentioned types. In some cases I have seen rein- 
oculated the vaccine virus through the finger nails in different 
parts of the body. In a case of an adult he had inoculated 
the tip of his nose. 

In reference to other diseases like psoriasis, etc., I have 
never had occasion to see cases of the kind following vaccina¬ 
tion. I find we have nothing to be afraid of from vaccination 
if we pay careful attention to asepsis, and enforce rules 
strictly. 

Dr. W. T. Corbett, Cleveland—I think it is of special im¬ 
portance to bring this subject before a body of men such as are 
here to-day. The public have an idea that almost anything 
that follows vaccination, whether it comes a few days, weeks 
or years after, is due to vaccination. We all, in our practice,- 
have had such instances occur. The question that occurs to. 
me is: Do we have more contagious manifestations at the 
present time with bovine virus than was formerly the case 
with arm-to-arm vaccination ? When I began to practice medi¬ 
cine arm-to-arm vaccination was the rule, whereas the virus 
is now derived from the cow. So far as my e.xperience goes, 
mothers bringing in their children and adults presenting them¬ 
selves with eruptions, eczema or psoriasis, will claim the dis¬ 
ease is due to vaccination. Without almost any exception, as 
far as I am able to find out, there has been no connection be-- 
tween the diseases present and vaccination. In a few instances 
I have seen a general bullous eruption following vaccination, 
which I have regarded as the ordinary impetigo. At any rate, I 
have seen no difference between that and the ordinary impetigo 
and have so regarded it. There is one point that ought to be 
brought out. We often produce local effects in vaccination that 
do not give rise to any serious disease of the skin, but affects 
the spot locally. This sometimes gives rise to a great deal 
of apprehension. People oftentimes regard themselves immune 
from smallpox if they have a large scar, well defined; they 
think they are well vaccinated. Such vaccination does not 
prove anything so far as protection against smallpox is con¬ 
cerned. It has given rise to inflammation resulting in ulcer 
and the principles of vaccine may be entirely absent. 

In regard to diseases following vaccination, such as psoriasis, 
I believe we may have them following vaccination. A woman 
presented herself at the hospital, who was declined admission 
on account of psoriasis, but it was found the eruption was 
caused by the rubbing of her clothing. We do not have 
psoriasis produced by irritation. I would not regard the 
process of vaccination as contributory. 

Dr. C. W. Abben, New York—I think a representative body 
like this should decide a few points in the mattei^for the guid¬ 
ance of those who are interested from the practitioner’s stand¬ 
point. One is that we can have a great variety of complica¬ 
tions of vaccination in the nature of skin diseases of various 
kinds which might occur at any other time, vaccination being 
merely an incident. Aside from those we can have a more or 
less generalized vaccinia, due to an accidental inoculation by 
the subject’s finger n.Tils carrying the virus to other regions of 
the body, and generally it is unwise to vaccinate a child who 
has pre-existing eruption of eczema, impetigo or generalized 
acute eruption, especially of pruriginous nature like scabies. 
I have seen multiple vaccinia scattered over the arms, behind 
tlm e.aTs, about the face and on various regions of the body, 
which simply meant that the child had scratched and trans¬ 
ferred the vaccinia to those regions. I have been called in con¬ 
sultation to see a man who had an enormously swollen face, 
with the eye closed and features distorted. The diagnosis was 
m doubt. Investigation developed the fact that he had taken 
care of a child that had been vaccinated and had accidentally 
inoculated himself on the upper lip. It has happened to physi¬ 
cians that they accidentally inoculated themselves on the tip 
of the nose, and if there is anything you want to avoid doing 
it is th.at It makes an enormous swelling and is one of the 
worst things that can happen to a self-respecting physician. 1 
saw a physician last year who had accidentally inoculated 
liimself in the eye, in breaking off the tip of the vaccine tube, 
and he almost lost his sight, while for months he had a terrible 
time from it. Y'ou can imagine what vaccination of the con¬ 
junctiva would accomplish. When we .arc confronted with a 
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11101 e oi less generalized vaccinia-like eruption I think we 
should admit at the present day from the evidence referred to 
in the paper that it is a systemic effect of vaccination and that 
when we have a bullous eruption such as has been described, it 
is probably true vaccinia. IVhen the American Dermatological 
.Vssociation met in New Yoi'k a few years ago I took a little 
child to the meeting to show this form of generalized bullous 
vaccinia, and many of the memhei’s said it was tlie first in¬ 
stance they had seen. I think we have these three distinct 
classes of eruptive disease, and then I believe in the first class 
we may include dermatitis herpetiformis, ivhich, although it 
leseniblcs impetigo contagiosa, it may also resemble pemphigus, 
but continuing perhaps for several years, each being preceded 
by inflammation, a condition of malaise, restlessness, and itch*- 
iiig of the skin. These symptoms also relate to dermatitis 
herpetiformis. I .believe that dermatitis herpetiformis may 
have many causes and vaccination may be one of them. 

' Dr. E. L. Cocks, New York—I am satisfied that one-tenth of 
all the cases we see are due to the operator himself, and I am 
thoroughly convinced after a series of thirty cases of children 
between the ages of 3 and 0 on whom I was surgically e.xpcri- 
menting. I had the arms cleansed with soap and ether, then 
vaccinated the child, and immediately sealed the wound with 
collodion. That was kept on until it dried, about half an hour, 
and then covered with a bandage. Tlie highest temperature I 
had in those eases was 99 degrees, and on the seventh day I 
examined the arms. They wcie all successfully vaccinated and 
the vesicles were typical in each case. I had not one case of 
any eruption mentioned here this afternoon. It seems to me 
if we properly vaccinate the patients tliat conic to us 
and adiise them to lake all antiseptic precautions we Avill 
not see all soits of diseases and ei options as mentioned here 
this afternoon. But as long as a physician will vaccinate a 
patient without any precautions at all, taking the needle out 
of a case, scratching the arm and rubbing in the vii’us and then 
letting the patient go before it is dry, we arc going to have 
these manifestations. 


THE PLACE AND IMPOllTAHCE IN THE COL¬ 
LEGE CXJREICHLUM OF PHARMACY^ 

J. ALLEN PATTON, B.S., M.D. 

Assistant I’rotessor of Materia Medica and Chemistry, Rush Medical 

College. 

CHICAUO. 


The medical college curriculum is a course of didac¬ 
tic and clinical study laid out by experienced medical 
men and intended to take the medical student over such 
work as will best prepare him to enter on the practice of 
medicine and surgery. Like all plans or outlines in¬ 
tended to guarantee a structure that will withstand the 
assaults of time they require a proper foundation, and 
this we may call the preliminary education of the stu¬ 
dent; then, upon this foundation the medical curri¬ 
culum should rise with the elementary years in med¬ 
ical schools filled with those broad and ever-hroadra- 
ing basic studies upon which the practice of medicine 
was founded, and from whose increasing breadth and 
.depth the modern practice of medicine has_ received its 
•nourishment, and is continuing to receive a daily 
stimulus. 


( rrjilimtnary education. 

The common school education, while never consid¬ 
ered broad enonglj, was formerly thought to be enough 
for-a student to have before entering upon the study 
of medicine, but as the study of medicine has broad¬ 
ened the better schools have increased their entrance 
requirements, and a few have demanded coliege_ degrees. 
Leaving out tho entrance demands of the various col¬ 
leges let us see what the science of medicine and the 
limits of the better medical schools would require befoxe 
entering o'n their work. Thorough dnlling on the three 
is demanded before going forward m the com¬ 


mon schools, and their elaboration into the higher lit¬ 
erature, logic and composition work, algebra and geom¬ 
etry of the high schools and academies, is preparaton 
to the study of the more diversified fields of literature, 
mathematics and natural sciences of the colleges ani 
universities. 

No student of modern medicine can deny the neces¬ 
sity for thorough instruction in the use of the English 
language, a fair knowledge of Latin and preferably'a 
reading knowledge of French and German; that th^ 
study of mathematics is of ^eat Value in preparing the 
mind for the higher and deeper studies that require 
exact and prolonged efforts on the part of the student ; 
that the principles of bacteriology, botany, biology, em¬ 
bryology, chemistry, physics and allied scientific 
branches are prerequisite before a student can enter in¬ 
telligently, upon the course in the modem medical 
school. The medical schools and the colleges' and 'uni¬ 
versities should come into more intimate relations oh 
tlicse propositions, and thereby insure a better prepara¬ 
tion for the future medical students than their pre¬ 
decessors have had, and I believe that that condition will 
be brought about in the near future. 

ELEMENTARY BRANCHES OE THE MEDICAL COURSE 

Anatomy, ph 3 'siolog 5 ^, chemistry and materia medtc.i 
were formerly and are to-day classed as the elementan 
studies in a medical curriculum, but witness the sub 
division of anatomy into its various normal and patho¬ 
logic sections, so that its study as a basic sufifeet is noir 
spread over more time than was formerly allotted to the 
entire course in medicine. Physiology, while it has not 
been amplified to the same extent as anatomy.' has be¬ 
come more intimately united U'ith the clinical side of 
medicine and has carried several subdivisions of chem¬ 
istry along with it. Materia medica and chemistry have 
remained strong and intimate allies and are still gninsr 
hand in hand. 


PHARMACY AND ITS RELATIONS. 


Pharmacy or the science of preparing the drugs used 
in medicine has a chemical basis; pharmacolog}' or the 
science treating of the action of drugs on the animal 
economy concedes the action to he due to a chemical ^ 
union of some type between the drug and the.cell ele¬ 
ments; therapeutics or the application of drugs in the 
treatment of pathologic conditions must consider thei: 
pharmacy and pharmaco]og}^ 

The value of the thorough study of these elementaii 
branches and their subdivisions, to one intending to con¬ 
tinue the preparation for the practice of medicine imd 
surgery, is as self-evident as the need of a proper founda¬ 
tion for the erection of the modern building, they must 
be present and in proper position or the student if 
unable to complete his course, and continues through¬ 
out his professional life crippled by incomplete prepara¬ 


tion. 


'■*-■** . # 
Pharmacy is defined as the art or practice of prepai- 
ag, compounding and ''■’mines, and more 

ompletely by Remingtc _ 'whrih ” 

ledicinal substances, comprehending not only a Jmo - 
dee of medicines and the art of preparing f 
ensing them, but also their identification, ' 

reservation, combination and analysis. Thus we < 

;e the importance of training the medical V- V 

nence that controls the quality of his 
mnts. The ‘pharmacy student needs a more Ihor k 
mrse than the medical student, hut the , 

2 instructed in the principles of pharmacy an p 
laceutic processes so that he can intelligently or 
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use oi their products. Pharmacy deals vrith the origin 
or source of the drugs; the methods of extraction, puri¬ 
fication and preparation of the finished from the crude 
forms; the chemical and physical properties and the 
preservation of the crude and finished products; the 
determination of the strength or the standardization of 
the finished preparations; and the best methods of com¬ 
bination so that the drugs can be administered vrith a 
minimum disturbance to the patient’s system and be 
dissolved for absorption with a minimum delay. 

The teaching of tlris subject in a medical school re¬ 
quires a combination of pharmacist and physician or 
one who has had a pharmacy education and practice that 
has subsequently been modified by a medical education 
and practice, thereby having the faults of the one re¬ 
strained and corrected by the experience in the other. 
The average graduate in medicine, who has had a previous 
training in pharmacy, prescribes with greater ease and 
accuracy, therefore obtains better therapeutic results 
than the one without this training. This combination 
of pharmacist and physician is hard to obtain, yet the 
departmental head having this in charge should be such 
an one as I have indicated, and he should be given such 
assistance and equipment as is necessary to carry out 
his plans for the instruction. Sfany of the preparations 
being chemicals and many, whose chemical structure is 
not definitely known, having a chemical or decomposing 
action upon others, makes necessary a knowledge of 
chemical principles, especially regai'ding decomposition 
reactions, thus malcing chemistry one of the founda¬ 
tions for pharmacy. Most tests for purity, identifica¬ 
tion, properties, etc., of the drugs are chemical in char¬ 
acter. Form, solubility, weight and other physical prop¬ 
erties are usually discussed with the chemical. 

Physiology and anatomy are related to pharmacy only 
so far as they may govern the combinations and the 
size of the dosage according as to the methods of ad¬ 
ministration. Physiological tests as to strengtli and 
purity are increasing in importance owing to the intro¬ 
duction of more definite physiological chemical methods 
and of the animal and bacterial products as medicinal 
agents. 

Materia medica in its restricted sense is merely the 
listing of the preparations, giving the medicinal or of¬ 
ficial name, average adult dosage and properties of the 
preparations named, thus becoming a branch of pharm¬ 
acy; but if taken in its older and broader meaning, it 
includes all of pharmacy, pharmacology and thera¬ 
peutics. 

Pharmacology or the study of the action of drugs 
upon the animal economy is dependent upon the purity 
and form of the pharmaceutical preparations, the size 
of the dose, the place and method of administration, the 
rate of absorption and the individual reaction of the 
animal used in the test. Therapeutics or the use of 
drugs in the treatment of disease is very dependent 
upon the purity, strength, form and solubility of the 
drug used and the method of administration. 

PHAKMACOPEIA, 

The pharmacopeia is the list of the official medicinal 
preparations together with directions for their prepara¬ 
tion and tests for their identity, strength and purity. 
Each countr}' has a phaririacopeia of its own, or has 
adopted that of some other country as its standard, and 
in many countries it has been made tbe legal standard. 

The United States Pharmacopeia is revised decen¬ 
nially, tlris being carried out hy a committee appointed 
bj' a convention composed of delegates from incorporated 
modirnl and pliarraaceutie eollcues and societies and the 


United States Army, Navy and JIarine Hospital serv¬ 
ices. The eighth revision is now in progress by the com¬ 
mittee appointed by the convention of 1900. This 
revision committee is composed of physicians and phar¬ 
macists, has complete charge of the collection, arrange¬ 
ment and publication of the pharmacopeia, continuing 
in existence throughout a term of ten years, during 
which time it is collecting material for their successors’ 
use in the next revision. The committee is selected be¬ 
cause of the experience and capabilities of its membere, 
and they are continually requesting and receiving advice 
about the various preparations from individual members 
of each profession. Since the statements in the phar¬ 
macopeia are thus founded upon experience and are 
placed in form after due consideration by the commit¬ 
tee, their acceptance by the members of each profession 
should be complete and in so far as it is possible they 
should confine themselves to their use. The medical 
schools should put more stress upon these official prepa¬ 
rations and the text that lists them, for the better they 
are known by the medical graduate the better he will 
be able to prescribe them and he will get better results 
from his medication. Fewer worthless drugs or mix¬ 
tures will be prescribed tbe nearer the prescriber re¬ 
stricts himself to the list of official preparations. Fa¬ 
miliarity or exact knowledge of the annamentarium is 
required for the successful pursuit of any professional, 
business or mechanical calling. Drugs are at present a 
necessary adjunct to the successful treatment of many 
pathological conditions and therefore the better prepa¬ 
ration the physician has in this direction, the better 
drugs will he prescribe, and so far as drugs are needed 
in the case, the better results will he obtain. There is no 
need, of the physician knowing all the official prepara¬ 
tions, but he must at least have knowledge of the general 
principles governing each class and special facts about 
the more important members of each class. 

MORE KNOWLEDGE OP PHARIIACY NEEDED. 

Proper prescribing, from the pharmaceutic point of 
view, involves consideration of the physical and chem¬ 
ical changes or incompatibilities that may be present, 
the physiologic or therapeutic incompatibilities being 
outside the province of pharmacy. Thus we see that the 
physician must have studied and retained the general 
principles of chemical decomposition, the chemical com¬ 
position or constituents of the materials prescribed, the 
factors that will increase or decrease tbe rate and charac¬ 
ter of decompositions tliat may arise, the solubility in va¬ 
rious solvents or menstruums of the drugs used, the taste 
and local irritability of the components of the prescrip¬ 
tion. ^ 

The physician writes his prescription with the idea 
of accomplishing certain results, so far as drugs will 
bring that to pass, and to do this the more definite his 
drugs are in their composition, the greater freedom froin 
physical and chemical changes due to the combinations 
ordered, the greater the palatability and solubility of the 
muture without a reduction in its required effects, the 
better will he suceeed in his endeavors. Thorough train¬ 
ing in the principles of pharmacy will enable the ph%'«j- 
cian to write prescriptions that will fulfill the above re¬ 
quirements, thereby increasing the probabilities of ob¬ 
taining tbe results that drug treatment can produce. 

The pharmacist or compounder of the preseripfion 
should have such baowledge of his calling as to enable 
him to compound it with due consideration given to tlie 
points involved in its writing. Manv prescriptions give 
irregular or imperfect effects becanse''of the pharmacist’s 
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Jack of S23ecial knowledge required for their compound¬ 
ing so that chemical or physical changes will not be 
brought about. 

The patient expects the physician to be thoroughly 
competent to write and the pharmacist to compound the 
prescription for his use. thereby insuring him a better 
'cffieet and a speedier recovery from his diseased condi¬ 
tion. Any pharmaceutic deficiency in the drug selection 
hy^ the physician, or by the pharmacist in preparing the 
mixture will serve to decrease its efficiency and thus the 
patient will not receive the beneficial results he has a 
right to expect. We therefore can see the importance to 
ail concerned in having a proper pharmaceutic prescrip¬ 
tion written and compounded. 

THE TEMPTATION TO USE PROPRIETARY GOODS. 

The examination of any pharmacist’s prescription 
files will soon convince a physician that there is a great 
deal of imperfect prescribing. Many mixtures are or¬ 
dered that have such prominent chemical and physical 
incompatibilities that they can not he combined without 
so many changes occurring as to render them inert, un¬ 
palatable, irritant or in some manner incapable of pro¬ 
ducing their desired effects. Many that without having 
a decomposition occur are so unpalatable that they can 
not be readily administered or after administration be 
retained and absorbed, whereas a little knowledge of the 
principles of pharmacy would frequently have enabled 
the prescriber to add some menstruum that would have 
decreased, if not completely prevented, the irritation 
and thereby increased his chances of obtaining the de¬ 
sired effects. The various elixirs, syrups, wines, solu¬ 
tions, etc., of proprietary or semi-proprietary character 
that are on the market are daily brought to the notice 
of the profession and the laity by circulars, agents and in 
the medical and lay publications. They owe their great 
popularity with the public to the directions so freely 
given in their advertising and wrapping circulars, 
thereby obviating the necessity of a consultation fee 
for the physician. The professional user finds a prepa¬ 
ration ready-made for administration that does not re¬ 
quire any thought on his part about compatibility or 
other pharmaceutic properties nor as to their dosage; 
for has he not been fully supplied with advertising mat¬ 
ter describing the careful selection of the drugs, the 
expert assistance employed in tlieir combination, the 
therapeutic indications for their use and the size and 
frequency of the dosage?- Not only does the unprepared 
prescriber find liquid mixtures ready for Ins use, but 
all kinds of solid preparations are also awaiting him. 
No one can deny the valuable service rendered on many 
occasions by some of these preparations, but the phy¬ 
sician who places his chief dependence upon these pre¬ 
scribes by rule and not by reason. He uses a dosage 
and mixture that is based on general therapeutic indica¬ 
tions without being able to make such changes in con¬ 
stituents and their proportionate dosage as the special 
case would indicate. The free use of this class of phar¬ 
maceuticals can, in my estimation, be laid to the ease 
with which they can be obtained, the less knowledge 
demanded in their prescribing, the slight Imowledge the 
average prescriber has of pharmacy, and the general ten¬ 
dency to recover from abnormal conditions if nature is 
not interfered with in too many wavs. Just as long as 
drag therapy proves of value in the treatment of disease 
it 3 vill be a necessary portion of the students’and phy¬ 
sicians’ course of instruction and the principles that 
govern the selection and pharmaceutic properties of the 
"drugs are .I’ust as important as the Imowledge of their 
dosage and action. 


iiie more exact the preparations can bo made the more 
definite will be their action and they will be more exact 
the nearer they conform to the official or established 
lines indicated by the pharmacopeia. The better the 
instruction given the medical student upon these prin¬ 
ciples of pharmacy and pharmaceutic practices, the bet¬ 
ter able he will be to order drugs that can be admin¬ 
istered pd that will produce the therapeutic effects de¬ 
sirable in the diseased condition. 


The fact of so much imperfect prescribing is enough 
to demand a better instruction in the pure pharmacy of 
the drugs than has been given in the past in any medical 
school. The tendency to draw away from this study that 
IS being shown in many medical institutions must be 
corrected or their graduates will go out less prepared to 
prescribe drugs than they have been in the past and until 
we reaeh the condition in which we can do without drugs, 
the physician must prescribe them. Prescribing for his 
patient has always been one of the weakest points in the 
ymung physician’s preparation for the practice of his 
profession. 


CONCLUSIONS. 

1. Better preliminary preparation is required (both 
general and scientific) than has been the rule for medical 
students. 

2. The study of chemistry, botany and physics should 
be thorough, especially along the lines of their basic prin¬ 
ciples, before a student enters upon the medical course 
itself. 

3. The pharmaceutic bearings of chemistry, botany 
and physics as well as the general principles of phar¬ 
macy should be considered during the first year’s work 
in tlie medical school proper. 

4. The next year should present the general applica¬ 
tion of the principles and practice of pharmacy to the 
prescribing of drugs, and should preferably be given by 
a teacher qualified by both pharmaceutic and medical ex¬ 
periences. 

5. The clinical or practical year’s instruction should 
not pass over the pharmacy of the drug treatment with a 
few words, but should give full directions from the phar¬ 
maceutic as well as the pharmacologic side of the use of 
the drug. Whenever drug treatment is indicated it is 
just as essential to produce beneficial results for the pa¬ 
tient as the ability of the physician to diagnose the path¬ 
ologic condition present, and pharmacy is as essential for 
therapeutics as pathology for diagnosis. 

6. Pharmacy is the basic study that gives the physi¬ 
cian the most exact knowledge possible regardina tlic 
quality of his drugs, hence should be begun in his earliest 
student days and continued throughout his entire collevo 
course and professional life, unless he becomes an oste¬ 
opath or a Christian scientist. 

7. Adherence to the official preparations of the phar¬ 
macopeia is desirable and more thorough instruction 
upon its principles will prove valuable. 


THE OTJTDOOE TEEATMENT OP TUBEK- 
CHLOSIS.* 

F. E. WAXHAM, M.D. 

-rofessor Internal MecUcine, Medical Department Colorado Star 

University. 

DUNVEK. 

Petv medical men wfill now dispute the fact 
reat remedies in the treatment of tuberculosis P 
ir, rest and food. The more 
given the greater and faster will be the p o _ 


*A paper presented at meetloK of the Colorado Sta 
; Society at Pueblo, June 24-2G, 190-, 
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towards recovery. Pure air in greatest abundance can 
best Ije secured by tent life. It is a pleasui'e to witness 
the rapid improvement when this mode of life is inau- 
"urated. The sleep becomes more restful and refresh¬ 
ing, the appetite is improved and the vigor and vitality 
greatly increased. 

Tent life does not mean or should not mean roughing 
it, as manv suppose. The same watchful care should 
be exercised, as good food given, as comfortable a bed, 
as much rest, as" would be obtained in the most luxu¬ 
rious home or the best equipped closed sanitarium. The 
unfortunate results arising from mistaken notions in 
this regard has been most forcibly emphasized by a case 
recently coming under my observation. _A young man 
witn rapidly developing tuberculosis, rapid emaciation, 
daily fever, with little appetite and little strength, was 
advised by his physician to come west. He was told to 
get a tent and a horse and rough it. He was advised 
to cook his o^vn food and to take care of himself and of 
ins horse whether he liked it or not. He graphically 
described his experience, and were not the results so 
serious they would have been amusing. He said: ‘T 
had never been on a horse but once in my life. I lifted 
a heavy saddle on and off several times a day, hauled 
away at the cinch band, fought to get the bit in, chopped 
bales of hay and straw, carried pails of water, etc. In 
consequence I had the most horribly strained right lung 
and shoulder on earth. The temperature went up to 
10-t and the pulse 118,” 

A tubercular patient with little appetite, with little 
strength, with progressive emaciation and fever, is in 
no condition whatever to rough it or to take care of him¬ 
self. Indeed, it should now be recognized as a cardinal 
principle that a tubercular natient in such condition 
should be given rest and quiet instead of exercise, and 
if the temperature is high the rest should be absolute. 
Hot infrequently people are sent from the east to a 
high altitude and are advised to take little or no medi¬ 
cine, but to depend on fresh air and exercise. The ad¬ 
vice should be for fresh air and no exercise until the 
patient becomes acclimated or until the fever has sub¬ 
sided, if present. 

The idea of tent life has so long been identified with 
roughing it, with hardship and inconvenience and so 
many phj’sicians still cling to the thought that the 
strenuous life of the camper is a part of the treatment 
that it is often difBcult to impress any other idea. The 
hardships and the inconvenience of tent life where one 
is obliged to do all the work and to care for himself 
is often distasteful and irksome to a perfectly well and 
strong individual, hut to the invalid with little strength, 
with no appetite and with fever, such a life is positively 
most injurious. While advising tent life as the means 
of obtaining the greatest amount of pure fresh air, yet 
we would advise with it and as a part of the treatment, 
food, rest and comfort. To insure the best results those 
who take up tent life should do so under careful medical 
supervision in order that the amount of exercise, as 
well as the food and medication, may be regulated ac¬ 
cording to the needs and the condition of the patient. 

Instead of large closed sanitaria I have long been 
convinced that the outdoor treatment of tuberculosis 
as represented by tent life, so arranged as to give every 
comfort, and every facility that might be obtained in the 
best equipped closed sanitarium would be the means of 
saving a 'far larger proportion of our tubercular patients. 
The best results will be ohtaiued in that climate that 
will permit of sleeping in a tent the year round. We 
should preferably.select a climate with sufficient altitude. 


with di’yness, uniformity of temperature, and of suf¬ 
ficient mildness to permit of a practically outdoor life 
night and day during the whole year. Many such lo¬ 
calities can be found in Hew Mexico and among the foot¬ 
hills of rkrizona. The climate of Golorado is too rigor¬ 
ous for an outdoor life during the winter season, but 
manv patients sleep in tents here from the earlv summer 
until October, and some even as late as December, with 
the greatest benefit. The udnters of Colorado are too 
severe for the majority of tubercular cases and the sum¬ 
mers of Hew Jklexico and Arizona are too hot and nn- 
comfortable for the best welfare of these cases unless 
they flee from the arid plains to the mountains during 
this season. I am convinced that the best results are 
obtained by shifting these patients about, allowing them 
to take up their residence and outdoor life in Colorado 
during the summer season and permitting them to spend 
the winters in the same manner in Arizona or Hew 
Mexico. 


A CORK HASAL SPLIHT. 

HAROLD WILSON, M.D. 

MrrnoiT. 

The ordinary Asch or ilayer bard rubber splint used after 
operations on the nasal septum is by no means a comfortable 
thing to wear. Its anterior lower edge projects conspicuously, 



while its upper edge, by its constant pressure, generally makes 
the tip of the nose very tender and painful. Some metallic 
splints I have seen are cleverly contrived, but the patient is 
unpleasantly conscious of their weight, and I am not sure but 
they have a tendency to fall out of the nose. Cork seems to 
offer, by its lightness and elasticity, some decided advantages, 
and I have made and used some splints of this material which 
have proved very satisfactory. The surgeon may make them 
for himself, with the aid of a'sharp knife, a file and some sand¬ 
paper. A hole is bored through a piece of cork of proper size 
by means of a perforator, and the splint is shaped to suit the 
needs of the individual ease. After the splint is shaped, it is 
dropped into hot melted parafiin, which both sterilizes it and 
fills up the numerous inequalities in Us surface, so that it does 
not absorb the nasal secretions and its cleansing is easy. It 
will be noticed by the figure that the splint, when in place, is 
coinpletely within the nasal cavity. Owing to .this, as well' as 
to its color, it may be worn without being conspicuous. More¬ 
over, its lightness makes it very comfortable for the patient, 
and the tip of the nose does not become sore from pressure'. 

32 West Adams Avenue. 


CoitPASsiox and timidity are mistaken kindness at the first 
dressing of the ordinary fracture of the lower end of the 
radius.—^Roberts. 



1394 


EDITORIAL. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street ' :: :: Chicago, Ill. 

Cahle Address: “Medic, Ghicago” 

Subscription price: Five dollars per annum in advance 

SAT^UEDAY, NOVEMBER 29, 1902. ^ 

THE INTERRELATION OP 'cELLS AND ORGANS. 

, Studies of the typical internal secretions of glands, 
apd of the career of foodstuffs in the many changes 
they undergo,before completing the round of metabol¬ 
ism,^ have made general the knowledge of the inter¬ 
dependence of the organs, and for that matter of the 
cells, on each other. It is because of this interdepend¬ 
ence that a failure on the part of one group of cells 
often leads to changes in a remote group, the results of 
which may overshadow the results from the original 
lesions. Likewise, the "vicious circle” may be de¬ 
veloped by the failure of one sort of metabolic change 
throwing an entirely different but dependent process 
out of action, which in turn interferes with the already 
abnormal process that first became disordered. Such 
examples of interdependence are rather obscure and in¬ 
definite to serve as illustrations of an important prin¬ 
ciple, and perhaps more simple and interesting ex¬ 
amples are furnished in the case of secretions that are by 
themselves inactive and that require another secretion 
to render them capable of performing tlie functions for 
which they are intended. Pepsin is a case in point, and 
a familiar one. By itself it is perfectly inert, and will 
not attack proteids in the slightest degi'ee; but com¬ 
bined with another secretion of the gastric mucosa, 
hydrochloric acid, which is as characteristic a secretion 
of that organ as the pepsin itself, the "pepsin-hydro- 
ohloric-acid” so formed performs tlio digestive func¬ 
tions of the stomach. Here we have to do with two 
secretions produced by one organ which have no func¬ 
tion alone, but must be combined to produce the most 
characteristic effect of that organ. More remarkable, 
even, is the case of one organ forming the substance 
necessary .for the completion of an active secretion of 
another prgpn, but this relation is undoubtedly true of 
the pancrea^, the spleen and the intestinal mucosa. 

Many years ago Schiff corroborated the observations 
of earlier experimenters that the extract of the pan¬ 
creas of fasting animals does not have much if any 
power of digesting proteids, although just as capable 
of digesting starches and splitting fats as in feeding 
animals. But the extract of a pancreas removed while 
ga’stric digestion is at its height will be found possessed 
of a considerable degree of proteolytic power. Schiff 
connected this increased tryptic activity of the pancreas 
with the synchronous enlargement of the spleen, and by 
experiment soon found that splenectomy prevented the 
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development of tryptic activity even during digestion; 
the same effect was obtained by preventing the spleen 
from dilating as it nomally does during digestion. 
More recently this important work has received delayed 
attention, and it has been corroborated in full as well 
as amplified. L. B. Mendel and L. F. Rettger^ have 
found that while extracts of the spleen, or defibrinated 
blood from the splenic vein increase the proteolytic 
power of the pancreas, this power is lost by boiling the 
extract. This, of course, suggests, that the active sub^ 
stance may be an enzyme, an idea which is supported 
by the observation that the alcoholic precipitate of active 
splenic extract contains the substance in a condition 
soluble in water, a behavior usual with enzymes. So it 
may be permissible for us to ascribe to the spleen a 
direct part in digestion, consisting of the production of 
an enzyme or similar body that converts the inactive 
"trypsinogen” of the pancreas into trypsin, this activat¬ 
ing agent being discharged from the spleen during the 
congestion that accompanies gastric digestion. 

But of how much importance is this function, inter¬ 
esting as it is. as a disclosure of one of the "mysteries 
of the spleen?” No particular digestive disturbance has 
been observed afte: splenectomy in man, and the more 
systematic studies in lower animals have shown that the 
intestinal proteolysis is undisturbed after removal of the 
spleen. Even in dogs, whose stomach has been isolated 
from the alimentary tract after splenectomy, thus leav¬ 
ing all of the digestion to the intestines without aid of 
stomach or pancreas, the digestion of meat is accom¬ 
plished quite satisfactorily. How does the inert tiypsin- 
ogen of the pancreas become transformed into trypsin 
in this case? The workers in Pawlow’s laboratory in 
Russia, among many other valuable contributions to oar 
knowledge of digestion of foods, have determined the 
presence in the intestinal juice and in extracts of the 
intestinal mucosa of a substance with properties that 
indicate that it is an enzyme, which has much the same 
effect on inactive fresh extracts of the pancreas as do the 
extracts of the spleen. This substance they have called 
enterohinase.~ As a matter of fact, this intestinal ener- 
gizer of the proteolytic enzyme of pancreatic juice seems 
to be much more active than the splenic extracts, and 
probably plays a more important part in normal diges¬ 
tion. We find, therefore, that the pancreatic trypsin- 
ogen is made active in the gland itself by substances 
brought to the gland in the blood from the spleen, and 
also that any inert trypsinogen that passes into the in¬ 
testine is there activated by the enterokinase. The value 
of this arrangement seems to depend on the fact .that 
the fal-splitting and starch-digesting enzymes of the 
pancreatic juice are destroyed very' readily by the pro- 

1. American Journal o£ Phj-Biology, 1902, vH, 387. 

2. P. Borlssof presents a review of the work In Pawlow's lab 
oratories In International Clinics, 1902, 12th series, vols. 11 and m. 

274 and 247. An English translation, by W. H. Thompson, of Fal¬ 
low's Lectures on the Digestive Glands, has just been Issnca by 
Llpplncott. It should be read by those who wish to appreciate the 
character of the experimental work that is being done in the stnoy 
of the physiology of digestion. 
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teitl-splilting enzyme, so Unit iC the pancreatic juice 
were actively proleol 3 ’lic from the start it "would not 
accomplish much digestion of the other varieties of food¬ 
stuffs. Now' the Russians have shown that on a meat 
diet the fresh pancreatic juice contains nearly all of its 
trj'psin in the active form, probably made so by intra- 
pancTcatic action of the “enzyme” from the spleen; 
whereas, with a bread diet, in which the spleen becomes 
much less congested, tlie juice, as elaborated into the 
pancreatic ducts, contains much more of the inactive 
trypsinogen, and is correspondingly less actively pro¬ 
teolytic. This gives tlie starch-digesting and fat-split¬ 
ting enz 3 'mc 3 an opportunity to act for a while without 
injury by the trypsin, since it requires some little time 
for the enterokinase to be secreted and to convert the 
trypsinogen into trypsin. This complicated arrange¬ 
ment produces, therefore, an ideal result; an actively 
proteolytic fluid with proteid diet, and an actively 
am 3 -lol 3 ‘tie and lipolytic juice with a starchy or fatty 
diet. 

Interesting and valuable as these results are, it may 
well be that tlreir greatest importance is to be sought in 
future researches that they may incite. Ma 3 ' it not bo 
that many of the organs whose functions are still un¬ 
known have a very important purpose to perform in 
combining with the output of'some other organ? Such 
a function could have been readily overlooked in the 
lack of any facts calling attention to this possibility. 
May not even the bothersome vermiform appendix have 
its own particular effect on the secretions of the rest 
of the alimentary canal, and be like the splenic function, 
valuable but not essential, and so not detected after 
simple appendectomy? A host of other possibilities 
arise to mind quickly enough, which might lead to 
studies of correlated action in numbers magnified by 
combinations and permutations toward the infinite. 

SETTLB.MENT WORK AND HYGIENE. 

, Under the name of settlement work there has come in 
most of our large cities in recent years an organized 
effort to bring at least some of the better educated 
classes,, mostly young university men and women, into 
personal contact with the very poor and the ignorant 
in the tenement-house districts. Modern great city life, 
especially in this country, has brought almost absolute 
separation of the classes. In certain of the great cities 
abroad it still sometimes happens that the houses facing 
oh the street and those on the courtyard of a square 
may shelter widely-separated members'of the social 
scale, bvrt this" is practically never the case in the United 
States. This separation deprives the poor and ignorant 
of one of their most effective influences for cleanliness 
and hygienic living, the example of those whom they' 
look up to and W'hom they respect. This is unfortunate, 
since example, especially in such matters, counts for 
sp. much more than precept. Any means, then, that 
promises to undo, even to a slight extent, the evil of 
present conditions should be heartily welcomed. 


Wc have come to realize of late years that there is a 
much more intimate relation between tbc health of the 
poor and of the well-to-do in a large city than has been 
liitherto thought. The tenement can not he kept from 
affecting the life of the mansion. Disease is not merely 
the consequence of overcrow'ding and dirt, but it may 
bo conveyed oven to those in the best sanitary circum¬ 
stances if once allowed lo gain a foothold that inten¬ 
sifies its original virulence. Disease germs are much 
less frequently conveyed through the, air than used to 
be imagined, but modes of transmission are sure not to 
be lacking if once favorable conditions for the multi¬ 
plication of specific micro-organisms are established. 
There is an inevitable solidarity between the different 
parts of a city in tbc matter of health and those who are 
interested in humanitarian progress thoroughly appi'e-' 
ciate this fact. ' ' 

There is every reason, then, for physicians to take an 
active interest in settlement work, and especially to 'see 
that those who devote themselves to this social uplifting 
shall be properly instructed and possessed of rational 
ideas on questions of hygiene and sanitation. It not 
infrequently happens that tliose whose characters 
prompt them to such altruistic occupations are not en¬ 
tirely in accord with modern scientific medical notions. 
Tho anti-viviscctionists, anti-vaccinationists, and many 
other “antis” find in such work a favorable opportunity 
for the propagation of their ideas. Needless to say, they 
may in this way do great harm. If medical students 
looking for congenial occupation during vacations can 
be directed to this kind of work in addition to attendance 
at dispensaries, there is undoubtedly a great field for 
good. Physicians should realize the possibilities there 
are in this matter, now that settlement work is becom¬ 
ing a recognized institution of great city life. We have 
noted with approval that in more than one of the large 
cities women physicians have interested themselves in 
such work, and are even the heads of institutions. Male 
phj'sieians are not so prominent, and it would almost 
seem that an opportunity for the noblest professional 
work, one calculated to be of supreme philanthropic im¬ 
portance, is being neglected. 

_ _ - ■ ■ ■ ■ • 

SPLENIC ANEMIA. 

The condition of enlargement of the spleen with' 
anemia has attracted a good deal of attention within 
recent years. It has been given a number of different 
names and no doubt different affections have been de¬ 
scribed under the same name. Despite the careful study 
to which the disorder has been subjected there is-no 
unanimity of opinion as to its nature'and origin. Osier 
defines the affection as a special malady of unknown 
etiolog 3 ', characterized by a chronic course, enlargement 
of the spleen, anemia of a secondary type, a marked 
tendency to hemorrhage from the stomach and a lia¬ 
bility to be associated in the late stages with jaundice, 
cirrhosis of the liver and ascites. He considers it prob¬ 
able that the conditions described separately in the lit- 
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erature as primitive splenomegaly^ splenic anemia and 
splenomegalic cirrhosis of the liver or Santis’s disease, 
are stages of one and the same malady. 

In a recent paper on the subject, Osier’- reports a 
group of cases and gives the results of their analysis, to¬ 
gether with that of a series of cases communicated to 
him by his fellow-members of the Association of Amer¬ 
ican Physicians, and concluding with a summary of the 
clinical features of the disease. Of 15 cases under 
Osier’s observation, 13 occurred in males and 2 in 
females. All were in adults, chiefly young adults; in 
only one had the disease begun in childhood. 
From the etiologic standpoint there was in five a his¬ 
tory of malarial fever earlier in life. Heredity played 
no part in any of the eases, although a familial relation 
was noted in some cases reported by others. The 
peculiar characteristic of the disorder is its extraordi¬ 
nary chronicity, some of the cases lasting more than 
12 years and the duration in two of the reported cases 
being 25 years. 

The special feature of the enlarged spleen of chronic 
splenic anemia is its great size—being greater than in 
any other disease, with the exception, perhaps, of leu¬ 
kemia. Hematemesis is a remarkable symptom of the 
disorder, being present in a considerable percentage of 
the cases and attaining large proportions at times. It 
may continue throughout many years, and it is believed 
to be due in a large number of cases to conditions asso¬ 
ciated with enlargement of the spleen. Hemorrhage 
from other sources is much less frequent. Epistaxis 
may recur at intervals; retinal hemorrhages, bleeding 
from the gums, menorrhagia and hematuria have been 
recorded, and purpuric attacks may occur. The state 
of the blood is peculiar, there being but a slight diminu¬ 
tion in the number of red corpuscles, with a low per¬ 
centage of hemoglobin and also a small number of leu¬ 
cocytes. Pigmentation of the skin is common in cases 
of long standing, often assuming a diffuse bronzing, 
although at times it appears as a steel-gray staining, 
while in some it has been patchy and associated with 
areas of leukoderma. In most cases there are no symp¬ 
toms referable to the liver; in a few ascites is present; 
while in others symptoms suggestive of cirrhosis of the 
liver dominate the clinical picture. Jaundice has been 
observed occasionally. Often the liver is normal in 
size; at times it is enlarged; rarely it is diminished in 
size. The morbid anatomy of the affection comprises 
a fibrosis and hyperplasia with atrophy of the splenic 
pulp and a hyaline degeneration of the Malpighian 
bodies; and also displacement of the normal texture by 
fibrous tissue and large endothelial cells with clear pro¬ 
toplasm containing two or more nuclei, and among 
them giant cells. 

The disorder appears to be dependent on a chronic 
toxic rather than an infective process, but the character 
and the source of the poison are as yet undiscovered. 
The only known successful treatment consists in re¬ 
moval of the enlarged spleen. 

1. American Journal of the Medical Sciences, November, 1902, 
p. 751. 
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WELTMEKISiM AGAIN. ‘ 

Some time ago the Postmaster General excluded the 
' Weltmer magnetic healing concern of Hevada, Mis¬ 
souri, from postal privileges and an appeal to the'courts 
sustained the order. The United States Supreme Court 
has now overruled the decision of the lower tribuuals 
thus restoring to the pretenders the use of the mails! 
According to the press reports, which are all -we have 
at present, the decision makes a general ruling as re¬ 
gards the rights of medical healing pretenders to the 
use of the mails. It says, as reported, in effect that 
however extravagant the claims that are made no one 
can set the limit where the statutes are violated. “There 
is no exact standard of absolute truth by which to prove 
the assertion false and a fraud.” 

This seems to us rather a broad statement, for there 
must be some difference between the truth and a lie. 
As we recollect it, this Weltmer concern not only 
claimed to cure by correspondence, but also had a pre¬ 
tended system of aiding its dupes in money-getting by 
absent treatment or influence, or something of that 
sort. The postal authorities were convinced of the 
fraudulent nature of tlie business by the absolute lack 
of correspondence between Weltmer’s claims and the 
amoxmt of business done. It was an absolute impos¬ 
sibility for a man to give any individual attention to 
the cases represented in his correspondence, which kept 
some eighty typewriters busy, without any relation 
whatever to the question of the truth or falsity of so- 
called magnetic healing. The case was not improved 
for him by the alleged fact that while his typewriters 
were copying off the forms to send to his dupes he was 
refreshing liimself in Colorado and could have no knowl¬ 
edge of even the names of the 25,000 or more whose 
communications with him were stopped. We do not 
Icnow how the case was presented to the court, and it 
may be that this aspect was not made very prominent, ^ 
but if it was the decision and remarks on magnetic 
healing and its possible validity seem to be rather 
gratuitous. 

We would ordinarily hesitate in criticising a decision 
of the Supreme Court, but this one appears to us to be 
a Judicial blunder. Judges and other laymen often give 
out queer opinions-on medical matters, but good busi¬ 
ness sense ought to be enough to make clear the fraudul- 
ency of such a pretender as Weltmer. The opinion, how¬ 
ever, does not seem to be final as to all points, and it 
may be only a temporary victory for the concern, but 
what is published of this extraordinary decision does 
not commend itself, even to the editors of the leading 
lay Journals of the country as Jve see by their editorial 
comments on the case. 


A NEW FIELD FOR EDDYISM. 

Weltmer does not seem to be the only one who elaim-i 
power to make rich as w'-ell as' to heal. We read o a 
certain Prof. William Windsor of the “International 
College of Science” of Boston, who goes around lector- 
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ing on “vitosophy,” a science that nol only can euro nil 
<liseascs except Uiose which require siu-gical aid, hvit 
will also make those who master it rieh and happ}. 
Eddyism and Dowieisui will liave now to add woildlj 
ucalth to their other inducements or they will be behind 
the times. “How to make one rich” would bo a very 
good text for cither Dowic or !Mrs. Eddy they can 
£j)oak from experience—but how about the manj ? 


AKD rUBLlC HEALTH. 

The subject of milk in its relations to public health 
is very thoroughly discussed in a recent report by Dr. 
George M. Kober and published as Senate Document 
No. 111. The larger part of the work is taken up by 
the various appendices, which give the composition of 
normal milk and its legitimate variations, its adultera¬ 
tion with preservatives, etc., the methods of milk in¬ 
spection and examination, chemical and bacteriologic; 
the details of sanitary dairy management and other 
matters that are of interest in regard to this most im¬ 
portant food product. There is also an exhaustive 
bibliography. The subject of abnormal milk is fully 
treated, including a discussion of the living question of 
the daj'—the transmission of bovine tuberculosis by 
milk. The author still considers this question to some 
' degree an open one, requiring further and careful in¬ 
vestigation before rve can speak positively as to the 
full extent of the danger from this source. He agrees, 
however, that there is already sufficient evidence to war¬ 
rant ail reasonable precautions. The document con¬ 
cludes with a tabulated statement of disease epidemics, 
typhoid, scarlatina and diphtheria, that have been cred¬ 
ited to the milk supply, and a good index. It is the 
most convenient and complete monograph of its subject 
that we have yet seen and deserves a wide circulation. 
We are not sure how generally accessible it is or will 
be to the general public as a government document, and 
its repnblication, with such additions and revision as 
the studies of the subject may make necessarj', might be 
advisable. 


THE SCIENTIFIC EXHIBIT. 

We print this week^ the report of the Committee on 
Pathologic Exhibit at the Saratoga meeting. This ex¬ 
hibit has now been a feature of the annual sessions of 
the American Medical Association for three successive 
3 'ears and has attracted a great deal of attention. Being 
in the beginning stage it naturally has been open to some 
criticism. That it has lacked definiteness of purpose, 
and that the best possible use of the material has not 
been had, is not to be wondered at. Now the scope of 
the exhibit has been broadened, as is shown by the 
change of title from Pathologic Exhibit to Scientific 
Exhibit, and at the last session of the House of Dele¬ 
gates arranged for co-operation on the part of the sec¬ 
tions with the committee arranging the exhibit. Would 
not the value of the exhibit be materially increased if 
the secretaries of the sections conld secure for the ex¬ 
hibit ail specimens that are to be used, or that could be 
used, for the illustration of the papers that are to be 
read in their sections? Eurthermore, would it not add 

1. See p.ige 1404. 


to the general interest if specimens illustrating present 
or past research conld be shown in considerable numbers 
in this exhibit? Last year the Section on Ophthal¬ 
mology had a display of ophthalmoscopes, showing the 
various steps in the evolution of this instrument. No 
better place for siiclra display could be conceived than 
ibis exhibit. Would it not be a good idea to institute 
demonstrations of specimens by men who arc especially 
capable of conducting such demonstrations? For ex¬ 
ample, suppose that during each afternoon certain men 
be selected to talk on the specimens that they might 
care to demonstrate. Tims, the Section on Ophthal¬ 
mology might ask some scientist to talk on the eye 
specimens that arc on exhibit. That on Dermatology 
might ask for a similar demonstration, by some distin¬ 
guished skin specialist. This plan would, on the one 
hand, materially increase the usefulness of the exhibit, 
while, on Bic other, it would fend to secure a high 
grade of specimens. 


THE PLAGUE IN CALIFORNIA. 

A certain portion of the California press is still 
raving and maintaining that there is and has been no 
bubonic plague in that state; this, too, in spite of the 
convincing evidence that seems at last to have silenced 
the solo local medical journal hitherto advocating their 
views. They do not appear to be aware that the coun¬ 
try generally does not accept the testimony of such 
sanitary experts as Governor Gage, Mayor Schmitz and 
bacteriologist Mouscr against that of all other au¬ 
thorities in the country and the almost unanimous opin¬ 
ion expressed by the California State Medical Society. 
If this course is kept up we will probably see some 
states quarantining again California—indeed, that 
is already threatened. The country does not fear 
the plague so much as long as it knows that the 
city health authorities of San Francisco are still in 
power and are permitted to do their duty. But 
this is not a full assurance of safety so long 
as it is certain that the state authorities will not co¬ 
operate but will continue their policy of the past, deny- 
mg the existence of the pest and doing nothing to curb 
it. There is no certainty that it does not exist unrecog¬ 
nized elsewhere in the state in places where there are 
no adequate health regulations or sanitary officials. 
The Chinese are numerous throughout California and 
are very secretive in such matters. Their success in 
hiding plague eases was shown in Hong Kong, where, in 
spite of all official vigilance, they were often only re¬ 
vealed after death when the bodies were thrown into 
the streets. What may happen in remote Chinese set¬ 
tlements on the Pacific coast no one knows. Our hopes 
rest on the incoming administration, which we feel 
^sured will not follow the example of its predecessor. 
With state and city authorities of the coast alike alive 
to the needs of the situation, the rest of the country 
^11 feel grateful relief from the unpleasant suspense 
that now exists. While The Joitehal has discontinued 
its special detailed reports of plague cases for some time, 
they have continued to occur latterly at the rate of at 
least eight or ten a month, and seem to he increasino-. 
In the meantime the attitude of some of the citizens and 
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officials is more interesting ijsycliologically than it is 
satisfactory in other respects. It is not pleasant to 
think of bubonic plague becoming endemic, even if it 
does not become epidemic in this country. 


Medical News. 


COLORADO. 

Personal.—Dr. W. C. Poster, Pueblo, as the result of a 
competitive examination, lias been appointed eity physician oi 
Manila, P. I. 

■Without License.-—“Dr.'' J. C. Maroney, Denver, was tried, 
November 18, on the charge of practicing medicine without a 
license. He was found guilty and sentenced to pay a fine of 
.$200 and to ten days’ imprisonment in the county jail. The 
jail sentence was waived on payment of the fine. 

New Home for Consumptives.—^Tho Mrs. Charles L. 
Adams Memorial Home, Denver, built at a cost of $50,000 by 
Mr. Charles Adams of New York, in memory of his wife, and 
intended for consumptives of limited means, was dedicated, 
November 26, with appropriate ceremonies, by Bishop Olmsted 
of Colorado. The institution has accommodation for forty 
patients. 

Death and Disease in October.—During the month 802 
deaths and 27 stillbirths were reported, an annual death rate of 
16.26 per 1000. Diphtheria caused 18 deaths, scarlet fever 4, 
smallpox 1, and typhoid fever 83. The cases of diphtheria re¬ 
ported numbered 107, of scarlet fever 112, of smallpox 25, and 
of typhoid fever 655. Compared with the previous month the 
reports show an increase of 38 cases of diphtheria, 52 cases of 
scarlet fever, 3 cases of smallpox and 13 eases of typhoid fever. 

An Ethical Question.—At the bi-monthly meeting of the 
Pueblo County Medical Society, held November 18, questions uf 
professional ethics were discussed, and the action of Dr. Richard 
W. Corwin in allowing his picture to appear in the daily papers 
in connection with his recent performance of the Lorenz opera¬ 
tion for the cure of congenital hip dislocation was given con¬ 
sideration. The local newspapers say that while no resolution 
was passed on the subject members of the society, with some 
exceptions, expressed their disapproval of this sort of publicity. 


ILLINOIS. 


Expectoration Prohibited on Sidewalks.—A resolution 
was passed by the Springfield Board of Health, November 11, 
prohibiting expectoiation on sidewalks and in public places. 

Hospital Eireproof.—Tlic new Rockford Hospital is to be 
made fireproof, and in connection with the hospital a nurses’ 
home will be erected. The total cost of the building will be 
$53,000. 

- St. Charles Hospital Open.—^The new St. Charles Hospital 
was dedicated by Bishop Muldoon, November 25. It was 
founded by the Franciscan Sisters of Joliet and represents an 
outlay of $50,000. It will soon be ready to receive patients. 

Neely Appointed.—President Hanberg of the county board, 
on November'24, appointed Dr. John R. Neely superintendent 
of the county institutions at Dunning. The appointment is to 
take'effect at once. Dr. Neely has been medical director of the 
institution for some time. 


Personal.—^Dr. Harry R, Lemen, Upper Alton, has returned 
home after three years in the United States service in the 

Philippine Islands.-^Drs. M. D. Empson, Hartford, and James 

W. Armstrong, Centralia, were elected vice-presidents of the 
Southern Illinois Medical Association at its recent meeting. 


Public Advertisement Undesirable.—A committee _ of 
physicians representing the Quincy and Adams county medical 
societies, called on the newspapers of Quincy, November 18, and 
requested them not to publish the names of physicians con¬ 
nected with cases which from day to day come up, and In 
which the public is interested. 


Chicago. 

- Personal.—Dr. and -Mrs. G. Frank Lydston have returned 
from the Orient.' 

Degree for Dr. Lorenz.—On November 28, Northwestern 
University conferred the degree of LL.D. on Dr. Adolf Lorenz 

'.’■Will Protect Its Members.— The Chicago Medical Society, 
aeSgra the recommendation of a cominittee, has decided that 
hereafter all suits for malpractice brought against its member 


will bo contested by counsel provided by the society. Undci 
the proposed plan a medicolegal committee and a medicole-rij 
fund will be established. ■ ° 

Importance of Diagnosis in Diphtheria.—From the Bu 
letin of the Chicago Health Department for the week endii)» 
November 22 we quote the following: " 

Investigations of the deaths from diphtheria show that manr nf 
them were due to a deceptive type of the disease. Parents and 
some physicians even -have been deceived when the most mallcnant 
form of.the disease was present and death has ensuad hecause the 
administration of antitoxin was thereby delayed. All persons hav¬ 
ing the care of chlldi-cn should keep In mind that the disease mav 
be In the back part of the nose or In the windpipe, as well as in the 
throat, where the membrane can be seen. There may be little or no 
pain or fever and on the second day the child may seem better 
The poison of the disease often causes dulness and stupor. Hoarse 
ness and difficult breathing Indicate diphtheria of the windpipe 
The true nature of the disease can only be learned by ta'klng a 
culture, and, when there are so many of these cases present as 
now, this should never be omitted. Antitoxin should be admin¬ 
istered at once In every suspicious throat case; It can do no possible 
harm In any event; It will certainly prevent death from diphtheria 
It used within the first forty-eight hours. 

The laboratory examinations show some decrease In the presence 
of the diphtheria bacillus; It was found In less than 50 per cent, of 
the cultures examined. The week before it was present in more 
than 00 per cent, of the cultures, but it was found more frequently 
last week In cases not suspected to be diphtheria. 

SMAIiliVOX. 

There were six cases of smallpox admitted to the isolation hospl 
tal during the week—two from Evanston direct, three children at¬ 
tending a nnrochial school In Evanston but living near the northern 
city limits, and a traveling man who contracted the disease proh 
ably in Milwaukee. None of these had ever been vaccinated. At 
the close of the week there were 11 cases remaining In the isolation 
hospital, 7 having been discharged recovered, and no deaths. 

LOW XOVEMBEH MOnTALITT, 

Notwithstanding the threatening Indications of a high death-rate 
during the early part of the month, November bids fair to maintain 
Its position of lowest monthly death-rate of the year. The 1,43T 
deaths reported during the fast twenty-two days represent an an¬ 
nual rate of 13.00 per 1,000 of population. This is nearly 20 per 
cent, less than the average November rate during the decade 1881- 
1800, and 0.1 per cent, less than the average November rate during 
the decade 1801-1000. 

INDIANA. 


Deaths From Violence.—Of the 2550 deaths in Indiana ui 
October, 146, or about 5 per cent., tvere due to violence. Bail 
road and street car accidents caused the deaths of 32 persons, 
of whom 26 were males and 6 females. Of the 146, 118 were 
accidental and 26 weie suicides, of which 21 were males and 5 
females. There were 8 murders, 7 were accidentally poisoned, 
and 7 drowned, 4 killed by machinery, 17 by burns and scalds, 
and 11 died of gunshot wounds. Five persons died of stranga 
lation from food. Six persons chose hanging, 7 sliooting,_3 
carbolic acid, 2 morphin, and 2 arsenic tis ft means of commit- 
ing suicide, and paris green, rat poison, strangulation and 
prussic acid each killed one. 


MASSACHUSETTS. 

Endows Chair of Comparative Anatomy.—James Stdl, 
man, president of the National City Bank, New York, has pre 
sented $100,000 to Harvard University for the endowment of a 
professorship in comparative anatomy. 

Practicing IVithout License.—William L. Williamson, 
Taunton, who claims that he has been practicing in that city 
for ten years, and that he has been in practice for 
more than thirty years, has been brought before the 
Couit charged with practicing medicine without being qualinea 
under the Massachusetts law. The name of this individual is 
not to be found in the medical directories. 

' Harvard Tuition Pees Advanced.—-The corporation of the 
Harv’ard Medical School has approved the vote of 
to raise the tuition' for the fourth year from $100 to $2 f 
making the fees uniform through the four years. When on y 
three years were required for a degree, the fourth year , 
was made less to encourage students to take it, but now 
the requirements are for four years of study, the change 
made in the interests of uniformity. 


NE-W TORE. . ' ' 

Personal.-Dr. John F. Fitz Gerald, superintendent of the 

lome State Custodial Asylum, has resigned to aMept t c p 
ion of general medical superintendent of the King^^ 
Jeneral Hospitals, four in number, in has 

). Curran of the staff of the Binghamton State Hosp » 
esigned, and will go into private practice. _ 

Status of Medical Examiners Decided.—By a 
(tate Civil Service Commission, the positions 7. „ the 

xaminer and'assistant medical exammet Ewminm 

ivil sermce law. The salaries due to Medicml 
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'o.-in'cr aiul Assistant Medical Ksaniincr Howland of Erie 
Conntv, wliicli have l>cot\ held hack awaiting the decision, have 
accordingly paid them from the dale of their appointment. 

Smallpox Emergency Eund.—The Board of Estimate and 
Apportionment of Eochester has adopted resolutions appropri¬ 
ating another smallpox emergency fund of $25,000. The 
S50 000 fund appropriated sOme time ago is exhausted. Of the 
new fund ahoiit $10,000 is to he applied to hnilding the new 
hospital and the remainder is to ho used for the cave of small¬ 
pox patients. It is expected that the additional appropriation 
will he sufficient at least for the remainder of the year. 

New York City. 

Ehysician Assaulted.—^Dr. Simon Gliig, while on liis way 
home at 3 o’clock in the morning, was assaulted hy three men, 
one of whom was captured and identified. 

Generous Gift to Hehrew Charity.—Tlic six daughters of 
the late Leonard Lewisohn have donated to the Hebrew Shelter- 
in" Guardian Society the sum of $125,000, $50,000 being given 
outright, and the balance on the condition that the society shall 
secure a similar amount to complete the building fund within 
a' year. The entire amount needed is $400,000, of which 
$110,000 have been already siibscrihcd. 

The New Erench Hospital.—Tlic ceremony of laying the 
cornerstone of the new French Hospital took place, November 
IS, in the presence of many distinguished persons, incinding the 
French ambassador, lil. Jules Gambon. The new edifice is to 
be erected a little west of the present site of the Iiospital. Tlie 
new building will have 150 ward beds and some private rooms, 
and while intended principally for French people, Ihc hospital 
vs uou-sectariau and all nationalities will he admitted. 

• Throat Department Closed.—The directors of tliis institu¬ 
tion have finallv decided to close the thro.it department of the 
New Yoik Eye and Ear Infirmary, which has been in existence 
for 2S years. Last year alone it treated 9C00 new patients. A 
limited number of the old throat patients will continue to re¬ 
ceive treatment, but retrcnebnicnt has been found iiocossary 
because, it is said, of the enormous crowds of scliool eliildrcn 
brought daily to the infirmary for the troatnicnt of trachoma. 
To offset the unpieasant rumors that have been abroad regard¬ 
ing disagreements wilb tlic physicians in the throat depart¬ 
ment, the directors reappointed the whole staff for another year. 

Preparing' for the Lorenz Visit.—Up to dale, several hun¬ 
dred applications for treatment by Dr. Lorenz have been re¬ 
corded at the Cornell >fcdical College and at the Hospital for 
Ruptured and Crippled, and to facilitate the work of selection 
a large nnmher of the cases have been examined with the i-ray. 
Incidentally this excitement among the deformed persons in the 
community has been the meaus of bringiug to light a surpris¬ 
ingly large number of cripples, and this lias led Dr. Newton M. 
Shaffer, and others, to start a movement to ask the next legisla¬ 
ture to appropriate $100,000 for a new and more capacious 
hospital for the care of such children. The present state hos¬ 
pital for this purpose is situated at Tarrytown, and accommo¬ 
dates only 25 patients. Dr. T.orenz is expected to reach this 
city December 6. 

^ An Unlicensed Drug Clerk.—An unlicensed Junior clerk 
in a drug store on Ninth Avenue recently sold a mixture of 
castor oil and almond oil to some children. They returned 
shortly afterward, complaihing that their grandmother said 
the medicine was not right, as she could smell no almond oil 
in it. The clerk said he 'would fix it, and e’ridently did so by 
adding a liberal quantity of oil of bitter almond, for shortly 
afterward the grandmother and one child were dead from cyanid 
poisoning. The proprietor of the store, when asked by the 
coroner why be allowed so inexperienced a clerk to handle 
poisons, replied as follows: “He was not allowed to fill pre¬ 
scriptions. A mixture of castor oil and almond oil is not a 
prescription. He had as much right to sell it as he had to sell 
patent medicine.” 

Opposition to Coroners.—At the last meeting of the New 
York County ^ledical Association, a resolution was introduced 
by Dr. Harry R. Purdy, and unatvlmousiy adopted, directing 
the appointment of a committee to investigate the question of 
abolishing thn arcliaic. office of coroner. The committee ap¬ 
pointed consists of Dr. Stephen Smith, chairman, 'with Drs. E. 
Eliot Harris and Harry R. Purdy as his associates. This com¬ 
mittee will co operate with the committee on legislation of the 
state association, and it is probable that the county medical 
society will appoint a similar committee. It is tbc'intention 
to.introduce into the next legislature a bill abolisbin" the 
office of coroner in New. York City, giving the medical part of 
the work to some officer chosen by the president of the board of 


licaltb, while the judicial part of the 'work of the coroner s 
oflicc will fall on the judges and magistrates. The plan is 
similar to that which lias been in successful operation for 
several years in Alassacliusctts. 

DufEnlo. 

Inspection of Immigrants.—Dr. E. D. Bingham has been 
appointed medical inspector of the port of Niagara.^ The 
United States i.s evidently determined that no diseased immi¬ 
grants shall enter the country. Eight immigrants were sent 
back yesterday. Trachoma is the principal disease brouglit 
into the United States by the imniigrantB, most of the sufferers 
being Italians. 

Recommendations Anent County Hospital.—Eb'cn P. 
Dorr, inspector for the State Board of Charities, has made the 
following recommendations concerning the Erie County Hos¬ 
pital of Buffalo*. Exclusive and modern ambulance service; 
new nurses’ home and conversion of the present bouse into rf 
venereal ward; cottage for nursery purposes (children should 
be removed from the main hospital); elevator for hospital; 
slcrilizing equipment for hospital; large ventilating shafts 
into hospital water closets; shower baths for women; better 
equipped hospital operating room; watchman’s time detector; 
wall racks or reels for firehose; more ' ’ ' ■ oms 

for inmates of hospital, and more ■ ' . for 

medical superintendent and family. . 

PENNSYLVANIA. 

Typhoid Eever ,in Reading.—^Tlicrc arc several hundrefl 
cases of typhoid fevo’- in Bending. Supplying pure water hy 
tlic gallon to honschoIdcTs is said to bo quite an industry. The 
hospitals report a scarcity of nurses. 

Cornerstone Laid.—Tlie cornerstone of the new Lancaster 
General Hospital was laid on November 2.3, with masonic 
ccrcinonics. The new building is to cost $00,000. The institu¬ 
tion is nine years old, and treated 403 patients last year. An 
annual appropriation of $5000 toward its support is received 
from the state. 


The State Board of Euhlio Charities was recently In ses¬ 
sion for several days in Pliiladelphia considering the requests 
from the hospitals of the eastern section of the state for state 
aid. At a meeting soon to bo held in Harrisburg, requests from 
hospitals of the western section of the state will be heard. 
The board makes its reconimendatioiis to the legislature ne.\'t 
January. • 

The State Board of Health met in Harrisburg, November 
20. llic annual report of Dr. Benjamin Lee, secretary, showed 
that smallpox exists in 87_ cities, towns and villages of the 
state, and that the increase in the number of cases since August 
1 has exceeded 50 per cent, monthly. Flost of the cases are in 
Uie western and southern sections. Dr. J. H. McClelland of 
Pittsburg was reappointed chairman of the legislative com- 
niittee of the hoard, with instructions to make every effort to 
secure an appropriation of $50,000 by the ne.xt legislature as 
an emergency fund, to he used by the board as needed to fight 
contagious diseases. Such a provision formerly existed, but 
for the past two years the legislature has failed to make an 
appropriation. Consequently, the board was almost helpless 
to respond to the appeals for aid' in the smallpox epidemic of 
last winter. Facing the possibility of an epidemic this winter, 
the board urges the necessity and economy of such an appro¬ 
priation. Dr. Samuel T. Davis, Lancaster, president ,of the 
board, was elected delegate to the American Public Health Ab 
scciatioH. • ■ 

• TENNESSEE. 

Eersonal.—Dr. James A. Albright, Nashville, was "re-elected 
^cretaiy and executive officer of the Tennessee State Board of 
HeaUli, at the meeting of that body, October 7.—r—Dr. Edar L. 
trleav^s, Gallatin, health officer of Sumner 'County, has -re¬ 
igned, and will locate in Olinda.-^Dr. Alfred S. Hofsley, 

Anoxville, has been appointed surgeo-p-in-ehief of the McDonald 

camp in Guatemala.-Dr. William S. De Golia succeeds Dr. - 

Eeopofd H. Schwerin as surgeon for the Tennessee Central 

Railvvay, with headquarters at Crossville.-^Dr. Hampton L 

i'anclier, Isohne, has moved to Orme. 

newl3--appointed staff of 
St. Thomas Hospital, Rashville, is as follows: Drs. Charles 
Brower, Adam G. Nichol. S. McPbeelers Glasgow, Richard -A. 
Barr, ’iYoreester A. Bryan, John R. Buist, Lucius E. Burch, 
John A. Gaines, Perry Bromberg, W. Frank Glenn, James W. 
Handly, James Brew, William E. Buist, Lynn B. Graddy, 
^an-in M. Cullom, George H. Price, Hilliard Wood, Edwin G 
Wood, John A. Witherspoon, William Bailer, Robert 0. Tucker 
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Sidney^ S. Crockett, Jolin T. Altman, James M. Coyle, Owen H. 
Wilson, Matthew G. Buckner, Samuel M. Bloomstein, Thomas 
Weaver, A. B. Cooke, Larkin Smith, Louis Leroy and James M. 
King. 

Medical Schools Open.—The medical department of the 
University of Nashville opened October 1. Dr. William G. 
Ewing, dean, delivered the opening address. The freshman 
class numbered 125.--^Thc medical department of Vander¬ 

bilt University, Nashville, opened, October 1, with addresses by 
Rev. W. M. Anderson, Chancellor Kirkland, and the dean. Dr. 

William L. Dudley.-^The twenty-sixth year of the medical 

department of the University of Tennessee, Nashville, opened, 
October 1, with an address by Dr. J. Bunyon Stephens, one of 

the founders. Dr. Paul F. Eve presided.-Memphis Hospital 

Medical College began its fall session, November 3, in its new 
building with an enrolment of more than 700.—Chattanooga 
Medical College opened, October 7, with an enrolment of about 
150 students. 

UTAH. 

Personal.—Dr. George T. Odell, Salt Lake Qitj-, has been 
appointed assistant physician of Salt Lake County. 

Fire in Hospital.—On November 11, fire broke out in the 
Ogden General Hospital, but the damage to the building was 
not extensive. 

Resolutions Regarding Dr. Verbryck.—The Salt Lake 
County Medical Association has passed resolutions of con¬ 
dolence regarding the death of Dr. George G. Verbryck. 

Hypnotic Doctor Fined.—In the case of C. W. Pearce, 
Ogden, who claimed to be able to cure cancer and other ail¬ 
ments by hypnotism, the accused pleaded guilty and was fined 
one dollar and given time to get out of the state. 

Smallpox Epidemic Feared.—There have been more than 
one hundred cases of smallpox in and arotmd American Fork, 
about 10 per cent, of which were severe. Quarantine has been 
established, but it is claimed that the authorities have been 
unable to enforce it strictly. It is feared that the disease rvill 
be spread over the state. 


VIRGINIA. 


Medical College Attendance.—^The enrolment at the 
Medical College of Virginia, Richmond, thus far is 250, and 
that of the University College of Medicine, in the same city, 274. 

Personal.—Dr. Lemuel C. Shepard has succeeded Dr. J. Jett 

McCormick as city bacteriologist of Norfolk.-^Dr. John W. 

Brown, Hampton, recently underwent an operation for appen¬ 
dicitis. 


Richmond Hospital for Colored People.—A now corpora¬ 
tion, to be known as the Richmond Hospital Association, has 
been organized, with the following officers: Dr. Richard F. 
Tancil, president; Dr. Harrison L. Harris, vice-president; Dr. 
Oswald B. H. Bowser, secretarj', and Dr. John Meriweather, 
treasurer. It is the purpose of the incorporators to erect a 
large hospital in the suburbs of Richmond for the use of 
colored patients. 

WASHINGTON. 

Personal.—Dr. H. P. Miller, Fremont, was recently crushed 
between a fence and an electric car, and sustained a fracture 

of the leg.-Dr. Howard R. Keylov, Walla Walla, has been 

appointed physician at the state penitentiarj^ vice Dr. James 
Fi Cropp. 

■ Deaths in Washington.—In October there were recorded 
406 deaths in the state, of which 246 were males and 160 
females. Kings County had 102 deaths. Pierce County 49, and 
Spokane County 32. Accident caused 53 deaths, homicide 5, 
and suicide 11. 

Nuisances and Communicahle Diseases.—The Spokane 
County Board of Health has published two excellent pam¬ 
phlets, one detailing the rules and law governing nuisances 
and their abatement, and the other, rules governing and means 
to prevent the spread of communicable diseases. 


WISCONSIN. 

Leper Dies.—Thomas Nelson, the only leper in Dane County, 
who had been afflicted with the disease for more than thirty 
years, died iif his cottage at the county poor farm, November 1. 

Malpractice Suits.—Frank Koeppl has asked damages of 
$10,546 against Dr. Walter J. Kelly, for injuries alleged to h^e 
been received through the malpractice of the defendant. Dr. 
E Wells Kellogg, Milwaukee, has been sued for damages to 
the extent of $10,000, for -injuries claimed to have been re¬ 
ceived at the hands of the defendant -while under treatment for 
a swollen wrist. 


Per^nal.-—Dr. Hoyt E. Dearliolt, Milwaukee, has returned 

from Europe.-Dr. Oscar Chrysler will succeed Dr. Almon 

Claike as surgeon at the Soldiers’ Home near Milwaukee 

December 31.-^IDr. Charles M. Gould, West Superior hTs 

moved to Tucson, Ariz.-^Dr. William F. Beutler liL retiuLl 

from Ins trip abroad.-Dr. Alfred L. Kastner has been an- 

pomted assistant surgeon at the Soldiers’ Home, vice Dr A 

Kreutzer, resigned.--^Dr. Otto Braun, Merrill, has aone 

.abroad for six months of study.-Dr. Arthur T. Holbrook 

Milwaukee, has returned from a six months’ course of study in 
Vienna. -Dr. W. 1. Griffin, Ashland, has been appointed 
physician to the La Pointe Indian Agency, vice Dr. E. S. David¬ 
son, deceased.—Dr. John F. Brown, Mazomanie, has been 
.appointed physician to the state penitentiary, vice Dr. Eugene 
A. Smith, Waupun, resigned. “ 


GENERAL. 

A Santa Fe hospital for the Pacific Coast will be built in 
Los Angeles or San Bernardino, to care for the employes of the 
Santa Fc Railway. 

A recrudescence of cholera is embarrassing the Philippine 
Commission and the War Department. The water supply of 
Manila is threatened. The outbreak in Mindinao, however, is 
not so severe as was at first reported. 

Army Surgeon-General’s Report.—In the report of the 
Surgeon-General of the Army for the year ending June 30, on 
page 45, the death rate from all causes for the year 1901 is 
incorrectly given as 19.94 per thousand. It should read 13.91 
per thousand. The figures are correctly given in Table 1, page 
148. The Surgeon-General requests that we make this an¬ 
nouncement, as many copies of the report have been issued. 

States Want California Plague Conference.—^Fivc state 
boards of health have adopted a resolution calling on Sur¬ 
geon-General Wyman of the United States Marine-Hospital 
and Public Health Service, to assemble a conference of all 
state health officers to take action toward the prevention of the 
spread of bubonic plague, known to be in San Francisco. They 
base their request on the dangerous policy of the California 
authorities. 


Invalids Must Have Certificates,—The passenger agents of 
the Terminal Lines Association voted unanimously at the meet¬ 
ing at Denver, November 11, for a law requiring every invalid 
passenger to have a certificate from his physician stating -what 
disease he lias before boarding trains. The secretary of the 
association was instructed to confer with the city, county and 
state liealth officials in regard to the form of certificate best 
adapted for the purpose, and as soon as this is done plans will 
be laid for putting the new agreement into effect. 

Increase in Suicide.—U. S. census reports show, according 
to an article in the Spectator, an insurance publication, an in¬ 
crease in the number of suicides throughout the Union. In 
fifty of the largest cities the average number of suicides in 
1890 was 12 per 100,000 of population; in 1901 it was 16, m 
tlie intervening period at no time did the rate fall below l-i 
and in 1897 and 1898 it rose to 17.73. There is_a wide differ¬ 
ence in the suicide rates of some of the fifty cities. In San 
Francisco it was over 4.9 last year. Taking the average fnr Die 
entire decade, the rate in St. Louis was 25.7; in Chicago, 23.3; 
in Hoboken, N. J., 23, and in that part of New York 
eluded in the boroughs of Manhattan and the Bronx, 20.3, 
while in Trenton the rate was only 5.1, and in Fall River, 
Mass., 2.9. 

Health of Miners Investigated.—The Strike Commission 
in session at Scranton summoned several physicians to 1 
as to the health of the miners. Testimony was to the el e 
that 99 per cent, of mine workers are anemic, and their 
condition below par. The ills sufl'ered especially by 
were said to be catarrh, stomach affection, pleurisy, 
ralgia, sciatica, lumbago, rheumatism, pneumonia and as i • 
Affections of the respiratory tract w'cre believed 
the inhalation of coal dust, powder* smoke and o i , 
vitiated air. It was stated that 90 per cent, of those w i 
60 years of age are afflicted with some form of vhevm* ^ 
that few live beyond 50 years of age, the * Poor 

miner being 25 or 30 years. A member of the Centra 
Board of Luzerne County testified that 70 are 

of the almshouses are miners, and that 40 per cent, of 
crippled by accidents at the mines. 

CANADA. 

Vancouver Hospital Fund.-A gift of .$1000, 
contributions, raises tlie Vancouver General Hospital 
$14,000. 
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Appointment.—Bv. I'iset of Qnebcc bns been appomtcd 
stiff adinlmil of tbe Army Idciiical Corps of Canada. Hia 
office will be at Ottawa. 

Smallpox Outbreak.—Fifty cases of siunllpnx- arc reported 
in Kent Couiitv, Xow Brun.iwiek. For some liili(\ the alfectcd 
onc.s concealed‘the fact of Ibc outbreak, whicb alF)\\-cd 4s ex¬ 
tended spread. ‘ ) 

The Academic Palms for Brocliu of Quebec.—rhe I'vpnch 
"orcrnmciit has dccoratwl Dr. D. Brochn. profe-sot </f internal 
medicine at I.aval University and editor-in-chief of the 
.lf('d. rfc Quebec. ■ 

Montreal General Hospital Heport.—The quarterly 'iiiect- 
iim of the Board of Governors of the lilontrcal General Ilqapi- 
taf was held last week. A very interesting report was pre¬ 
sented. The hospital =eoins to he in great financial stress. An 
anoiivmons sub'ciiption has recently been given to tbe cniwv- 
incnt fnnd of $3,000, which brings that fund up^to $43,.)00. 
The report of the medical superintendent allowed 743 patients 
admitted to the wards in the quarter and 8,301 outdoor pa¬ 
tients, against 720 inmates and 7,038 outdoor patients for tlie 
same quarter in 1001. 

Scarlet Fever in Montreal.—The question of tlic erection 
of a now eontacrious diseases liospital for Montreal is again 
agitating the minds of the people of that city, and the urgent 
need has been brought forcibly lioinc to them during the past 
"Nveek ^vllen the medical liealtli ofiiccr reported that the little 
shack now used as a hospital for infectious diseases contained 
eighteen patients suffering from scarlet fever. During the past 
few days the disease seems to be spreading rapidly and new 
cases are being reported daily. The disease is said to be of a 
verv violent type. Tliere are only 2(1 beds in the tcmporaiy 
hospital for scarlet fever patients, and the question is what is 
to be done when the other beds arc occupied. 

Ontario Asylums.—The Hon. J. R. Stratton, the provincial 
secretary in the Ontario government under whose department 
are the asylums of tbe province, is quoted as alleging that 
within the past few months five persons wore committed to the 
asylum as insane, the usual certificates being signed by two 
medical men in each case, and that all these have been returned 
to their homes, having been declared perfectly sane by the 
asylum physicians. This casts a reflection on at least ten 
physicians of the province, and their cases have been taken in 
hand by Dr. htcKinnon of Guelph, a past president of the 
Ontario hledical Association, whose presidential address before 
that body two years ago entered largely into the discussion of 
asylum affairs in this province. It is ebarged by the provincial 
secretary that certain parties have been imposing on the prov'- 
ince, and that there is good reason to believe that these five 
persons were sent to the asylum only to relieve their friends or 
the House of Refuge. Dr. McKinnon points out, if this be true, 
it is clearly the duty of the provincial secretary to lay informa¬ 
tion before the discipline committee of the Ontario hicdical 
, Council, so that an immediate investigation can be made. Dr. 
McKinnon then enquires what tribunal decided that these five 
persons were not insane, how long they were under observa¬ 
tion, further stating that it will be interesting to follow up 
their future lives. Appointments in the Ontario asylum service 
are said to be almost wholly on political lines, a doctor-poli¬ 
tician very often proceeding directly from the hustings or from 
the party caucus to the responsible position of medical super¬ 
intendent of an asylum, the claims of the men who have spent 
their lives as asylum internes being altogether disregarded. 
The incident may be the means of directing attention to these 
anomalous appointments. 

FOEEIGN. 

ITobel Prize. Major Ronald Ross, Liverpool, of mosquito 
expedition fame, has been suggested as a probable recipient of 
the Nobel prize of $15,000 for malaria research. 

Greek Neurologic Periodical.—Vlavianos of Athens has 
founded a periodical to be devoted exclusively to subjects con¬ 
nected with psychiatry and neurology. Tlie young editor has 
already won a name by his previous contributions to the litera¬ 
ture of these branches. 

The Italian Congress of Internal Ffedlcine was held at 
Rome, October 28, with Dr. Bacelli, the president, in the chair. 
■, Tlie main addresses wore on “Intravenous Medication,” by 
1 Patella and Mariani; “Hysteric Fever,” by Ughetti, and the 
Pathology of Nephritis,” by Ascoli. 

Institute for Public Hygiene.—iMoscow is plannin-r an 
institute to train physicians for the official sanitary service. 
The course will include lectures and practical demonstrations 
The idea oiyes its origin to Professor Kapustin of Kasan, and a 
committee is now at work on the project. 


Cholera. Spreads in Holy Land.—Tlie source of the wide¬ 
spread epidemic of cliolcra throughout Palestine, which we have 
nienlioncdjWas llieexodns of panic-stricken fugitives froraEgypt 
endeavoring to escape fioni the visitation of cholera, which re- 
ccntlv swept the valley of the Nile down to Cairo. The crowds 
escaped thrmigli Uic desert practically by the same route Liken 
hv the child!oil of Israel in the exodus under Moses. They 
readied the Holy Land about October 10, and have spread the 
disease lliroiighout tlie country. Tlie lethargic government has 
been wlioHy unable io cope with the situation or to restrain the 
people. Tbe ancient cilv of Gaza, memorable from tlie exploits 
of Samson, suiTered severely, 984 deaths being recorded. Tlie 
epidemic is how decreasing in all tlic localities first attacked, 
but fresh cases appear daily in new places. Tlic total number 
of deaths is stated as 1804. The govoinmont is endeavoring to 
confiiio the epidemic to Palestine. 


Book [Notices. 


Lnoonii or MoxTin.v B-ilancks and Ixnnx or Accoukts, to Be 
Used In Connection with the Physicians' Protective Visiting List 
Constituting the I’hyslclnns" Protective Accountant. In Two Boobs. 
Leather. Price. 82.00. Chicago; The Clinic Publishing Co. 1901. 

This is a very compact, simple and economic system of keep¬ 
ing accounts. At first examination the general arrangement 
seems complicated, but this is more apparent than real, and its 
practical utility is soon evident when closely studied or when 
put into use. The system consists of two books, a ledger and 
a monthly visiting list. While the former is intended for the 
pocket it really takes the place of the ordinary ledger, and is 
not necessarily to be carried on one’s person. The visiting list 
consists of a durable cover, for the monthly lists the latter 
being changed each month. This arrangement makes the book 
to be carried in the pocket, compact, light and flexible. 


A Te.vt-Book op PATnoLooy a.vd Patholooic AXATOiir. By Dr. 
nans Schmav- ’• - - ^ and First Assistant in the 

■ '■ ated from the Sixth German 

' ■ ” itructor in Pathology in the 

•' • '■ ■•V York. Edited, with Addi- 

" ■ of Pathology in the Cornell 

■ • '■ ' Illustrated with 851 En- 

cravings, In< • Plates. Cloth. Pp. 002. 

Price, 54 . 00 . Philadelphia and New York: Lea Brothers & Co. 


This book contains a condensed statement of the principal 
facts of pathology, more particularly general pathological his¬ 
tology and pathological anatomy. That its scope and the char¬ 
acter of its subject-matter merit the extravagant praise of the 
editor, we are much inclined to question. In spite of the fact 
that it has passed through several editions in Germany within 
a few years, we doubt the desirability, from a pedagogic point 
of view, of putting into the hands of American medical students 
so dogmatic and “condensed” a statement of the present knowl¬ 
edge as to create the impression that pathology is a dead and 
not a living and daily growing science. Unless supplemented 
by stimulating explanations and references to other works and 
articles by an enthusiastic teacher and by a first-rate course in 
laboratory work, we are inclined to fear that the ordinary 
student after having committed the principal parts of this 
book so Avcll to memory that he could answer readily the ques¬ 
tions of the recitation room, would think that he “knew it all.” 
At the most this book can serve only as an introduction to the 
study of pathology. It is well gotten up and tbe illustrations 
are good; many of the colored ones, however, lack necessary 
explanation as to the staining methods used. We have not 
been able to find in this book a satisfactory statement of the 
theory of cytotoxin formation and action presented by Ehrlich, 
and so fruitful of valuable investigation in hemolysis, bacter¬ 
iolysis and allied fields of the greatest importance to pathology. 


A- »ioiOix>GiCAi. THEiiAPEtJTics, A Practical Etno*?!- 

V^ti™ 9^’’®'' Than Drug-Giving. Useful In the Pre¬ 

vention of Disuse anU in the Treatment of tbe Sick Edited bv 
Solomon Solis Cohen, A.M. M.D., Professor of ’' • ' - ^ 

peutics m the Pliiladelphia Poirclinic. Volume X 
Sfermothera^, Heliotherapy, and Phototherai 
Wmt_crnitz, Professor of Clinical Jledicine in the University of- 
! Strasser and Dr. B. Buxbaum; and 
by Dr. B, Heinrich Kisch. Eightr- 

deiphia\"“p.“Bla%tonrSon^|-Ca'’-19p2^^ 

This volume is devoted to hydrotherapy, thermotherapy, 
heliotherapy and phototherapy. It also' contains notes on 
American springs by Guy Hinsdale and chapters on the classi- 
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fication of mineral ■waters and their distribution in the United 
States by A. C. Peale. The ehapter on the “Practice of Photo¬ 
therapy and Therniotherapy” is written by J. H. Kellogg, This 
volume also contains a very interesting article by Har'vey 
Cushing on “Saline Irrigation and Infusions.” A chapter on 
“The Methods for Therapeutic Use of Water, Heat, Cold, 
Light and Mineral Baths” is appended by the editor. This 
volume is the most useful to the general practitioner of any 
of the series with the possible exception of Volume VI. Part 
one treats of the physiologic basis of hydrotherapy, its me¬ 
chanical and chemical effects on the different organs. Part 
two considers the technic and methods of application, de¬ 
scribing, with splendid illustrations, the method of giving a 
general bath, partial baths, u'et packs, the application of 
coils, bags, etc. Part three treats of the hydratherapeutic meas¬ 
ures to be applied in disease of the different organs and in 
the infectious diseases. The supplemental chapters take up 
heliotherapy, electrotherapy and the application of dry and 
moist heat. One chapter is devoted to the use of saline irriga¬ 
tions and infusions and their methods of administration. This 
chapter is of special practical importance to the general prac¬ 
titioner. While the volume contains, in order to be thorough, 
chapters on unimportant subjects, such as gas baths, peat 
baths, medicated baths, etc., it contains a sufTieient amount of 
practical matter to render it a book of great value. 

Guneral Paresis : Practical and Clinical. By Robert Howland 
Chase, A.M., M.D., Physlclan-ln-Chlef, Friends Asylum for the In¬ 
sane. Illustrated. Cloth. Pp. 291. Price, $1.73. Philadelphia: 
P. Blaklston’s Son & Co. 1902. 

Chase has taken the most modern name for the subject 
which he here treats and for a convenient little monograph 
which covers quite completely, though in rather a general way, 
the whole range of symptoms, pathology, treatment, etc. He has 
gone over the authorities and literature of the subject very 
thoroughlj’’ and has given in a condensed form the general 
facts. The book is full of illustrative cases taken from all 
sources. As regards the question of etiology, the author does 
not follow those who consider it e.xclusively of syphilitic ante¬ 
cedents, but recognizes a .syphilitic insanitj’- as closely re¬ 
sembling this condition. The illustrations are excellent and 
give one a very fair idea of the general appearance of paresis 
in its different stages. We notice an omission as regards the 
differential diagnosis. There is nothing specially said in re¬ 
gard to one of the most important points, namely, distinguish¬ 
ing the early symptoms of this disease from neurasthenia. 
There have been so many that have tried to point out the 
differences in recent literature that it would have been well 
had the author given some general remarks at least on this 
point. The fact is that it is impossible to distinguish the 
early stages of paresis from many cases of neurasthenia, the 
distinction made as regards the loss of memory, etc., is not 
reliable. Another criticism which we might make is that some 
of the abstracts or illustrations from the literature are rather 
■too brief to be of special value or particularly to the point. 
This, however, is a minor matter, and as a whole the book is 
one that will be of service and a convenient one for consulta¬ 
tion by those who have to do with this, unfortunately, too 
prevalent disease. 


Marriages. 


Edgar S. Hooper, M.D., to Miss Emma Vickers, both of Dar¬ 
lington, Wis., November 12. 

John Thomas Moore, M.D., to Miss Dorcas Pennock, both of 
Algood, Tenn., November 12. 

John J. Horton, M.D., New Market, Ala., to Miss Broughton 
of Elora, Tenn., November 11. 

Hiram A. Fueton, M.D., to Miss Jeanette Putnam, both of 


Eau Claire, Wis., November 5. 

Albert E. Sellenings, ]\I.D., New York, to Miss Florence 
Corner of Columbus, Ohio, November 25. 

Junius H. Wattles, Jr., M.D., Kenosha, Wis., to Miss Amy 
A Bamber of Kansas City, Mo., November 14. 

Samuel M D. Clark, M.D., New Orleans, to Miss Ehse 
Cockerham of Natchitoches, La., November 15. 

Clarence S. Maxwell, M.D., Mount N. c., to Miss 

Addie Thomas of Beaufort, N. C., November 12. 


Jour. A. M. A. 


Edward Augustus Corcoran, M.D., and Katherine Wini¬ 
fred McCarthy, M.D., both of Chicago, August 28. 

George IV' Brew-ster, M.D., Boston, Mass., to Miss Ellea 
Mackenzie Hodge of Washington, D. C., November 11. 

SAsiuel ly. Frost, M.D., New York City, to Mrs. Josenhinp ' 
Mayo Still/nan of Pittsfield, Mass, in Brooklyn, November 15 f 

T City, Kan., to Miss Myra E / 

Lonks of^Iopeka, Kan., at Williamsburg, Kan., November 12. 

Bowele^ C. F AUNTLEROT, captain and assistant surgeon U R 
Arhiy, Madison Barracks, New York, to Miss Blanche jfc 
Gonigle, at Leavenworth, Kan., November 19. 

\ S '-- 


Deaths. 


Walter Heed, M.D.—In the death of Dr. Walter Reed of the 
Army, which occurred November 23, scientific medicine has 
suffered a severe loss, and the profession has been bereft of 
a constant and cnthmsiastic student. Walter Reed was born in 
Virginia in 1857, was graduated from the Medical Department 
of the University of Virginia, Charlottesville, and from Belle¬ 
vue Hospital Medical College, New York. He was appointed 
from Virginia to the Medical Department of the Army and wn? 
commissioned first-lieutenant and assistant surgeon, June 26, 
1875; five years later he was made captain and assistant sur¬ 
geon, and on Dee. 4, 1893, was promoted to the position of majoi 
and surgeon. At the time of his death he was at the head of 
the list of majors of the Medical Department of the Army. 
He made special studies in bacteriology at the Johns Hopkins 
Hospital, Baltimore, then was assigned to duty as attending 
surgeon at St. Paul, and from there was selected by the Surgeon 
General as bacteriologist in his office, and was on duty there 
from 1893 until the outbreak of the Spanish-Ameiican War. 
During that time he was a member of the board of medical 
officers to investigate and report on the prevalence of tjqilioid 
fever in home camps and the commission recommended the 
plan of collecting excreta in galvanized iron tanks, which was 
afterwards successfully carried out at the U. S. General Hos 
pital. Presidio, Cal., and was followed by cessation of the dis 
ease. His especial work was in the line or preventive 
medicine and military hygiene. His most notable service' 
to the science of medicine were those connected with 
yellow fever. He was appointed president of the board, 
the other members of which were Drs. Carroll and Agra- 
monte of the Army, which met in Cuba for the study of yellov 
fever, and their discoveries in connection with the cause and 
prevention of this disease mark an epoch in medicine. Their 
reports have already been published in The Journal and show 
the highest degree of scientific accuracy combined with excel¬ 
lent discrimination. Dr. Reed ivas operated on for appendi¬ 
citis on November 17, but did not rally from the operation, and 
died November 23. 

Harrison Steele, M.D. Rush Aledical College, Chicago, 
18C8, chief surgeon of the Toledo, Peoria and Western Railroad, 
a member of the Illinois State Medical Society, and once presi¬ 
dent of the Peoria City Medical Society, died at his home in 
Peoria, November 14, after a lingering illness, aged 60. 1 ® 
Peoria City Medical Society, at a special meeting held Noiera 
ber 15, passed resolutions of eulogy and sorrow. 

William Henry Haynes, M.D. New York University, 1818» 
a specialist in nervous and mental diseases and presidmt of 
Brooklyn Society for Neurology, died at his home in ’ 

November 15, from Bright’s disease, after an illness of 
year, aged 46. . - j- I 

William H. Grim, M.D. University of Maryland, 1870, dK 
suddenly at his home in Baltimore, from heart diseime, ° . 

ber 15, aged 57. He was assistant surgeon of the Fn d 
ment, Maryland National Guard, in 1872, and surgeon in 

John H. Currey, M.D. Shelby Medical College, Nas''''“^- 
Tenn., a surgeon in the Confederate service, in the Liti 
and postmaster of Nashville, Tenn., for several . yj 

his home near Naslndlle, November 11, from apoplexy, -o 

Roger Trowbridge Atkinson, M.D. cum Imidc, 
University Aledical School, 1898, assistant V-Hospital, 

attached to the U. S. S. Prairie, died 30 

Norfolk, Va., November 10, from malarial fever, .g 

Thomas E. Powell, M.D. University 
1874, some-time president of the Vanderbiirg Me i ■ 
died at his home in Evansville, Ind., November 17, from 
matism of the heart, aged 55. 
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Frederick W. Vnndersloot, M.D. Univci'Uy of Mniylnnd, 
Baltimore, foi mniiv >c-us a piaclitioncr of Lock Haven, 
Ba., died at lii« koine in Wilmington, Del., fiom heart disease, 
Xovomber 1-f, aged 72. 

Deroy J. Wisman, M.D. UnivcisUy of Michigan, Ann 
trhor, ISBS, a member of the Divingslon County (HI.) iMcdical 
Society, died .at his home in Huntington, Ind., November 9, 
after a short illness. 

Charles Brewster Sprntt, M.D. JctTcrsou Medical College, 
Bhiladelphia, 1897, of Jacksonville, Fla., died, November 13, 
from typiioid fever, aged 32. At a special meeting of the Duval 
County Medical Society, November 13, resolutions were adopted. 

Bundem M. Bhillips, M.D. University of Vermont, 1882, a 
member of the Votes County (N. Y.) Medical Society, died at 
his home in Penn Van, from stomach tiouble, November 10, 
aged -14. 

Ira B. Geer, M.D. formerly of Evanston, Ill., but for several 
reals a resident of Florida, died at his home in Vinter Paik, 
November S, from debility, following a fracture of the hip, 
aged 84. 

James tVilliam McQuitty, M.D. Missouii Medical College, 
St. Louis, 1894, died at his home in Midway, Mo., from an 
overdose of opium accidentally administered, November 6, 
aged 30. 

George B. Melifant, M.D. Dartmouth Medical College, 
Hanover, N. H., 1S8S, died at his home in Millville, Mass., 

/ November 4, fiom biliary colic, after a short illness, aged 33. 
Durham M. Creel, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1S7S, died at his home in Industry, November 12, 
from c-vliaustion following a carbuncle on the neck, aged 83. 

Gregory J. Phelan, M.D. New Voik University, 1847, a 
memher of tlie American Medical Association, died at his home 
in San Francisco, November 5, from paralysis, aged 80. 

A. DeV. Boggs, M.D. To.v.as Medical College and Hospital, 
Galveston, 1808, died at his residence in Marquez, Texas, Nov 
ember 7, from pneumonia, after ,a short illness, aged 58. 

James Allen Meek, M.D. Jefferson Medical College, Phila¬ 
delphia, 18S1, died from pneumonia at his home in Bunker Hill, 
Ind.. October 30, after an illness of two weeks, aged 74. 

Charles M, Hollingsworth, M.D. University of Maryland, 
Baltimore, 1882, died suddenly at Ins homo in Harrisonburg, 
Va , from beait disease, November 9, aged 45. 

Duncan McLarty, M.D. Toronto (Out ) University, 1807, 
twice mayor of St. Thomas, Ont., died at Buflalo General Hos 
pital, a week after an operation, aged 03. 

Francis T. R. Wagner, M.D. Univei sity of Gottingen, Ger¬ 
many, 1837, died suddenly from apoplexy, at his home in 
Wilkesharrc, Pa., November 1, aged 08. 

Alex. H. Davidson, M.D. Tulane University, New Orleans, 

, ISDo, of Boeinc, Texas, died at San Antonio, November 2, from 
peritonitis, after a long illness, aged 39. 

William K. Kimberlin, M.D. Hospital Jledical College, 
Kansas City, 1884, an eye specialist of Kansas City, was shot 
and killed by a patient, November 11. 

James B. Clifton, M.D. New Yoik Univeisity, 1857. died 
at his borne in LoiiisbUrg. N. O. November 2, fiom paialysis, 
after an illness of one week, ,aged 67. 

Charles S. Biehsam, M.D, Univeisity of Pennsylvania, 
Philadelphia, died at his home in liladison, lYis., November 12, 
after an illness of one day, aged 70. 

Willis Sperry, M.D. Western Bcieise University, Cleve¬ 
land, Ohio, 1851, died at his homo in Tallmadge, Ohio, Novem¬ 
ber 7, from heart disease, aged 79. 

Alfred Booth, M.D. Harvard Univeisity Medical School, 
Boston, died at his home in Spiiiigficld, Mass, November 1C, 
from senile debility, aged 78. 

Newell G. Tullis, M.D. Medical 'College of Georgia, Au¬ 
gusta, 1872, died at his home in TbomasviUc, Ga., November 11, 
after a long illness, aged 30. 

David Lyle, M.D. liledical College of tlie State of South 
, Carolina, Chaileston, ISfiS, died at his home in the Edgemoor 
) Section, S C , November 10. 

J. Moore Hart, M.D. Trinity Medical College, Toronto, 1871, 
of Toronto, while hunting in Muskoka, died suddenly, November 
10, from apoplexy, aged 52. ' 

J. S. Spaugler, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, died at his home in Ute, Iowa, November 5, 
from pneumonia, aged 43. •“ 


H. M. Craton, M.D, College of Physicians and Surgeons, 
Keokuk, Iowa, 1807, of Jesup, Iowa, died at Downing, Wis., 
November IS, aged 7C. 

Willinm Henry Hosmer, M.D. Darlmontli Medical College, 
Hanover, N. 11., 1838, died at his home in Penncook, N. H., 
November 15, aged 88. 

George S. Dodge, M.D. Harvard University Medical School, 
Boston, 1881, died at his home in West Aefon, Mass., November 
2, after a long illness. 

Ransom R. Crothers, M.D. University of Maryland,^ 1873, 
at Colora, Md,, November 8, from heart disease, after an illness 
of two weeks, aged 57. 

John C. Hardy, M.D. Columbus (Ohio) hicdical College, 
1881, died at liis' home in Marietta, Ohio, from hemorrhage of 
tlie slouiacli, aged 47. 

Adelhert E. Burdick, M.D. New York University, 1873, 
died at his home in Manistique, Mich., November 12, from 
tuberculosis, aged 50. 

Junius H. Wattles, M.D. University hledical College," 
Kansas City, Mo., 1807, died at liis home in that city, Novem¬ 
ber 9, aged about 60. 

Arthur Britnall, M.D. Western P.cscrvc University, Cleve¬ 
land, Ohio, 1881, of Liverpool, Ohio, died recently at Lakeside 
Hospital, Clevehand. 

Samuel C. Eechtig, M.D. University of Pennylvania, Phila¬ 
delphia, 1S4C, died at his home in Wellcrsburg, Pa., November 
2, aged SO. 

George W. Eringer, M.D. Missouri Jledical College, St. 
Louis, 1SC9, died at his home in Pana, III., November 17, 
aged 07. 

William B. Kennedy, M.D. University of Maryland, Balti¬ 
more, 1885, died at his home, in Warsaw, N. C., November 9. 


Miscellany. 


Clippings from Lay Exchanges. 

now IS THE PATIENT? 

“Last S.aturday, Dr. - performed an operation . . . 

nhich, from a scientific standpoint, places former recorded 

operations in the daik. - has been afflicted with plural 

effusion of the right lung. Dr, - inserted the pump, and 

after extracting about a pint was inclined to let it rest at that, 
but the patient was not in the least fatigued so he continued 
and removed the entile accumulation, GS ounces or more than 
half a gallon. 

“Di.-has the bottle and its contents on exhibition. The 

quantity removed is double what the authorities claimed to be 
a safe operation."—lone (Cal.) Echo, May 10, 1902. 

SEVEIiAE SPINAE JOINTS ItEjroVED. , 

‘'The physicians at the City Hospital yesterday performed 

the operation of laminectomy upon -, an Italian, in hopes 

of iqlieiing him of paralysis caused by a hioken back. . . . 
The physicians removed several joints from the backbone" to 
lelieve the piessure against the spinal cord whicli causes the 
paiaIysis.”~Ci"ncmjia<i (Ohio) Govmercial TrihUnc, Anrtl 
25, 1902. - ^ 

SLIPPED IN NOMINATE. 

“ilr. B—bad been e.xamined and treated by a number of 
piominent physicians but the cause of his troubie WhicJi was 
usually diagnosed as sciatica had been overlooked. His condi¬ 
tion was one that osteopatlis term' ‘slippei innominate/ the 
ilium on the affected side being sliglitly disloc.!ted upward and 
backward.” —Ludtngton (hlicli.) Bccord-Appeal, Flay io, 1902. 

A DARNED RUPTDRE. " ' 

“Dr, --— and his assistants placed about twenty-five feet of 

silver wire in -’s abdomen in darning a rupture of the 

anteiior abdominal wall.”—Clucaso Chronicle, April 25, 1902. 

THE WISCONSIN FOR HAHNEMANN. 

“Dr.-, Dean of Hawwernawn hledieal college was in town 

on Thursday. . . J-niicst-f»o (Wis.) Gazette, June i 

inm ' ^ 
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EUAMIC COMA. 

“Dr. J. E. McD- died at the family residence. 

The immediate cause of death was eramic coma the same being 
brought on by catarrhal jaundice and kidney and bladder 
trouble.”—Qinnoy {Ill.) Journal, April 22, 1902. 


^>tate Boards of Registration. 


Prosecution in Kansas.—^Dr. H. W. lloby, Topeka, seers* 
iary of the Kansas hoard, is to bo congratulated on his cam* 
paigu against unlicensed practitioners in that state. Informa¬ 
tion against seventeen of these in Kansas City, Kan., has been 
filed, and thirty more are to be proceeded against in that city. 

Osteopatliic Scliool Not Beputable.—Some time ago, one 
M. V. Aldrich was refused license in Goshen, Ind., because he 
did not have a diploma from a college of the required standing. 
He sued the Indiana board and was defeated. On appeal the 
decision against him has just been reaffirmed. Tlic evidence in 
the case showed that the college which "Mr. Aldrich attended, 
the Kational School of Osfeopathy, Chicago, is not what the 
board considers “reputable.” 

Illinois April Examination.—The following is a report of 
the examination held by the Illinois State Board of Health, at 
Chicago, April 9-11, 1902, as supplied by Dr. J. A. Egan, sec¬ 
retary, Spring! dd: Written examination; subjects, 11; ques¬ 
tions, 110; percentage required to pass, 75; total number ex¬ 
amined, 98; passed 93; failed, 5. 


Candi¬ 

Sch. of 

date, 

Pract. 

992 

R. 

990 

R. 

1010 

R. 

1020 

R. 

1034 

R. 

1036 

R. 

1039 

R. 

1040 

R. 

1041 

R. 

1061 

R. 

1062 

R. 

1074 

R. 

1086 

R. 

1087 

R. 

993 

R. 

996 

R, 

997 

R. 

998 

R. 

1002 

R. 

1004 

R. 

1007 

R. 

,1015 

R. 

1017 

R. 

1021 

R. 

1023 

R. 

1026 

R. 

1028 

R. 

1029 

R. 

1033 

R. 

1035 

R. 

1037 

R. 

1044 

R. 

1045 

R. 

1049 

R. 

10.‘)4 

R. 

1056 

R. 

1063 

R. 

1064 

R. 

1065 

R. 

1068 

R. 

1076 

R. 

1085 

R. 

1089 

R. 

994 

H. 

1083 

H. 

9.95 

H. 

1060 

H. 

1069 

H. 

1000 

R. 

1008 

B. 

1019 

B. 

1047 

R. 

1071 

R. 

1077 

R. 

1079 

R. 

1005 

B. 

1073 

R. 

1051 

R. 

1052 

R. 

1084 

R. 

1006 

K. 

1009 

H. 

1011 

E. 

1012 

b: 

1013 

E. 

1022 

E. 

1024 

E. 

1027 

E. 

1030 

B. 

1046 

B. 


PASSED. 

Year 

College. Grad. 

College of Phys, and Surgs., Chicago. 1902 
College of Phvs. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1900 
College of Phys. and .Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Ph.vs. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs., Chicago. 1902 
College of Phys. and Surgs,, Chicago. 1902 

Rush Medical College. 1901 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Jfedical College. 1902 

Rush Jledlcal College. 1902 

Rush Medical College. 1902 

Rush Medical College.• 1900 

Rush Jledlcal College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Sledical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical College. 1902 

Rush Medical Co'lege. 

Rush Medical College. 

Rush Medical College. 1902 

Rush Medical College.1902 

Rush Medical College. 

Rush Medical College. J991 

Rush Medical College. 1902 

Chicago Homeo. Medical College..., 1902 
Chicago Homeopathic Medical College 1902 

Dunham Medical College. 1902 

Dunham Medical College. 1902 

Dunham Medical College. 1902 

St. Louis College of Phys. and Surgs. 1902 
St. Louis College of Phys. and Surgs. 1902 
St. Louis College of Phys. and Surgs. 1902 
St. Louis College of Phys. and Surgs. 1902 
St. Louis College of Phys. and Surgs, 1902 
St. Louis College of I^hys. and Surgs. 1902 
St. Louis College of Phys. and Surgs. 1902 

TJniversity of Pennsylvania.loJo 

Univer.sity of Pennsylvania. igOO 

TJniversity of Naples, Italy.. igOo 

Hniversitv of Geneva. Switzerland.. Ihuu 

Universitv of Michigan. loJo 

Bennett Medical College. IJO- 

Bennett Medical College. 1902 

Bennett Medical College. iou 2 

Bennett Medical College. 199^ 

Bennett Medical College. 190- 

Bennett Medica CoJ ege. 190^ 

Bennett Medica Co ege. IOO 5 

Bennett Sledlcal College.. 

Bennett Medical College.. 1000 

Bennett Medical Coliege. 


Per 

Cent. 

85 

84 

84 

83 

81 

82 


82 

79 

81 

84 

83 

87 
86 
86 

88 
87 
87 

79 
78 

89 

84 
82 
86 
92 

90 

85 

84 

91 
83 
90 
87 

80 
SO 

87 
90 

88 
83 
90 

83 

85 

84 

85 

86 
90 
80 
81 
81 
SO 
82 

83 
76 

79 
90 
86 

84 
86 
88 
87 

87 
86 

84 
SO 

80 

85 
75 

88 
87 


Candl- Sch. of 
date, Pract. 


.1053 

E. 

1058 

E. ' 

1072 

E. 

1078 

E. 

1081 

E. 

1082 

B. 

1014 

n. 

1010 

n. 

1048 

n. 

1075 

R. 

1080 

R. 

1018 

n. 

1032 

n. 

1050 

R. 

1038 

E. 

loss 

E. 

1042 

R. 

1043 

R. 

1055 

R. 

1057 

11 . 

1060 

R. 

1067 

P.M. 

1070 

H. 

IGOl 

P.M, 

1003 

n. 

1020 

H. 

1031 

R. 

1059 

R. 


I'ASSED. 

College. Grad. 

Bennett Medical College. lone 

Bennett Medical College.A”' inna 

Bennett Medical College. ” 

Bennett Medical College. 19o5 

Bennett Medical College. ‘ lono 

Bennett Medical College. lOO^ 

Northwestern IJniv. Medical SchooL 1902 

Illinois Medical Coliege.ion? 

Illinois Medical College.1902 

Hllnols Medical College.i 1902 

Illinois Medical College. 190 o 

Laval University, Quebec. 1901 

National Medical University.1902 

National Medical University. 1901 

American Medical College, St. Louis. 1002 
American Medical College, St. Louis, 1902 

Harvey Medical College. 1902 

Marlon Sims Aled. College. St. Louis 1809 
Michigan Coll, of M. and S., Detroit. 1901 

.Tefferson Medical College. 1875 

Louisville Medical College.1902 

Coiiegc of Med. and Surg., Chicago.. 1902 
Hahnemann Medical College, Chicago 1902 


FAILED. 

National Medical University, Chicago 1902 
Hahnemann Medical College, Chicago 1901 
Hahnemann Medical Coliege, Chicago 1884 

.Tenner Medical College. 1901 

College of Phys. and Surgs., Chicago. 1002 


Per 

Cent. 

8r 

8 ( 

81 
8 ( 
8- 
SI 

9c 

82 
77 
84 
80 
84 
87 
87 
84 
79 
82 
92 
77 
81 
77 
86 
86 


70 

73 

69 

64 

73 


Association INews. 


Beport on the Pathologic Exhibit. 

Dr. F. 3[. Jeffries, Ncio York, Chairman of the Committee on 
Pathologic Exhibit at the Saratoga meeting of the American 
Medical Association, held June 10 to 13, 1002, makes the fol- 
louring report: 

Prom a standpoint of attendance as well as the extent of 
the materials brought to Saratoga the exhibit was an nn- 
doubted success this year, even exceeding the expectations of 
those interested in its achievement. 

The Committee wishes to express its sincerest gratitude to 
those by whose efforts this success was attained. Those not 
familiar with museum and laboratory work can form no appre¬ 
ciation of tile amount of labor involved in the selection, prepa¬ 
ration and shipment of an exhibit. It means labor, too, for 
which not even an indirect monetary remuneration can be ex¬ 
pected and accordingly are the thanks of the American Jfedieai 
Association as a whole all the more necessary. 

Those who have felt that such an exhibit was not only im¬ 
practical but unnecessary have now had three successful e.x- 
hibits to point out their errors. The Scientific Exhibit is not 
intended to be of interest alone to laboratory men—this is 
indeed a small part of its scope. It is true the laboratory man 
finds here a mint of information in his line, especially in the 
art of mounting and preserving museum specimens. He comes 
in contact with workers in the same line from all parts of the 
continent and leaves the exhibit with a host of new ideas whic 
lie could never have attained by a perusal of all current liter¬ 
ature. 

But what of the greater number of visitors—the practition¬ 
ers, be they general practitioners, surgeons or specialists? ho 
matter what his specialty the medical man could find here un 
limited material, all grist for his mill. No one museum or a 
oratory could afford him the practical information that awai e< 
him here. And notwithstanding the statement made in ^0 
opening paragraph concerning the attendance, the writer cc s 
that the members did not take advantage of the exhibit as m.i 
should. There were scores present in Saratoga who di 
visit the exhibit. Many of those who called did so 
friends discovered (?) the exhibit and went out and brougi 
them in. , ,1 

The location this year was ideal in every respect and s i 
be remembered by future committees on arrangements, 
attendance is not all that could be wished in such . 

much less must be expected in rooms that are inacccssi ^ 

otherwise undesirable. __ „ 

The exhibit was housed in the ball-room of Congresa i 
one flight up and fronting on the main street. We ha a „ 
up across the sidewalk beneath which every visitor ha P 
in order to get to the bureau of registration. Association p 
office, etc. 
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The scope of the c.-cliibit wns even greater than that of 1900, 
though numerically it was not so great, comprising as it did 
1,528 specimens as opposed to 2,130 at St. Paul. It will be 
observed that the number of exhibitors is surprisingly small 
when the number of exhibits is considered. 

It was the cfTort of the committee this year to avoid the 
necessity of classification at the exhibit by having each exhib¬ 
itor confine his selections as far as possible to materials illus¬ 
trative of one theme, as it were. By this means each exhibit 
was left intact, which was not only a source of satisfaction to 
the exhibitors, but was a means of saving much labor when 
time was a consideration. 

In the opinion of the committee future exhibits should not be 
larger than the one at present under consideration. In the first 
place a larger exhibit might he uninviting to the visitor be¬ 
cause of its extensiveness and the labor Involved in its inspec¬ 
tion. Secondly, a larger exhibit could hardly be accommodated 
with satisfactory housing and thus cause the exhibits to be 
cramped and crowded. And finallj', future exhibits must be 
considered and we must not put all our eggs in one basket, as 
it were. 

Though the exhibit is under the auspices of the Section on 
Pathology and Physiologj*, the physiologic exhibit was woe¬ 
fully meager and yet the physiologic laboratories and class¬ 
rooms could furnish valuable materials in almost unlimited 
(piantitics. The attention of future committees is called to this 
feature that they may put forth c.xtra efforts to secure such 
exhibits and thus greatly cnhauco the usefulness of the depart¬ 
ment. 

The attention of future committees is finally called to the 
neee.ssity of having an attendant at the door of the hall to keep 
■out those having nothing but morbid curiosity to satisfy. At 
Saratoga it was found that the local population became gi'catly 
interested, and boys, girls, men and women began to fill the 
hall until it became necessary to station a man at the door, 
and if this man’s experience counts for anything, future at¬ 
tendants should be of the strenuous sort. 

Our thanks are due to the Albany Medical College and Ernst 
Leitz for the loan of fifty microscopes during the session. 


LIST OF EXHIBITS. 

COLLEQB OF PIITSICIAXS, SHLWACKEC: THOStAS FITZGIliBOXS. 

Photographic Hiustrations of tumors removed. 33 

Such a collection taken in conjunction with the microscopic 
sections and histories would comprise a most valuable source of 
information. 

’ DK. BYIiOX BOBIKSOX, CHICAGO. 

Skiagraphs of injected subjects demonstrating vascular systems 10 
COnXELl, XtEDICAl. COLUEOn, Ill!. B. II. BUXTOX. 

Microphotographs and enlargements, tissues and bacteria. 50 

This collection was admirable in every respect and repre¬ 
sents the highest type of skill and perfection in laboratory 
photography. 


COEXEBI, JIEDICAI. COEEEGE, DU. J. EWIXG. 

Confluent hemorrhagic variola, diphtheritic bronchitis and lobular 


pneumonia: 

Conglomerate eruption (full pustular stage). 1 

Confluent variola, diifuse and hemorrhagic-.... 1 

■Confluent scabbing (forearm). ' ’ i 

Bnllous ; 


Secondary hemorrhagic variola, diphtheritic tracheitis. 

Acute ulcerative endocarditis (yariola). 

Late discrete variola (trachea).. 

Conglomerate hemorrhagic . 

Punctate hemorrhagic in a bleeder. !!.!! 

Various hemorrhagic in a bleeder.]. 

Conglomerate eruption—diffuse, hemorrhagic.! I. 

Scanty discrete variola—late scarlatina—form eruption . . 

Various stages of eruption—hemorrhagic, petechlm. 

Early confluent (trachea). 

Primary hemorrhagic (kidney, 2 cases). . 

Primary hemorrhagic (ti'achea, 2 cases)... 

Early secondary hemorrhagic (trachea)..1! 

Full pustular eruption (infant)... 

Confluent secondary hemorrhagic. . . . . . . 

Confluent secondary hemorrhagic (black smallpox)!!!!. 

Primary hemorrhagic (negro). 

Human glanders (pustular lesions of the skin)_i!. 

Variola (rib) . 

Primary hemorrhagic (death on third day of’disease)!!. 

Confluent secondary hemorrhagic (trachea) .. 

Diphtheritic lesions of the trachea. Peritracheal ’edeina' 'a’nd 
aeath after tracbeotomv; 

Primary hemorrhagic (trachea). 

Primary hemorrhagic (colon).,.*.*.*.. 

Discrete lesion of trachea. . 

Acute ulcerative endocavdlUs (variola). 1 ’ *. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 


ConOuent nustular. i 

Flat bullous and Bcro-pustulnr eruption (chlla). ^ 

nemorrbngle and necrotic prchltls (variola). ^ 

Mesenteric lymph no(]cs (child) (variola).. 

Total... 

COnXEI.L MEDICAL COLLEGE, DB. JOUXSTON. 

Melanoma: Tumor and metastascs in skin, liver, lungs and ^ 

Splnmfrccired ’sa’rc’o’ma’ Podiinculntcd growth from skin of 

thigh, 20 years' standing.... .. i 

Endothelioma from below inferior maxilla.. a 

Total . ® 

BOSTON tlNIVEBSTTX SCHOOL OF MEDICINE, 0. R. CHADWELL AND 
W. 11. WATERS. 

Gross pathologic specimens preserved in Kalserllng’s fluid and 

mounted in gelatin In Petri dishes... .^.... oo 

Too nutcli can not be said in praise of this collection or of 
this method for mounting tissue.s for teaebing purposes.^ The 
natural colors and markings arc retained, close inspection is 
admillcd. 


DARTMODTII MI:DICAL SCHOOL. 

Fibroma of uterus, weight 42 pounds. 

Malignant adenoma of fundus uteri.. 

Congenital cystic kidney.. 

Spindic-cclled sarcoma, lower Jaw. 

Carcinoma of omentum. 

Epithelioma of cervix uteri. 

Cnrclnomn of colon. 

Total .. 


A 

1 

1 

2 

1 

3 

1 


10 


DR. D. A. KUTK, RICHMOND, VA. 

Gross and microscopic specimens of tubercular Iritis in girl , 

11 years of age.. « 

EnW.tRD GIBBS, X-RAV LABORATORV, N. T. HXIVERSITT AND BELLEVUE 
HOSPITAL MEDICAI, COLLEGE. 

X-ray Illustrations of bronchial tree i?» situ Injected with fine 
bird shot . 7 


DR. H. C. GBAHAM, CHICAGO. 

Microscopic domonstrntlons of diatomacm and bacteria. 14 

DR. WlNnr.LD S. HALL, CHICAGO. 

Chest pantograph for measuring contours of chests. 1 

DR. LEO Lonn, 

Sarcoma of rat with drawings from microscopic specimens... 3 


N. T. HOSPITAL FOR RUPTURED AND CRIPPLED—F. SI. JEFFRIES. 

Ostitis of vertebra:. 

Multiple ostitis . 

Muscular cavanoma . 

Hip-joint disease. 

Ostco-myelitls, femur and tibia. 

Ankylosis of knee-joint. 

Tubercular otitis, lower end of femur.. .... 

Tubercular ostitis os calcls. 

Double hip-joint disease, bony ankylosis. 


5 

1 

1 

2 

1 

1 

2 

1 

1 


Total 


15 


DR. A. D. SIEWEORN, NEW YORK CITY. 

Cultures of fungi of skin diseases grown on media in Erlen- 

meyer flasks . 77 

Photographs of same. 16 

Lantern slides of same. 13 

Colored charts illustrating skin lesions. 9 

Slides of drop cultures of trichophytons, microsporum, achorion 

oospora, etc. 25 

Bodin's method of making drop cultures of trichophytons.! 1 

New method of making drop cultures of the hyphomycet®.... 1 

Total. 142 


This collection gave evidence of a great amount of labor 
requiring skill and patience and embracing a department of 
biology greatly neglected in this country. Dr. Mewborn is to 
be congratulated on the results he has attained. 


ilUSEUM MOSES TAYLOR HOSPITAL, DR. J. M. WAINWRIGHT, 
SCRANTON, PA. 

Joint-mice . o 

HARVARD MEDICAL SCHOOL, DB. W. T. POBTEB. 

Exhibit of some new physiologic apparatus. 12 

HYGIENIC laboratory, U. S. MARINE-HOSPITAL SERVICE. 
Cultur^ of tubercle bacilli on various fruits and vegetables as 

Cultures of acid-proof bacilli resembling tubercie baciui 'gr’o'wn 
on various fruits and vegetables as nutrient media. 72 

Total... .. i ...144 

MEDICAL CLINIC OF RUSH MEDICAL COLLEGE, DR. FRANK BILLINGS. 

Series of microphotographs of spinal cord lesions. 20 

THE UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE, LEON T 
T , LE -n-ALD. 

Larynx, edema of. ,, 

Larynx, syphilitic ulceration of. 7 

Imrynx, asphyxia due to lodgment of collar button!!. i 

--ysor-old child, showing acute lobar pneumo’n’ia’and 
and fibro-purulent pleurisy.T.putumuum ana 

Long, tuberculosis, acute or chronic. !!!!!!!!!!!!’’ j 
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Lung, acute phthisis . 1 

Lung, chronic tuberculosis, showing large hemorrhage. 1 

Liver, echinococcus multllocularls, fourth in the U. S. 1 

Liver, solitary abscess (amebic colitis).1 

Kidney, hypernephroma. 1 

Kidney, chronic tuberculosis . 1 

Kidney, embolic abscesses . 1 

Kidney, renal calculi . 1 

Kidney, cystic (congenital) . 1 

Kidney (pair), post-scarlatinal nephritis. 1 

Kidney (pair), fatty and parenchymatous degeneration. 1 

Bladder, papilloma . 1 

Brain, sarcoma of right optic thalamus. 1 

Brain, endothelioma of dui'a Indenting brain. 1 

Brain, atheroma of cerebral vessels. 1 

Brain, hemorrhage into cerebellum. 1 

Brain, glioma of frontal lobe. 1 

Spleen, marked miliary tuberculosis. 1 

Fibroid uterus complicating pregnancy. 2 

Carcinoma of cervix uteri complicating pregnancy. 1 

Fetus in utero—seven weeks’ gestation. 1 

Fetus with membranes, about five weeks’ gestation. 1 

Placenta from case of triplets. 1 

Encephalic monster, Uvo-faced. 1 

Cephalothoracopagus . 1 

Heart, chronic interstitial myocarditis. 1 

Heart, fatty degeneration. J 

llelano-sarcomn of humerus. 1 

Sarcoma of small Intestine. 1 

Carcinoma of stomach. 1 

II. J. rnENTicn. 

Radiographs, showing bronchial tree in situ, injected with fine 
bird shot . 7 


P. B. GOLDHOBN. 

I’botomlcrographs and drawings of blood parasites stained by 
the Goldhorn method. 23 


Total. C7 

This ‘collection from the University and Bellevue Hospital 
Medical College, comprising as it did such a diversity of ma¬ 
terial, rich in rare specimens, was worth all the trouble en¬ 
countered in getting up the exhibit. The laboratory work in 
its preparation represented the highest type. 


connnGE op physicians and suncEONs, Chicago, ill. 


Gangrene specimens . 

Liver specimens . 

Heart specimens . 

Pelvic specimens . 

Brain specimens . 

Sympus apus . 

Hare Up and cast. 

Double aorta. 

Head sections... 

Comparative anatomy : ostrich, bear, turtle, opossum, 

pig, ox, horse, deer, sheep. 

Pelvic skiagraphs (Robinson). 

Students’ theses. 


. 7 

. C 

. 10 

. 24 

. 10 

. 1 

. 1 

. 1 

. 42 

snake, 

. 20 

. 11 

. 3C 


Total . 

This was one of the most extensive exhibits presented. Par- 
ticularlj^ valuable were the dissections and head sections. 
These were of a nature and accuracy rarely encountered, and in 
justice to all concerned it should be stated that they weie pie- 
pared by the students of the college. 

The 3G cases of theses represent the regular work of the 

students. 

Dll. BOEEUT ABBE, NEW YOBK. 

Chronic latent appendicitis. 

Obliterating appendicitis.,. i" 

Single tight strictures, appendix... 

Concretions beyond strictures, appendix. o 

Gangrene beyond strictures... ^ 

Acute septic follicular ulcer of appendix... .. 

Graphic and easy method of illustrating and demonstrating 
retro"rade changes in inoperable cancer of breast dm mg 
. treatment with a!-ray, by means of plaster casts. 3 

Total ..— 

This collection is not only remarkable for its elaborateness, 
but for the excellency of their mountings, affording as they do 
perfect demonstrations of the various lesions of the appendix. 

MILWAUKEE XIEDIC-IL COLLEGE, DBS. WUEBDEMANN AND BLACK. 

iouSn^ orphotograplfs' ■illustrating 'i' ’stidy’ ’of multiple ^ 

anglo-sarcoma .. *. 7 

'Pathological specimens. j 

Drawings . ■ ■. 7 

■ Microscopical mounts... .qn 

Photographs illustrating eye lesions.. 

. 138 

ParUcularly’ worthy of mention in this collection was the 
series of mounts of the eye. 

.. -EVANS, I/A CROSSE, "WIS. 

niustratlvc cRses ot cbolelitliiasis.. 

These sets of stones were neatly displayed in a case specially 
prepared and afforded an excellent demonstration of this lesion. 


'imoOKLYN HOSPITAL, N. Y., DU. SlIEllWOOD 

Photographs of patient with pellagra or Italian leprosy. 

Dll. T. 0. MAlrrlN, CLEVELAND, OHIO. 
Pathologic specimen, congenital valvular obstipation 
Drawings, lesions rectal mucosa.[. 

ALBANY MEDICAL COLLEGE. 

Skull: Cranial syphilis. 

Inferior maxilla: Necrosis from absorption of ’phosphorus 

Spinal column: Caries of vertebral. 

Ankylosis of vertebral. 

Fi’acture and distortion of vertebral.. 

Tuberculosis of vertebral.' 

Fracture of vertebral.1! 

Humerus : Ankylosis w’ith scapula. !!!!!'!]’ 

Humerus: Fractures . 

Elbow-joint ankylosis ... i!!!!!! 

Kndliis and ulna: Syphilitic hypertrophy. !!!!!! 

Radius and ulna: Syphilitic periostitis.]] 

Radius and ulna; Exostosis with ankylosis.[ 

Radius and nlna : Fracture.| 

Femur ; Simple fracture . 

Femur ; Fracture and distortion. 

Femur: Impacted fracture of head. 

Femur: Oblique fracture . 

Femur ; Fracture and necrosis. 

Femur: Fracture and absorption. 

Femur; Necrosis ... ;. 

Femur: Carles and necrosis. 

Femur: Abscess and caries. 

Femur: Distortion and softening. 

Femur: Syphilitic hypertrophy . 

Morbus coxai . 

Femur and tibia; Arthritis deformans. 

Knee-joint caries . 

Knee-joint ankylosis . 

Tibia: irracture . 

Tibia; Distortion and softening. 

Tibia; Necrosis . 

Tibia; Carles and atrophy.. 

Tibia: Syphilitic hypertrophy. 

Tibia and Fibula: Distortion and softening. 

Tibia and Fibula: Fracture . 

Tibia and Fibula: Fracture without treatment. 

Tibia and Fibula ; Periostitis from chronic ulcer of leg. 

Tibia and Fibula: Caries. 

Foot: Caries of tarsus, metatarsus and phalanges. 


Total. 

Tliis extensive collection consisted of the dried specim 
neatly mounted on wooden bases on each of which the diagni 
was plainly printed. In the -writer’s experience, there are 
medical colleges which possess so extensive and comprehens 
a collection of specimens illustrative of bone lesions. 

CINCINN.ITI hospital MCSEU.M. 

Lungs : Normal- . 

Lungs: Sarcoma. 

Lobar pneumonia, red hepatization. 

Lobar pneumonia, gray hepatization. 

Simple pleurisy . 

Tuberculosis ... 

Heart lesions . 


Total 


NEW YOBK rOLYCI.INlC L-IBOHATOKY, f. m. jeffmes. 

A collection of interesting microscopic mounts: 

LynipU-ghmd inliltrated with thyroid tissue. 

Eudotbelioma of breast. 

Sclerosis of penis with ossification. 

Adeno-chondroma of parotid,. 

Largo round celled sarcoma of leg. 

Dermatitis papillaris capillitii. 

Struma suiirnrcnalis of kidney. 

Syphilis of tongue . 

Epithelioma from a horse. 

Mixed ceiled sarcoma from a canary bird. 

Fatty embolus in lung following fracture of rib. 

Granular ependymitis . 

Dcciduoma malignum .‘''lilnje 

.\ rare form of hemorrhagic sarcoma from a boy with mump 


tumors ... - -.. 

rolloid carcinoma primary in breast. 

Struma hyperplastica, thyroid ."nli 

Intramural fibroma, interraural myoma and epitueiiomii, 

from one uterus.. 

Gumma of intestine... 

Tubercular uterus from child.. . . 

Muscular cavernoma ... 

Carcinoma of apnendix, primary... 

Petechial hemorrhage cerebellum, malaria._ 

Endothelioma of lung..._ 


INDLVNA STATE MF.DICAL SOCIETY, FBANK B. WYN.V, INDIANA^ 

Aneurisms.‘ 

These represented the extremes in size and the vanou ) 
One ver)' large one showed lamination,most beautifu y- 


'Y''cslcal calculi 


One of these was formed about chewing gum; another ah 
a pipe-stem; one weighing 4%' ounces was 
of ten years; and 35 of them were obtained b> operatic 

missionary hospital in Persia. 
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KntcroUtUs........ • ... ^, 

Tlipse \x‘erc ns Invgc ns smnll hens eggs; one wns Sloiigncu 
t-luough the nlKloininnl wnll, Uvo jinsscd by the rectum, nml one 
obt.niued postmortem. 


Ilnir b.nlls, renal calculi, etc., trom lower animals. 10 

Very remarkable in this group w.na an immense Imir-bnll ten 
inches in diameter, composed ot hog-liair and obtained from an 
OK which had grazed upon a pasture field where hog-hair had 
been strewn. 


Miscellaneous specimens .. . 

ro 

Total.,.. , 

Among other interesting things, Ibis contained a mortar 
which belonged to the surgeon of Lafayette; aho a skull tre¬ 
phined by Baron Larrey, eliicf surgeon of Napoleon I, in bis 
('.ainpaign against Moscow. 

' The Indiana State Medical Society is entitled to the distinc¬ 
tion of being the pioneer iu the pathologic cxliibit idea, having 
had sticb an exhibit at its annual meetings for five years past, 
and being tlie first to make an exhibit at the meeting of the 
American .Ifedical Association. This wns at the Columbus 
meeting in ISnO, when some SOO specimens were shown. Tlic 
good example set was followed by the inauguration of a Patiio- 
fogie Exhibit at the Atlantic City meeting, and the adoption of 
the idea by other state societies. 

D^. J. r. PCHAMCUnQ .VND Vti. .T. T, WALLtS, I'lIlLADnr..rHIA. 

Wax models oC cutaneous diseases. 21 


nr., n. m. a.vxnot.vn, riiiL.tnnLrnt.e. 

New cabinet tor microscopic slides, designed by tbe late Thos. 

S. KlrUbrlde . 1 

on. c.vri.or.D t. ci..xiin, jiroic-.i. nnr.vnTMnxx, svr..tcn.sr, nxivr.nsiTV. 
Apparatus demonstrating tUo action o£ the aortic and mitral 

valves..'..... 1 

This apparatus, designed and made in the college, most 
cfTectuallj’ attained tbe ends desired and allowed the complete 
observation of the valves in action. A bullock’s heart was 
mounted and with cleverly devised water tubes systolic and 
diastolic rhythm was obtained. Tltis exhibit proved to be one 
of the most attractive exhibits. 


PATnoLoGte L-cDonaronr, nosn jcedicaz, collvob, cjucago. 

Cystic sarcoma of bone.. 

Cardiac cirrhosis. 

Chronic hyperplastic .splenitis. 

Hyperplastic tnhercnlosls of great omentum.■. 

Cnllnteral arteriosclerotic atrophy of kidney. 

Papillary tumor of the gall bladder, accompanying calculi.... 

Chronic caseous nodular tuberculosis of the liver. 

Secondary carcinoma In the snbplenral lymph. 

Chronic hyperplastic pleurltis... 

Polypus of the pharynx. 

Septic thrombo phlebitis of the ovarian vein. 

Diffuse Infiltrating and nodular secondary melano sarcoma of 

the liver ... 

Primary diffuse round-cetlcd sarcoma of the pericardium...... 

Chronic hyperplastic tuberculosis of the cecum. 

Metastatic melano-sarcoma of the lymph nodes In the Ileum... 

■ ■ poisoning. 

itomach. 

In lung of dog. 

Cast of trachea and bronchi.' 

Primary carcinoma of the lung. 

Primary carcinoma of the esophagus. 

Cystleercus ccllulosa from brain and spinal cord. 

Metastatic carcinoma nodules of the diaphragmatic surface of 

the left lung. 

Multiple fibromas of tbe left sciatic nerve. 

Multiple fibromas of the right sciatic nerve. 

Ascending pyelonephritis with carcinoma of bladder. 

Tuberculous cysto-utoro-pyelltls . 

Chronic bvperplastlc splenitis with large areas of caseous tu¬ 
berculosis .. 

Primary sarcoma of the spleen.“ 

Chronic tuberculosis of the skin. 

Chronic gastritis with production of the "dtat mamclouni" _ 

Skeleton of a madura foot. 

Bovine actinomycosis, Inferior maxilla. 

Specimen Illustrating adaptation of the tall for support follow¬ 
ing traumatic removal of right hind extremity In a rat. 

Sarcoma of the spinal meninges. 

Fat necrosis from a case of gangrenous pancreatitis.’ 

Cyst of the urachus. 

Hemorrhagic pancreatitis ...[ ‘ 

Sarcoma of the bladder with calculus.i ’ 

Esophageal diverticulum formed by extension of an abscess of a 

peribronchial lymph gland . 

Slices of tumor-like growth occurring In bovine actinomycosis!’ 

Hypernephroma .... 

Hypertrophy of the prostate, diverticula of the bladder,’vesl’c'ai 

calculi . 

Malignant hypernephroma.!_!!!!..'!!!!!!!!!!” 

.Metastatic growth with myocardium. ” 

Perforation of the bronchus from suppuration in a perlbron! 

. chlal lymph gland... 

" ■ ■ ■ ■ ‘ f the skin.!...!!!!!!.’!!!’ 

abortion. .■..‘' 

dules ileum...' ’ 


1 

1 

2 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

8 

1 

1 

1 

1 

1 

1 

1 


Primary carcinoma of the Fallopian tube. 

Ulcerative colitis from a case of amebic dysentery. 

Stomaeli from a case of carbolic poisoning. 

DenUduotis cy.stoma Inferior maxilla. 

Multiple secondary carcinoma of the lung.'. 


This w.as one of the most extensive and valuable exhibits. 
Xlic coBcetion embraced material covering a wide field of rc- 
scarcb-wovk and tlic mounts were of the highest type of per¬ 


fection. 

pn, .T. p. scnAMimno, riiir,Am'.i,riiiA. 

Skin of hcraorrlingle smnllpo.v, preserved In Knlscrllng's fluid 

In hermetically scaled cells. 

Skin of smallpox, fourth day. 

Skin of smallpox, seventh day. 

Skin of smallpox, eighth day. 

Skin of smallpox, hemorrhagic. 

Total . 


nil. M. K. JtAssAniAx, IN cn.tr.on or nor.NTOnN-itAv tAnonATOiiY of 
• iiu; sir.Dico-cuiutmaicAi. coi.i.nai; and hospitai, op piul.xubm’hia. 
A series of skiagrams: Various stages of pulmonary tuber¬ 
culosis, aneurism of aorta, displacement of heart, foreign 
bodies In brain and eye, renal and vesical calculi, every 
variety of fracture and dislocation and cadavers with In¬ 
jected circulatory and respiratory systems. 100 


Dll. D.VV1D JUr.SMAN, I'lItLADCDrillA. 

.tfounicd sections of pancreas, lung and kidney with calcareous 
Inllltratlons from a boy aged fl years with synostosis of 
skull . 3 


un. itniinr.nT c. iiMniisoN, seiiiNGPii;i:.D, jiAss. (rarvATn cobLnenoN.) 
A series of appendices mounted In Knlscrllng's fluid and show¬ 
ing various pathologic lesions. 30 

A series of chans showing laboratory outfits (diagnostic) for. 
pathologic, hematologic and hacterlologic specimens. 8 


Total . 38 

Very attractive wns the collection of appendices which were 
mounted iu a manner quite original and calculated to best 
show the specimens. 


t.,\Dor.ATonv OP run st.ate i.ive-stocic sanitaby boabd of 
riiibADni.pniA. 


Spleen of calf inoculated with human tubercular sputum. 1 

Tissues of rabbit with nodules from Inoculation with timothy 

grass bacillus. 1 

Dung of dog Inoculated with culture of tuberculosis from mes¬ 
enteric gland of child. 1 

Vtscorn of monkey fed with cultures of tubercle bacilli from 

mesenteric gland of child. 3 

Lung of cow. showing cavity formation. Infected experiment¬ 
ally by feeding. 1 

Tuherctilnr larynx of cow. 1 

Lungs of pig fed with cultures of human tubercte bacilli. 3 

Various organs showing results of experimental work with 

cultures of human tubercle bacilli. 10 

Viscera of monkey fed with bovine tubercle bacilli from milk. 1 
Lung of goat Infected with human tubercle bacilli.. 3 

Total .. 19 

Git AND TOTAL.1528 


Medical Organization. 


Membership in State Societies. 

One of the fundamental principles in the new plan of or¬ 
ganization-new •e.Ycept in a few states—is that membership 
in the county society carries with it membership in the state 
society. A few physicians—happily only a-few—object to tiiis. 
Not that they object to the membership, but they are not will¬ 
ing to pay, directly or indirectly, their share of the axpenses 
incurred by the state body. As this is the main objection, on 
tbe part of those who have not heretofore supported the state 
society, to the systematic plan now going into effect, it may be 
well to consider it for a moment. 

In the first place w-e mnst have a clear appreciation of the 
dupltY character of the reorganized state society. It will con¬ 
sist of: 1, a legislative or business body, called in most states 
the House of Delegates; 2, the scientific branch, which thus far 
has received no distinctive name, but which we may call the 
General Meeting. 

THE HOUSE OF DELEGATES. 

The House of Delegates is made up of duly elected repre¬ 
sentatives of the county societies. This body makes and 
amends the constitution and by-laws, transacts all the business 
elects the officers, etc. It will, if it does its duty, see that laws 
affecting the profession are enforced, and will cn-^ace 
lawyers for this purpose. It will, if it thinks it “ad- 


















































































1408 


■ MEDICAL OBQANIZATION. 


Joun. A. M. A. 


visable, appoint committees to try to have the laws regulat- 
_ ing medic.al practice made what they should he, to inquire into 
conditions affecting the profession and the public, and to aid 
the county sdcieties to be of practical benefit to ilieir members 
and to the profession. In a -word, its function rvill be to 
represent and act for the profession of the state in every way 
as circumstances dictate, and as conditions I’equire, and 
to spend money as may be neeessaiy to accomplish 
these objects. ,In point of fact, and this should be 
clearly and distinctly understood, the llouse of Delegates 
of' a state societj’’ is the state society in the eyes of 
the law. This being so, then it naturally follows that the mem¬ 
bers of the state society, strictly speaking, are those who are 
elected as such by the component societies. We realize that 
this is a quibbling with terms, and that few will be willing to 
aeknowledge that the General Meeting is not the state society. 
We state the matter in this way, however, more to emphasize 
the importance of the legislative body in the e 3 ’cs of the law 
over the General Meeting, 

THE QEHEmVL SrEETIiVG, OK THE STATE SOCIETi'. 

The functions of the General Meeting are scientific, or educa¬ 
tional and social, and are thus entirely distinct from those of 
the House of Delegates. The General Meeting transacts no 
busimess and spends no money, neither is there any expense 
connected with the meeting, CKcept that which is incurred in 
getting up and circulating the program—a very small item. 
Usually the halls for the meetings are provided by the local 
profession, assisted or not by the citizens. In other words, 
there is so little e.xpense connected with the General Meeting as 
a scientific body that practically no “state societj' dues” would 
he necessary to keep it up. (We purposely omit the considera¬ 
tion of the expense of publishing the papers and discussions, 
whether in journal or book form, leaving that for a future 
consideration.) 

Who are members of this larger body, the state society or 
General Meeting, whichever title is preferred? Who has a 
right to attend its meetings? Under the new scheme of or¬ 
ganization eveiy member of every component society has a right 
to attend and participate in these meetings; in other words, is 
a member of the state society. No certificate will be required 
of a member of a county society when he attends the state 
society meeting, no formal application, only his name must be 
on the roster of the county society of the county in which he 
lives. One would think that there could be no objection to 
this. One of the great desires of those who have charge of 
scientific meetings, whether national, state or district, whether 
special or general in their character, is to have a large attend¬ 
ance. Consequently, the state societies in the past have 
striven in. every way possible to get a large attend¬ 
ance, and even those who were not members were invited to 
attend the meetings, although they bad no right to take part. 
Every respectable physician has been made welcome, and even 
a homeopath or an eclectic would not be ordered out should 
he happen in. No one mil deny that it should be the object 
of the officers of a state society to get every physician in the 
state to attend its meetings, for the reason that it will be 
beneficial to all concerned. Neither the payment of dues nor 
»oing to the trouble of making formal application should be 
put in the way of those whose attendance is desired. The state 
society is not a select body, and never has been so considered. 
The majority of the states have always accepted, without 
reference to a committee or anything else, those who come 
delegated from a county soeietj'. The fact that they were 
members of such a society was satisfactory evidence that they 
were fit for membership. Hence, we can not understand that 
there can be any possible objection to allowing every physician 
who belongs to a county society to attend the General Meeting 
—the state society—without any formality. 

The only objection is that referred to at the beginning of 
this article, namely, that certain members of county societies 
object to paying their share of the expenses. And yet how 
narrow, how selfish, and how unappreciative of his duties as a 
member of a great profession must be the physician who would 
refuse to contribute his share toward the sum required to 


carry on the work hinted at above, a work that is as much for 
his interest as for the good of any other member, whether he 
attends and gets the benefit of the scientific general meetin<Ts 
or not. 

To recapitulate; 

I. The House of Delegates is made up of those selected bv 
the county societies, every member having a voice in this selec¬ 
tion. It thus becomes the mouthpiece of the members of the 
county societies to voice their sentiments and to express their 
desires. At the same time, it does or does not, accordin-’ to 
the wishes^ of the county societies, carry out certain works 
which require the expenditure of money. It is only right that 
every physician who has a choice in electing those who consti¬ 
tute the House of Delegates should pay his share of the money 
thus appropriated. ^ 


2. The annual meeting of the state medical society—the 

General Meeting—is a convention of the members of the county 
societies for social, scientific and educational purposes. Every 
member in good standing of a component society is a member 
of this state society, and has a right to attend, and participate 
in its deliberations. The e.xpense connected with'the general 
meeting is practically ml. ° 

3. Since there is practically no e.xpense connected with the 
annual meeting of the state societ}'—the General Meeting- 
practically none of the "state society dues” will be needed for 
the purpose of paying such expense, and the “state society dues” 
will be used for the benefit of the profession of the whole state. 
Hence, because a physician never attends the annual meeting is 
no reason for his not pajung his proportion of the funds used 
for the genera] good of the profession, himself included. 


Vermont State Medical Society. 

Commenting on the recent meeting of the Vermont State 
Medical Society, which was the first one held since that body 
was reorganized, rhe Vermont Medical Monthly says, edi¬ 
torially: “Tlie House of Delegates provided by the reorganiza¬ 
tion, assumed the business of the society, and much satisfaction 
was felt for the new rggime. All business was transacted 
smoothly and unobtrusively, without the slightest interference 
with the Scientific work of the societjx The personnel of the 
House of Delegates assures the success of the plan, for it is 
evident that the highest interests of the society are in safe 
hands.” 


Cass County (Mo.) Medical Society. 

Pursuant to a call issued by Drs. Jacob S. Triplett and M. 1’- 
Overholser, Harrisonville, the physicians of Cass County met 
at Harrisonville, November 6, and organized a county medical 
society, in accordance with the rulings of the State Judicial 
Council. The following officers were elected: President, Dr. 
Harold Jerard, Pleasant Hill; vice-presidents, Drs. Prank B. 
Ellis, Garden City, and George E. Elly, West Line; treasurer, 
Dr. Aaron K. Elder, Harrisonville, and secretary, Dr. Jacob S. 
Triplett, Hanfsonville. Cass County formerly was in the 
territory of the Hodgen Medical Association, composed of the 
counties of Cass, Bates and Vernon. 


Cass County (Ill.) Medical Society. 


The physicians of Cass County met in Virginia, November fo, 
and formed a county medical society. Dr. Carl E. Black, Jack¬ 
sonville, called the meeting to prder. The constitution and b}- 
laws suggested for county societies by the American Jledica 
Association were approved. The following officers were eicctc . 
President, Dr. James A. Glenn, Ashland; vice-president, r- 
George Bley, Beardstown; secretary. Dr. John A. iMcGee, n 
ginia, and treasurer, Dr. John G. Franken, Cliandlerv'i e. 


Allegan County (Mich.) Medical Society. 

The physicians of this county met at.Allegan, 
nd organized this society. Drs. William H. Haugh^, a 
ireek; George W. Lowwy, Hastings, councilors, arid , 

llliott. Hickory Corners, members of tbe ‘ 

fedical Society, were present to assist in tbe work. 11 
leeted were: President, Dr. Walter H. ^ 

resident, Dr. Milton Chase, Otsego, and secretary ana 
rer. Dr. William S. Albright, Allegan. 
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Ingham County (Mich.) Medical Society. 

On Xovcinber 13, the Central Michigan Medical Society 
met at Lansing and disbanded. The incinbers innncdiatcly or¬ 
ganized the Ingham Comity Medical Society, adopted the con¬ 
stitution and by-la\v.s recommended by the American !Mcdical 
Association, and elected the following ollicers: Dr. Sidney H. 
Culver, Alason, president; Dr. Harry A. Haze, vicc-prcaident, 
and Dr. L. Anna Ballard, Lansing, secretary and treasurer. 

Medical Society of Benville-Chippewa-Lac qui Parle and 
Yellow Medicine Counties, Minnesota. 

I’hvsicians of those counties met at Granite Falls, October 22, 
with'Dr. William S. Fullerton, St. Paul, state organizer, and 
formed this society, with the following offleers; President, Dr. 
William M. Stratton, Granite Falls; vice-president. Dr. Charles 
F. llogers, Alontevideo; sccretaiy. Dr. Eric 0. Giere, Madison, 
and treasurer. Dr. Franklin J. Cressy, Granite Falls. 

Oconto County (Wis.) Medical Society. 

This society was formed, November 7, at Oconto Falls, and 
constitution .and by-laws as laid down by the American Medical 
Association for county societies were adopted. Dr. Herman F. 
Ohsw.aldt, Oconto Falls, was elected president and Dr. A. S. 
White, Gillet, secretary. 

St. Joseph (Mo.) Medical Society. 

This society, at its meeting, October 29, adopted a new con¬ 
stitution and by-laws. The dues have been fixed at §4 a year, 
which includes the dues of the state society. It will be a 
•branch of the Missouri State Alcdical Association. 


Societies. 


COMING MEETINGS. 

Indian Territory Medical Association, Muskogee, Dec. 2-3, 1902. 
Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dec. 29, 1002. 

The Tri-State Medical Association of West Virginia, West¬ 
ern Alaryland and Pennsylvania will meet at Cumberland, Md., 
December 4. Dr. William Q. Skilling, Lonaconing, Md., is 
president. 

Sanitary Convention of American Repuhlics.—^This con¬ 
vention will be held in Washington, D. C., beginning December 
2, under the auspices of the governing board of the Bureau of 
American Republics. 

Kanawha County (W. Va.) Medical Society.—^At the 
annual meeting of this society. Dr. John T. Cotton was elected 
president; Dr. Harry H. Young, secretary, and Dr. Timothy L. 
Barber, treasurer, all of Charleston. 

Sioux City (Iowa) Medical Association.—At the annual 
meeting of this body November 13, Dr. John P. Savage was re¬ 
elected president. Dr. John N. Warren elected vice-president, 
and Dr. Guy C. Rich, secretary and treasurer. 

Congress of American Physicians and Surgeons.—The 
sixth meeting of the congress will be held in Washington, D. 
C., May 12, 13 and 14, 1903. Dr. William W. Keen, Philadel¬ 
phia, is president, and Dr. William H. Carmalt, New Haven, 
Conn., secretary. 

Sangamon County (Ill.) Medical Society.—At its annual 
meeting in Springfield, November 10, Dr. Albert L. Brittin,' 
Athens, was elected president; Dr. B. Barret Griffith, Spring- 
field, vice-president, and Dr. Percy L. Taylor, Springfield, sec¬ 
retary and treasurer. 

Medical and Chirurgical Faculty of Maryland.—^At the 
first session of the Section on,Neurology and Psychiatry Dr. 
George J. Preston was elected president for the ensuing year. 
Dr. Henry M. Hurd read a paper on “The Future of the Care 
of the Insane in Maryland.” 

Hill County (Texas) Medical and Surgical Association. 
—^At a meeting of this society in Hillsboro, November 13, Dr. 
James W. Miller, Hillsboro, was elected president, vice Dr. 
James J. Robert, resigned, and Dr. Andrew C. Saylors, Bynum, 
/vice-president, succeeding Dr. James A. Adams. 

\ Johns Hopkins Hospital Historical Cluh.—At the last 
meeting of this society Dr. Henry il. Hurd read a paper on 
“Thacher’s Military Journal,” and Dr. Eugene F. Cordell, a 
paper on “The Letters of Andrew Wiesenthal While a Student 
in London, 178G-17S9.” Dr. Cordell was elected president. - 
Inter-County (Wis.) Medical Society.—^At the annual 
meeting of this society, held in Eau Claire, November 18, the 


following officers were clcelcd: President, Dr. E. Lewis Fletch¬ 
er, Eau Claire; vice-presidents, Drs. William B. Hopkins, Cum- 
bcrlnud, and Frank W. Epley, New Richmond, and secretary 
and treasurer. Dr. Caroline Hedger, Eau Claire. 

Frederick County (Md.) Medical Society.—At the annual 
meeliim of this society in Frederick, the following officers were 
elected': President, Dr. Franklin B. Smith, Frederick; vice- 
presidents, Drs. Char’- ’ Walkersville, and D. 

Edwin Stone, Jloiint secretary. Dr. Ira J. 

McCurdy, Frederick; treasurer. Dr. William C. Johnson, Fred¬ 
erick, and librarian, Elmer Fahrncj'. 

California Northern District Medical Society.—At its 
twelfth annual meeting, held in Marysville, Nov'cmber 11, this 
society elected the following ollicers: President, Dr. Edward W. 
Hanlon, Marysville; vice-presidents, Drs. Hariy W. Taggart, 
Stockton, Frank B. Sutlill’, Sacramento, and Joseph T. Harris, 
Gridley; secretary. Dr. Elmer E. Stone, San Francisco, and 
treasurer. Dr. Oscar Stansbury, Chico. 

Washington County (Md.) Medical Society.—^This so¬ 
ciety, at its annual meeting in Hagerstown, November -12, 
elected the following officers: President, Dr. Japhtha E. Pitz- 
nogle, Hagerstown; vice-presidents, Drs. Christian R. Seheller, 
Hagerstown, and Charles D. Baker, Rohrersville; recording 
secretary. Dr. William B. Morrison, Hagerstown; correspond¬ 
ing secretary. Dr. James W. Humriehouse, Hagerstown, and 
treasurer; Dr. Hamilton K. Derry, Hagerstown. 

Plant System Medical and Surgical Association.—^The 
second annual meeting of the surgeons of the Plant System 
was held in Charleston, S. C., November 12 and 13. The fol¬ 
lowing officers were elected: Dr. Roberts P. Izlar, Waycross, 
Ga., president; Drs. William D. Sutherland, High Springs, 
Fla., and Thomas S. Clay, Savannah, Ga., vice-presidents, and 
Dr. James H. Latimer, Waycross, Ga., secretary and treasurer. 
The association will meet ne.xt year in Jacksonville, Fla. 


THE SOHTHEBN SHRGIGAL AND GYNECOLOGICAL 
ASSOCIATION. 

Fifteenth Annual Meeting, held in Oincinnati, Nov. 11-lS, 1902. 

Under the Presidency of Dr. W. E. .B. Davis, Birmingham, 
Ala. 

(Concluded from page ISl/O.) 

McGraw’s Method of Gastroenterostomy. 

Da. Samvel Lloyd, New^ork, read a paper on his personal 
experience with this method. He reported 7 cases, all for 
cancer, except one, who had a gastric stricture due to adhesions. 
All recovered from the operation, but 4 died later from progress / 
of the growth, without signs of obstruction. One died from 
involvement of the anastomotic opening in the cancerous 
growth, and consequent secondary closure of the new opening. 
The writer said that his experience showed the method to be 
efficacious and rapid. It had advantages over the button, in 
that the ligature, after it was tied, was extremely small and 
readily passed through the intestine, avoiding the danger of a 
heavy mass retained in an already diseased <and ulcerated 
viscus, and that the opening in the stomach could be regulated 
to suit the case in hand. 

The method was also applicable to the enteroenterostomies, 
which were made to avoid the vicious circle, and probably to 
cases of incomplete intestinal stenosis. It was not applicable 
to complete obstruction. Feeding could be commenced at the 
end of about forty-eight hours, and could be increased from day 
to day. He advocated in operating for pyloric obstruction, 
that from eight to ten ounces of peptonized milk and one 
ounce of whisky be introduced through a needle into the intes¬ 
tine below the point of the anastomosis during the operation. 

The Surgery of the Lower Ureter. 

Dn. Hugh H. Young, Baltimore, first described the topo¬ 
graphic anatomy of the lower ureter. 

The conditions requiring surgical treatment are as follows: 
Anomalies, as to number, location and condition; prolapse; 
ureteritis; calculus; neoplasm; valve formation; stricture; and 
. fistula. The -anomalous terminations into the uterus, vagina 
and vulva have been successfully transplanted into the bladder, 
but no similar operation is recorded in the male. 

Prolapse of the ureter into the bladder is rare. Only 19 
recorded cases have been found in the literature. Only 2 
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cases were operated on, and one died. The ^ 7 ^ter reported a 
case of his own. 

Ureteritis in the lower ureter is not different from that in 
the upper, except that it is much more apt to lead to stenosis 
at the lower end. The changes observed on cystoscopic exam¬ 
ination were discussed at length, with a report of the findings 
in several cases. Calculus impacted just above the bladder or 
in the intramural portion can generally be diagnosticated at 
once by the cystoscopic appearance of the orifice; congestion, 
bulging, stenosis, with prolapse of the papilla generally being 
present. Likewise, tuberculosis can be recognized. In lesions 
of even lesser degree the orifice generally gives evidence as to 
which is the affected side. 

Fistula of the ureter may be congenital or acquired, the 
latter generally occurring in the female after labor or pelvic 
operations. Anastomosis of the divided ureters or implanta¬ 
tion into the bladder should be done. The ureteral papilla and 
its -immediate neigbborbood in the bladder is a favorite scat 
for vesical tumors. 

Calculi which have passed the two points of constriction of 
the upper ureter just below the renal pelvis, and at the cross¬ 
ing of the iliac vessels, are most apt to lodge at the vesical 
juncture, or at the intravesical end, although they sometimes 
lodge in the intramural portion, or in the para-isebial bend. In 
the female, the intraligamentous portion of the ureter is a 
favorite location for calculi, and numerous cases are on record 
in which they have been removed tbrougli the vagina. 

In the male, only 20 cases in which calculi impacted in the 
deeper pelvie ureter had been removed bj’ operation were found 
in the literature, and 10 of these were intravesical or intra¬ 
mural, and were removed through the bladder. In the other 10 
the site of impaction was above the bladder, in some part of 
the pelvic course of the ureter. In one of these the stone was 
removed by incision through the rectum, with fatal result. In 
another, the incision was made in the perineum, the rectum 
pushed back from the prostate, the ureter exposed at its vesical 
juncture and calculus extracted. Fenwick, the author of this 
operation, claims that this is tlie method of choice in the male. 
In the other 8 cases the calculi were removed through the 
iliac extiapcritoneal route, 5 by European operators, and 3 in 
Baltimore. In the 2 cases of the' writer, the calculus was 
situated in the justo-vesical portion of the ureter, but was 
very easily removed by the iliac extraperitoneal route. Finney 
had a similar case. 

As to choice of route, it was clearly deinonsti-ated that for 
all stones in the pelvic ureter, the iliac extraperitoneal route 
was the best, with the possible exception of the last three centi¬ 
meters of the ureter in the female, where the close proximity of 
the vagina made that route an easy one. The didiculty of 
suturing the ureter here, the inability to examine the kidney 
above, or to treat stricture below, and the frequent persistence 
of fistula afterward might yet i^rove that the iliac route was 
the best for all cases above the bladder in the female also. 
Stricture of the ureter was rare, and only those cases requir¬ 
ing more than dilatation with ureter catheters were on record. 

Indications for Extirpation of the Gall Bladder. 

Dk. Maurice H. RiCHArnsoN, Boston, read a paper on this 
subject, in which he drew the following conclusions; 

1. New growths and gangrene demand removal of the gall 
bladder whenever possible. 

2. Contracted, thickened and inflamed gall bladders and all 
which do not permit of easy and efficient drainage should be 
extirpated, for in such cases the risks of drainage are as great 
as of extirpation. 

3. Drainage is preferable in the dilated and infected or 
slightly thickened gall bladder containing stones and infected 
bile. This will, after drainage, become capable of fulfilling the 
functions again. 

4 As a rule, drainage rather than extirpation is demanded in 
acute cholecystitis with severe constitutional symptoms, when 
•the bladder is dilated or at least not contracted. 

5 In chronic infections with dilatation and thickening, espe¬ 
cially when a stone is impacted in the cystic duct, extirpation 
is preferable unless the stone can bo dislodged backward into 


Jour. A-.-M. A. 


the gall bladder, in which case drainage is, if not preferable 
quite as advantageous as extirpation. ’ 

0. In simple gallstones, without visible evidence of infection 
or of chrome changes incompatible with complete restoration 
01 function, simple drainage is indicated. 

7. In chronic pancreatitis, associated with gallstones or not 
drainage through the gall bladder is indicated. 


Du. Alexander Hugh Feucuson, Chicago, described a new 
method of anterior transplantation of the round ligaments foi 
displacements of the uterus. 


Du. Geouge II. Noble, Atlanta, presented a paper on intra¬ 
mural extraperitoneal anchorage of the round ligaments ior 
posterior displacements of the uterus, describing a new metliod 
for the relief of these displacements. 


Fixation of the Bound Ligaments. 

Du. F. F. SiiiPSON, Pittsburg, described a method of chang 
ing the course of the round ligaments from transverse to nearlv 
an antero-posterior direction; in shortening the round litra- 
ments, so that the weak part is left as slack, the strong part 
being used to control the movements of the uterus; finally, and 
especially in effecting liiese changes beneath or by puckering 
the parietal peritoneum, thus leaving no bands of adhesions, 
and no pockets which may strangulate an intestine. 


Gas Bacillus Infection. 

Du. Robeut T. JIORnis, New York, reported three cases. The / 
first was 40 years of age, on whom he operated for uterine ' 
myoma. The next day signs of infection appeared. On the 
third day be c.xaraincd the abdominal wound and found it had 
healed by primary intention. The subcutaneous tissues on the 
vigiit side of the abdomen were distended with gas, ivhich ivas 
unassociated with tenderness, but on the fourth day caused 
great distress. ' He had no bacteriologic report. The patient 
died on the seventh day. In the second and third cases speci¬ 
mens submitted for e.xamination showed pure cultures of irhat 
appeared to be the Bacillus aerogciics capsiclatus. These two 
I'ecovered; 

Du. Alexandeu II. Feucuson detailed two cases. He said 
the B. aerogcncs capsulatiis bad its habitat in the soil, and 
was not unlike B. tcianus, mieroseopicallj’. It is not a pyo¬ 
genic organism, ns was proven by Welch and Nuttall, who made 
extensive experiments with it. It is the B. emphysematosus ot 
the Germans. It finds its way into the body on greens, cab¬ 
bage, etc., and one important point is to clean out the ali¬ 
mentary canal to get rid of it. Another important point is 
that it finds its ivay into the wound from the fingernails, hence \ 
the great importance of scrubbing the nails. -si 

Du, J. Weslev BovJSe had encountered three cases following 
removal of the appendages for pus. One died. Autopsy 
showed the gas bacillus in various portions through tho viscera, 
and particularly in the liver and skin. 


Prolapse of the Uterus. 

Du. Charles B. Robins, Richmond, Va., said the uterus is 
normally maintained in position by a combination of elements, 
and not by any one. These are integrity of the pehid floor, 
making the pelvis a closed cavity, the uterus being of the same 
density as the other pelvic viscera, the position of anteversion 
and the tonicity of the abdominal walls. A departure from any 
one of these may cause prolapse, and where several are con 
cerned, it is most frequent. Successful treatment can no 
depend on any one procedure, but it must meet all of ^ 
pathologic conditions present. Proper preliminary treatmen 
is of the utmost importance. The operative treatment recom 
mended consisted of amputation of the cervix, 


pectomy seems to be the only operation for effecting a cure. 

Diseases of the Bibs Following Typhoid Fever. 

Dr. J. Shelton Horsley, El Paso, Te.\-as, reported 
40 years, in whom disease of the left sixth and seien 
cartilages, the anterior end of the sixth rib, and par o 
sternum developed a few weeks after typhoid. a 


cystocele, perineorrliapby, and an operation tor raaiiiu » 
anteversion. This treatment not only cures prolapse, bu r 
shores function. If relnuse occurs, Edebohls' panhystero 
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Imd l.ccn opened, and lator llic resulting sinus cuvellcd before 
the patient oaino under Dr. Ilorslev's earn. Then two cx,- 
tensive resections, involving a portion of the sixth HI), the 
costal oaitilago of the sixth and seventh rihs and part of the 
stonunu had to be performed before a complete euro was 
effected. 

He called attention to five peculiarities that distinguish post- 
t.vphoid disease of the ribs from simitar alTcctions of other 
bones: 1. The marrow of the ribs is a parlicnlarl.v favorite 
seat for the typhoid bacilli. 2. The superficial position of the 
ribs and their continuous movcincnt make a loctix minoris rc- 
sisfcnftlc more liable here. 3. Xccrosis of the ribs is jare, of 
other bones, not. 4. Post-typhoid disease of the ribs invariably 
occurs in adults. 5. Thorough operative treatment is more 
difiicult in the case of the ribs than of most other bones. 

A table of 48 cases consisted of 41 men and 7 women. Tins 
is accounted for by men being more ofteji subject to typhoid, 
and also hy the fact that, owing to the mamma-, the blood 
supply of tile ribs is better in women. 

Conservative treatment was advised in mild cases. If this 
should be unsuccessful, incision and curettage were advocated; 
and if, after a few weeks, the wound had not healed, cxten.sive 
• resection, going well into apparentlv health.v bone, .should be 
' practiced. Dr. Horsley also demonstrated a new holder for 
Gigli saws. 

Bennl Calculi. 

Dr.. M.vck Hcgeus, Birmingham. Ala., confined himself to the 
diagnosis and treatment. lie reported two casc.s and said the 
clinical history, pain, tenderness, swelling and condition of 
urine were the chief guides in diagnosis. 

Endometritis. 

Dr, H. J. Boldt, Xcw York, said that the glandular, intei- 
stitial and mixed varieties form the basis of all variations of 
the disease. Ho outlined the ditTorcnecs between the varieties. 
The local treatment giving the promptest relief from bleeding 
in chronic endometritis is undoubtedl.v the judicious use of 
the curette. The operation should be done by one trained in 
gynecologic tccluiie, because serious results frequently follow 
its improper employment. It is imperative that a careful 
bimanual examination be made previously, to determine 
whether or not a tuhal swelling is present.- Boldt had known 
tubal pregnancy and pyosalpinx to be ruptured by the opera¬ 
tion. The same precautions as to cleanliness should he em¬ 
ployed as in a major operation. In the writer’s experience, 
about GO per cent, were relieved from atypical bleeding for a 
variable period of time. 

Good food, proper exercise, baths, douches, medicated or 
plain warm water arc all important adjuvants to the treat¬ 
ment. After the endometritis has become chronic, it should be 
treated with intrauterine applications of one of the usual 
remedies. Dr. Boldt preferred a 10 per cent, solution of car¬ 
bolic acid. Frequent intrauterine irrigations with large quan¬ 
tities of a mild antiseptic solution also give good results. 

The Electric Cautery Clamp iu the Treatment of Cancer 
of the Uterus. 

Dr. Cua.ri.es P. Isoule, Philadelphia, said the electric cautery 
clamp is a highly perfected and practicable instrument where¬ 
by it is entirely feasible to burn the attachments of the uterus 
and to leave not only a bloodless field, hut one in which the 
lymphalies are scaled by a thorough cooking dr roasting pro¬ 
cess. Hysterectomy thus performed possesses all the advant¬ 
ages of previous methods, and has in addition certain special 
^advantages: More tissue outside of the uterus is removed or 
'’^cooked than by the classical methods. All the connections of 
the uterus are either severed through tissue cooked in the bile 
of the cautery clamp, or severed with the electric cautery knife. 
The lymphatic vessels are sealed. Bisk of implantation of 
cancer on the field of operation is greatly lessened. (An ex¬ 
ception to the above statements must he noted, in that the at¬ 
tachments of the bladder to the rrterns are severed in the usual 
way.) Much less Wood is lost than is usual with the classical 
technic. A dry. Woodless field is left. 

Dr. KoWe said Dr. A. J. Downes, Philadelphia, adopted the 


ticablc electric cautery clamp. Dr. Downes uses tlie mclbod 
wherever there arc pedicles to deal with, Imviiig abandoned tiic 
ligature in favor of the cautery clamp. 

The technic was described in detail. [Sec description and 
illustrations in Tnn JouiiXAi., July 12, 1902, p. 75.] 

The essayist has operated live times hy this method. 

In closing, the c.ssayist said that some years must elapse 
before Ibc actual value of the clamp could be determined, but 
it was reasonable to expect a larger percentage of cures than 
the older methods, more especially in cancer of the cervix. 

Other Papers Bead. 

The following papers, whose authors were present, wore read 
by title, owing to the limited time at tbe disposal of the asso¬ 
ciation; “A Case of Ovarian Fibroma,” by Dr. II. A. Boyster 
of Ealcigb, H. C.; “Fracture of the Spine, with Report of 
Three Cases,” by Dr. Howard J. Williams of Macon, Ga.; 
“Spinal An.algesia,” by Dr. E. D. JIartin of Xew Orleans, La.; 
“TIic Treatment of Posterior Uterine Displacements,” by Dr. 
Edward McGuire of Richmond, Vn., and “Dependent Drainage 
in Acute and Extensive Intra-Pclvic and Inuva-Peritoneal In¬ 
fection in IMcn by Incising the Perineum Separating the Rectum 
from the Prostate and Bladder, and Puncture of the Rccto- 
Ycsical Pouch of the Peritoneum,” by Dr. Hugh Taylor of 
Riebmoiid, Va. 


BUFFALO ACADEMY OF fOEDICIirE. 
licgulor Meeting of the Medical licclion, held Aon. IJ, 1002. 

Dr. Albert E. Woobucrl in the Chair. 

Medical Discoveries hy Non-Medical Men. 

Dr. George ^I. Goeld of Pbiladclpbia read a paper with this 
subject. He alluded to that grand sanitarian, Moses, and the 
clVects of the Mosaic laws on the preservation of the Hebrew 
race. He quoted many paragraphs from the -Bible to illustrate 
that medicine and hygiene must have been well known in 
biblical times, even b\:bonic plague and leprosy were well de¬ 
scribed. He spoke of the manj- therapeutic measures used 
even to-day referred to in the ’Xalmud. We are just beginning 
to realize the truths of the Mosaic laws. 

Reference was made to the Persians who regard the rivers 
as sacred and wlio do not bathe nor empty sewage into them. 

He credited one Benjamin Jesty, a Gloucestershire farmer,, 
with being the first to perform vaccination, preceding Edward 
Jenner by no fewer than twenty-two years. Ho quoted to. 
show that the mosquito theory as to the cause of malaria was 
known many years, that many savage tribes used to anoint 
their bodies in order to protect themselves from tbe bite of tbe 
mosquito, and that even a report bearing on the relation of the 
mosquito to malarial fever was once sent to the naval depart¬ 
ment and no attention paid to it. 

The relation of rats to bubonic plague is also a truth wliioh- 
was knoum from time immemorial. It was demonstrated that 
many tithes the observations of laymen precede medical dis¬ 
coveries and that on the observations of Zadik’s, as well as the- 
interpretation of cliaracters like tbe mythical Sbcriock Holmes 
will depend future discoveries as much as to tbe laboratorv 
workers. 

Care of Epileptics. 

Dk, WiLLiAst P. Spratlixg, Superintendent of Craio- Epi- 
leptic Colony, Sonyea, N. Y., read a paper, illustrated°by 5G- 
stereopticon views, on how epileptics are cared for and treated 
at that institution. He spoke of two classes of colonies, (1) 
for selected cases, (2) for all epileptics save the insane. He- 
prophesied that in the future every city of over 500,000 in¬ 
habitants will have its own colony for epileptics. In bniidino- 
an epileptic colony attention must be .given to an epileptic’s 
pccularities, the diSerenee of age, sex, social status, mental 
condition, etc. • 

Craig^ Colony for Epileptics represents the mixed type of 
colony, for its inhabitants comprise every variety of epileptic. 

- from the epileptic of normal mind (5 per cent.) to the insane 
and idiotic. The epileptic must be suitably employed; 50- 
per cent, of them at the colony work; -23 per cent, do li<^ht 

house Wnfl- L -^4. ^ - I. - o ■ 
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It is necessary to educate the epileptic, and the earlier, there- 
foi’e, an epileptic comes to the colony the better will the re¬ 
sults be. There is a tendency for each recurring epileptic 
paroxysm to disorganize the brain and the memory is neces¬ 
sarily affected. Bepetition is tliereforo a necessity in their 
education. The muscular education gives belter results than 
education of the mind, so that manual training is employed to 
advantage at the colony. 

The treatment is divided into (1) medicinal, (2) surgical, 
(3) dietetic and (4) moral. Nothing can be said of the medic¬ 
inal treatment in a paper such as this. Every rational treat¬ 
ment is employed. Salt starvation (lij’-pochlorization) is 
used with good results. Surgical operations are performed by 
the house staff at the colony. Brain surgery has not proven 
very successful. • The ancestral histoiy is carefullj' worked out 
in every case to ascertain an epileptic taint. Such cases are 
not operated on. Only when a focal lesion is present can an 
operation give good results. 

Abdominal surgery is also performed with satisfactory re¬ 
sults. Lately the eyes of many patients were examined for 
errors of refraction, ilany patients refracted are much the 
better for the treatment. The dietetic treatment is carefully at¬ 
tended to. The epileptic must be recognized as a degenerate 
and discipline gently applied. 

Dr. Spratling summarized his paper briefly as follows: 1. The 
colony treatment cures better than other forms of treatment. 
2. It reduces the attacks. 3. It pi'ovides special education to 
make patients more helpful. 4. Promotes individual happiness. 
6. Encourages research and provides for best treatment. G. 
The segregation of such people has an economic value to the 
state, for it prevents handing down a defective progeny. 

The paper was discussed by Drs. James IV. Putnam, William 
0. Krauss and Allen 0. Jones. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Hemoptysis. 

Hare, in Med. News, states that there is no doubt that of all 
the internal remedies for hemorrhage of the lungs, aconite is 
the best. If the patient is loo much e.xsanguinated to use 
sedatives, place the head lower than the feet and apply an 
Esmarch bandage to the limbs. If the hemorrhage is just 
beginning, the following may be inhaled from an atomizer 
throwing a fine spray: 

B- Liq. ferri ^ubsulph.m. xx-xxx 1.30-2 

Aquic destil.§iv 120 

Sig.: To be sprayed and inhaled every few minutes; or: 


M. 

B. 


1 

8 

90 


30 


M. 

B. 

M. 


40 


Acidi tanniei. 

Glyeerini .•^Sii 

Aq. destil. q. s. ad.Siii 

Sig.: In atomizer; or: 

Aluminis . 

Aq. destil.90| 

Sig.: In the atomizer. He states that if Monsel’s solu¬ 
tion does not stop the hemorrhage tannic acid will probably 
fail; but, more important, the two should not be used together, 
as they are incompatible, forming the tannate of iion. 

Medical Treatment of Tuberculosis. 

Dr. J. Shoup, in Amer. Med., states, in the treatment of 
tuberculosis, that the following drugs should be selected: 

1 Those drugs which promote metamorphosis, which results 
in healthy tissue construction. In this class he mentions iron, 
arsenic, stryebmn. phosphorus and vegetable tonics. 

2 Those drugs which are bactericidal in their action, and be- 
inK* eliminated by the lungs tend to attack the disease m situ. 
Creosote is taken as the type of .this class given in large doses. 
However he states that creosote given by inunction, inhalation, 
or enema has its drawbacks. When it is given by inunction 


the odor becomes too disagreeable, and the irritation becomes 
unendurable; by inhalation it is too irritating and not so 
eflicacious as the essential oils; by enema it soon become^ 
obnoxious to the patient, and by intratracheal injection it sui 
ceeds in checking the cough and' partially deodorizincr th 
sputum. He prefers guaiacol on account of its bein<^ less di= 
agreeable to the patient. It is not so liable to cause eastri 
distress, and is quickly assimilated. Guaiacol carbonate i 
usually given, but guaiacol valerianate is an admirable remed 
in nervous cases and is well borne. He has discontinued tfr 
use of ichthyol because of the disagreeable eructations am 
nausea of the patient. Its action is dependent on the sulphui 
it contains, and the author sees no reason why sulphur can noi 
be given as such. 

3. Those drugs which stimulate phagocytosis. This include, 
the .serums and other medicinal agents as cinnamic acid, ivhiel 
may be given in combination with arsenic, as follows: 


B. 


•Add 


Acidi arsenosi 
Potass, carb. 


.gr. X 

, . . .gr- xvii 

Acidi cannamici .jss 

Boiled with aq. destil. q. s. ad.gi 


1 

2 

3o: 


2 

15 

60 

and after 


Ext. opii (aqueous) .gr. xxx 

Vini gallici .;=ss 

Aq. destil. gii 

M. Sig.: Begin with three drops after lunch 
dinner and increase to twenty drops. 

Tubercular Laryngitis, 

G. L. Bichnrds, in Inlo'nat. Jour, of Surgcri/, recommends 
the following formula: in the form of insufflations in the treat¬ 
ment of tiibereiilar laryngitis: 

B. Morphinm siilph.gr. v [30 

lodoformi .3iii 12} 

M. Sig.: A small amount to be insufflated by means of a 
(lowder blower; or: 

B. Morphin. sulph.gr. 1/30 

Hydrarg. chloridi mil.gr. xx I 

Saeeh. lactis .gr. xl 2 

Bismuthi subnit.gr. xl 2! 

M. Sig.: To be used as an insufflation. He states that intra¬ 
tracheal injection of guaiacol, menthol and orthoform, ns in 
the following formnl.T?, frequently afford relief and possibly re¬ 
tard the progress of the disease: 

B. 


002 

30 

65 

65 


Menthol. 

.gr. xxx-5iiss 

.2-10 

01. amvg. dulcis. 

.3i 

30 

Fitelli ovi. 


24 

Orthoformi . 


12 

Aqua: destil . 


-90 


M. Ft. emulsio. Sig.: To be used on a swab or in an intra¬ 
tracheal syringe, preferably the latter; or; 

B. Cainpliorm 
Menthol. 

Guaiacol, aa .gr. xlviii 3 20 

Olei oliva: q. s. ad.:...Bii 60 

AI. Sig.: To be introduced with the intratracheal syringe 
during inspiration. 

Treatment of Epididymitis. 

Bandoy, according to an abstract in N. 3'^. Med. Jour., recom 
mends for the local treatment of epididymitis continued rn^st 
medication with a sterilized solution of sodium chlorate. 
use of ice has the objection of causing induration that 
lead to obliteration of the vas deferens. When the acu e 
initial pain has been subdued, sitz baths repeated four or 
times daily, lasting from fifteen to twenty minutes at cas, 
and finally for forty-five minutes, should be employed, c 
tinning also the use of moist compresses. As soon as the sen ^ 
tiveness has been diminished so as to allow of light mass, o ' 
frictions with resolvent ointments can be made, twice a \ 
after the bath for fifteen minutes: 

B. Tinct. 

Pot. iodidi 


r 



.er, XXX 




1 

2 

20 


M. Sig.: Apply locally twice a day. he 

Internally one gram (gr. x\') of potassium ® 

.riven daily. By following tliis plan accurately on 
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more surely tlmir bv tmy oilier metliml, n satisfactory retrogres¬ 
sion of the inflammatory infiltration and complete restoration 
to the normal condition. 


Broncliitis. 

According to Alusscr in NofJmajjcrs luucyc. of Mcrl., bron¬ 
chitis frequently begins with an acute cold in the head, corj'za, 
and perhaps pharyngitis, with symptoms of general malaise, 
fever and muscular pain. There arc also cases with laryn¬ 
gitis rapidly extending to the bronchi and others beginning 
primarily in the bronchi. In the first class, if there is much 
headache" and frontal pain, he recommends the following: 


R. 


Camphoraj .. * 

Ext. belladonna: .gr. i-iss 

Qiiinina: siilpli.gr- i-ii 

Morph, siilpli.gr- I/IO 

M. rial, capsnla Ko. i. Sig.: One such capsule every half 
hour for four doses. Then one every three hours. 


OG 

bG-09 

OG-12 

005 


If the patient should suffer from myalgia, chest oppression, 
tight cough, one of the following combinations is recommended: 

R. Quinina; sulph.gr. i-ii !0C-12 

Pulv. opii et ipecac.gr. i jOG 

Acetanilidi .gr- i 

M. Ft. capsula No. i. Sig.: Take two such capsules at 
once, two in two hours, then one every three hours; or: 

R. Mist, potassii cit.Si'" 120[ 


Sig.; One tablcspoonful every two hours; or: 


R. Potassii iodidi .gr. xly 31 

Vini ipecacuanha: .3U 8 

Mist, glycyrrhizte co. q. s. ad.siii 90 


M. Sig.: One teaspoonful every two or three hours. 

If the cough is harassing, 1/30 to 1/12 (.002-.003) grain of 
heroin may be added to the dose in any combination. 


The following serves well to relievo the cough and oppres¬ 
sion: 


B. Syr. ipecac. 

Syr. sanguinarice _ | 

Syr. scilla:, fui.3ii 

Syr. pruni rirg. q. s. ad.Sii GOj 


SI. Sig.: One half to one teaspoonful every two or three 
hours. 


! 

)- 


In the later stages ammonium chlorid, terpin hydrate, terc- 
bene and tar preparations are recommended; 

R. Ammon, chloridi ...3i 4 

Terpin. hydratis .Si 4 

Pulv. opii et ipecac.gr. xxiv 1 65 

M. Ft. cap. No. xxiv. Sig.: One or two, according to the 
age, every two or three hours. 

In the above, if the cough is easy and the expectoration free 
the opiate may be withheld. 


The following is of sertdee to meet the general indications 


in bronchitis: 

R. Ammon, chloridi .3i 4 

Vini picis Uq. .oiss O' 

Mist, glyoyrvhiza: co..giss 45 


M. Sig.: Two teaspoonfuls every two or three hours- 
The author very justly adds that stimulants, as strychnin, 
keep up blood pressure and arterial congestion and hence tend 
to aggravate the bronchitis present. However, should venous 
hyperemia exist their use is justifiable. 


A New Method of Extracting Foreign Bodies from the Ear. 

There is no more delicate and even difficult task, so states 
the Med. Press, than the extraction of a foreign body from 
the external auditory canal. Irrigation often fails to bring it 
away, and in certain cases adds to the difficulty by causing the 
object, a pea for instance, to swell and become more firmly 
impacted. . The employment of instruments is very painful and 
requires considerable dexterity, besides supposing an arma¬ 
mentarium specially designed for the purpose, which few 
general practitioners possess. The recommendation is made of 
a piece of soft rubber tube, the length of a cigarette and of 
the proper size, to he introduced into the ear. The end of the 
tubft is dipped in paraffin and pushed into the canal until it 
comes in contact with the foreign body, whereon the operator, 
applying his mouth to the free end, aspirates forcibly, at the 


same time throwing back Ids head. Except in cases of angular 
bodies of irregular contour this method is usually attended by 
success, the body coming away with the tube. 


MedlcoJegal. 


Three Thousand Dollars for Fracture of Femur.—The 
Supreme Court of Iowa bolds, in the personal injury case of 
Bcringcr vs. Dubuque Street Railway Company, that, in view 
of the character of the injury—the bead or neck of the femur 
being fractured—and the evident pain and suffering caused 
thereby, a verdict for $3000 was not e-xcessive. 

Physician Must Show Prior Appropriation for Services. 
—Tlic Nebraska case of De Wolf ys. Village of Bennett was 
brought by a physician to recover for services rendered in 
taking charge of a smallpox patient. Ho alleged in his petition 
that be was duly authorized by the Slate Board of Health to 
practice medicine and sui-gcry in tlie state and bad filed his 
certificate; that the village was a duly organized municipal 
corporation; that it was authorized by statute to provide pest- 
boiisos, to prevent the introduction nnd spread of contagious 
diseases, and to make contracts and incur expenses for that 
purpose; that on or about a given date a certain party was 
ndUcted with smallpox, and the other residents of the village 
were in danger of contracting the disease; that the village, 
acting by and through its trustees, established a pesthouse, and 
requested him to remove the party thereto and to take charge 
of and treat the case, and prevent the spread of the disease, 
for ail of which, through its trustees, it agreed to pay him, in 
pursuance of wliich lie rendered the services sued for, which 
were accepted and received by the village, and by the trustees 
without objection; that be made the fair and reasonable charge 
of §104 therefor, presenting his account to Uie village, and 
filing same with its board of trustees, demanding pa.vment, 
which was refused. To this petition a general demurrer was 
interposed, the village contending that it was necessary for the 
physician to plead the contract, and that the proper prelim¬ 
inary proceedings had been taken by the village board, sliowing 
that an appropiiation had been made, because, without such 
appropriation, the village bad no authority to make contracts 
or create liabilities like that involved in this case. The de¬ 
murrer was sustained, and the Supreme Court of Nebraska 
holds that this was proper, the claim on which the case rested 
being one for which a prior appropriation was essential. 

Libel of Physician by Calling Him a “Quack.”—A news¬ 
paper said that a certain candidate for office might as well give 
up the fight. It had supposed that he had at least a fighting 
chance, if not an absolutely sure thing. “But,” it continued, 
“here comes ‘Doctor’ Ralph Elmergreen, the spick and span 
practitioner, who says that it’s all off, and that all the powers 
of hades can’t prevent Sam’s re-election. The burden of the 
doctor’s refrain is vindication—for Sammy. It appears that 
some untruthful Democrat misquoted Sam’s Hartford speech, 
particularly that portion of it concerning the regulation of 
trusts. We do not know what Barney said about trusts; 
neither do we care. Sufficient be it that we do not look to a 
quack to set us right in the matter.' . . An action for 
libel followed. Evidence was produced on behalf of the party 
sued, who was the editor, publisher and proprietor of the 
paper, to the effect that he knew that the party suing was 
a physician and surgeon, but that he had no intention of injur¬ 
ing him in his professional capacity. There was also evidence 
introduced on behalf of the publisher in regard to the various 
dictionary definitions of the word “quack.” The result was a 
verdict and judgment for the publisher. But this last is re¬ 
versed by the Supreme Court of Wisconsin, and a new trial 
ordered. It says, Elmergreen vs. Horn, that it was correctly 
ruled that to speak of a physician in his professional capacity 
as a “quack” is to call him a mere pretender, a person boast¬ 
ing of attainments he does not possess, and is libelous as a 
matter of law. It was further correctly ruled that in a case 
of this kind if there are conflicting reasonable inferences as to 
whelber the alleged libelous language should be understood in 
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a libelous sense, tlie right of the matter must be determinccl by 
a jury. Tlie trial judge eonchided that there was such a con¬ 
flict in this ease, and refused to give instructions to the juiy 
in efTcct, taking awa 3 - from it the question of wliethcr the 
article complained of was libelous per sc, or in and of itself; 
and that is what the Supreme Court holds Avas reversible error. 
Candor, it declares, compels it to say that it can not discover 
any doubt, approaching the boundaries of reason, as to whether 
the term “quack” was used with reference to the party suing 
in his eapacitj' as a phj’sician and surgeon. Taking the lan¬ 
guage all together, with the same certaintj' as it referred to 
him as doctor, it referred to him as a quack doctor, as a mere 
pretender in his profession, a person not possessing the skill of 
a reputable practitioner of medicine, thoAigh assuming to have 
such skill. Note, it saj's, for one thing, the significance of the 
inclosurc of the word “Doctor” in quotation marks, indicating 
that the rvriter rvished to dignifj- him by the title of doctor in 
no other sense than that he was so called or held himself out 
to the Avorld as such. And finallj’ the Supreme Court buys that 
it would be a waste of time to multiply' Avords in demonstrating 
that the onlj' meaning suggested by reading the article in ques¬ 
tion was that the party suing was referred to therein as a 
quack doctor. If the learned circuit judge liad not considered 
the matter doubtful, the court rvould feel that one could not 
seriouslj' present it for consideration from the standpoint of 
the part.v sued. Tliat the judge erred in .submitting the 
primary question of the latter’s liability to the jury, the court 
regards so clear that it is not justified in saj’ing move. 

Venereal Disease as Evidence of Eape.—^The Supreme 
Court of Iowa says, in the ease of State as. Height, that a prose¬ 
cution for rape on a child 10 years of age, the evidence tended 
to .shoAV that the latter did not make complaint until about 11 
daj’s after the alleged outrage, and then, on e.xamination by 
physicians, Avas found to have venereal disease. To shoAv that 
at the time of the alleged intercourse the accused Avas alllicted 
Avitli the same disease, AA'hich he might liave communicated to 
the child, ther'e Avere called as Avitnesses certain ph3’sicians Avho 
had examined the private parts of the accused Avhile he aaus con¬ 
fined in jail under arrest for the ciimc charged, and avIio found 
that he then had, or had recentl.v had, the disease in question. 
For the accused it AA’as contended that this physical e.xamina¬ 
tion of him Avas made against his protest, and, further, that 
the testimoii}’ of tlicse physicians AAas Avith reference to a prhd- 
leged communication. But the court suggests that it AA'as 
enough to say in ansAver to this last contention that tlie plysi- 
cians Avere not called bj' the accused, nor did he, even if he 
submitted to the e.xamination, do so Avith the idea that the 
2 flysicians jnaking it Avere acting as his phj'sieians. The ob¬ 
jection to the testimony that it disclosed a privileged commu¬ 
nication Avas therefore not Avell taken. Again, it was urged 
that the testimonj' related to a confession bj' the accused Avhich 
Avas not voluntaiy, and that the evidence should have been 
excluded for that reason. The court replies that the accused 
made no confession of guilt, nor admission that he AA'as 
afflicted Avith the disease for Avhieh he Avas examined, and that 
it has been Avell settled by decisions Avithout conflict, that, 
even though a confession be involuntarilj' made, inculpating 
facts discovered by means thereof may be established against 
the accused. Consequently, there Avas nothing in the rule ex¬ 
cluding involuntary confessions to prevent the physicians Avho 
made the examination of the person of the accused from testi¬ 
fying to his condition Avith reference to having venereal disease. 
HoAvever, inasmuch as the examination by physicians AA'as made 
under the direction of the prosecuting attorney, and Avas at first 
resisted by the accused, Avho finally consented thereto, if at all, 
onlv after he had been told by one of the officers avIao made the 
arrest, and aa'Iio Avas present, acting under the direction of the 
county attorney, and in his presence, that the state had the 
ri"ht to require such an examination to be made, and that the 
aecAAsed must submit to it, the court holds that this Avas amply 
sufficient to indicate legal duress, and that evidence secured 
bv such duress, and Avhich could not have been secured other- 
AAdse Avas inadmissible oA-er the objection of the accused. In 
other word^^t holds that th e officers acted unlawfully in com- 


cA'idence Avith reference to information secured thereby sliould 
have been excluded on his objection. It takes this position, not- 
AAuthstanding there is no such provision in the Iowa constitu¬ 
tion as in some others to the effect that the accused in a ciim- 
inal prosecution shall not be compelled to be a Avitness against 
himself. The court further holds that if on a retriarthere 
.should be competent evidence that the accused had venereal 
di.-^easc at f,he time of the connection Avith the prosecutrix, 
evidence—if any avcvc brought fovAvard—of her having had 
.se.xual connection Avith others near the same time should he 
admitted to shoAV that the disease might have been contracted 
bj' her from other sources. 
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I. Eczematoitl I>6X'iaatitis.--Engmw'a <iw\wae.va.tes the basic 
and principal results of his investigations in the following: 

1. The contents of the Initial vesicles, serous 
discharge, .under surface of crusts and scrapings from 
nuded surface of eczensatold skin, produce, when 'aa^^^ated Into 
artificial culture media, pure cultures of the staphylococcus, yellow 
nr white or both. These cocci sometimes vary slightly m tne pe 
culSrlty of their growth, but are certainly the staphylococcus of 

“wlfen’^^the ^aTOarentlv healthy skin of a person sutterlng from 
an^ec™toId%e?mamis^is sligMy irritated after being render^ 

s%^e ir S sVhfchThi’r 

tojndl- 

1S& rsA-;.....!. .< <.r 

rign soil. 


3. Inoculations upon Individuals from artificial cultures were 
not encouraging. The organism must undergo some chaDcp*^fn®ito 
chcmotactlc character in artificial media, af inoculatlons^from h 
or tiL P'“'ely Impetiginous lesions which qXkly hMD 

ti f on an eczematoid character it heals too raald v 

to bo of much experimental value. rapwiy 

i« tVtfr conditions with which eczematoid dermatitis 

IS often associated always contain staphylococci. “anus 

suppurative conditions; history of annar 

and infcca^^^^"". oVfralS 

cate and conflVr findings enumwated, all indl- 

matitls.^ “ phylogenetic origin of this der- 


2. Ear Disease.—-Amberg cleseribe.s the anatomy of the ear, 
with illustrations, and repeats the classic indications of 
Sehultze in regard to the early mastoid operations, Be re¬ 
marks that when interference is not directly based oh the vital 
indications, the timely paracentesis may frequently make a 
mastoid operation unnecessary, and that a timely mastoid 
operation may save the patient from undergoing a radical 
operation or operations for complications, which are not always 
snccessful. 


4. Anesthesia.—The conclusions of Eisendrath’s article are: 

1. Chloroform has a narrower zone of safety than ether. Its 
toxic eiTects are, as a rule., manifest at the time of administration 
Ether is the cause of death In many cases through renal or pulmon 
ary complications from hours to days after the anesthesia. The late 
de.aths due to chloroform are so rare as to render this factor prac 
tically of no importance. Chloroform is a more dangerous anes 
thotic than ethei- and must be watched far more carefully. 

2. Chloroform kills more frequently through primary cardiac than 
respiratory syncope, and the anestbetizer must watch constantly the 
decrease in volume and rapidity of the pulse, Indicating the fall of . 
blood-pressnre, and a slowing of the more shallow respiration, f 
Cldoroform syncope can be avoided by keeping the head low, if poa 
sihle turned to one side, keeping the jaw forward, watching the 
pulse, respiration and pupil, keeping the patient's mind quiet and 
keeping the chloroform well diluted with air. 

3. Ether rarely causes death through its Immediate, but more 
frequently through Its after-effects, such as pneumonia and uremia. 
These complications may be avoided by keeping the head lower 
than the level of the body, turned to one side, and not giving the 
ether In too concentrated a form; also by not keeping the patlenl 
on his back too long, and by relieving postoperative tympanites 
as soon ns possible. The contraindications to the use of chloro 
form are mvocardltls, pericardial adhesions and noncompensated 
valvular disease. In all other forms of heart disease It may be 
given. It should not he given when the blood pressure Is low or 
In status thymlcus, or when a prolonged anesthesia Is necessary. 

4. The pulmonary complications are relatively more frequent 
with local anesthesia than if a general anesthetic Is given, They 
may be due to aspiration of mucus or food, or due to hypostasis 
and to embolism. The latter is far more frequent than is ordl 
narliy thought. Avoid these by exposing patients as little af 
possible. Use heated operating tables, avoiding recumbent posi 
tion and tympany. 

5. Avoid renal complications by careful examination of the 
urine before anesthesia. 


0. Begin process of resuscitation immediately and systematically ■ 
Artificial respiration, the method of Knnig-Maas, or massage or 
the heart, rhythmic traction of the tongue, method of Prus, or 
direct exposure of the heart and Intravenous salt transfusion. i 
prefer to begin with massage of the heart and rhythmic tractions 
of the tongue (16 to 18 times a minute). 


4 


5. Pernicious Anemia.—^According to Adler, who reports 
and remarks on cases of pernicious anemia, we have to deal in 
this condition with a toxic process, the stress of the action of 
the poison or poisons being exerted on the blood and cord. Tlic 
resulting liemolysis is confined chiefly to the portal area. The 
gastric atropiiy is regarded by almost all authorities as a 
primary condition, and presents conditions favorable for clab 
oration and absorption of the toxins, acting in other ways as a 
predisposing cause. We are to look on the anemia of per¬ 
nicious a ^cmia as only a symptom, but from the marked altera¬ 
tion which the blood undergoes, and the vital effects thereof, i 
is the most important sjmrptom of the disease to which our 


Iherapy for the present must be directed. 

G. Tuberculosis.—Lyle reviews his experience in a municipal 
hospital and notes particularly the necessity of following up 
the treatment, and the almost constant association of 
of tlie dry type, the predominance of intemperance and syp u *- 
in the histories, the importance of family history and of con 
tagion, and the unreliability of statements as to the dura ion 
of the disease. About 90 per cent, of the eases were o , 
fibrocaseous vmriety; 9 per cent, of the fibroid form o ^ 
disease, while acute miliary tuberculosis of the lungs and o < 
caseous pneumonia were rare. The majority of persons 
t-w'enty have a more or less extensive involvement o 
lymphatic glands, and general tuberculosis is more 
occur in the young. Next to the lymphatics we fin 
frequency of tubevcnlons complications of other organs m 
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following order: Lnryns, intestines, pharynx, joints, kidneys, 
peritonenm, bladder, meninges, testicles. Indigestion and 
faulty circulation due to heart weakness are almost constant. 
He thinks the bacillus is being relegated to a far less prominent 
' position than formerly, and we should devote our cfTorts to 
) remedving the phvsical and mental depreciation due to in¬ 
heritance. His creed would be: “I believe in the inherent 
ability of the cells of the body to maintain the tissues in a 
healthful condition, both by destroying diseased germs and 
nciitTaliz.ing the products of tlieir activity. In order that this 
be done their potency must be maintained at the highest 
standard.” For this purpose we must have pure air, sunshine, 
intelligently selected dietary, .abstinence from alcohol, tobacco, 
etc. Blood' examinations arc sometimes of interest, but never 
of pronounced diagnostic value; the results of urinary exam¬ 
ination are only of general significance. lie believes in the 
tuberculin test as permissible if lack of time does not permit 
delay. There are no specifics. The .-r-ray is only of value in 
the diagnosis. He has not found it of value in locating cavities. 
Its usiT for therapeutic purposes was disappointing in fifteen 
cases thoroughly tested, tlioiigli its eflcct in relieving pleuritic 
pains was marked. He concludes that we should remember 
that in temporarily relieving the patient of a symptom we may 
use drugs that have a bad general efiect. 
f 9 and 10. Climatology of California.—McAdic, in this 
article, sums np the advantages of the California climate. 

'i Sanborn takes up the same subject, limiting his remarks to the 
region beginning at tbc mouth of Cajohn Pass and encircling 
the East San Bernardino valley, taking in Biverside just 
across the divide, and other localities near at hand. This ex¬ 
cludes the coast climate, but gives tliat of almost every other 
variety from that of the desert below the sea level to an atti¬ 
tude of about 10,000 feet. He remarks especially on tempera¬ 
ture changes and notices the nervous troubles which seem to 
prevail, part of which he thinks are due to the constant eye- 
drain from perpetual sunshine, but perhaps the most important 
factor is nostalgia. lie thinks, as tlie country develops, condi¬ 
tions for recreation and contentment multiply, and in the near 
future nervous troubles will be less and less prevalent. 

11. The Climate of Maine.—Hinsdale remarks on the health 
conditions and on the decrease of consumption in that state 
during the last ten years, which has amounted to 15 or 20 per 
cent. 

12. Cervical Lacerations.—The medical treatment of cer¬ 
vical lacerations is advocated by Bushong, who thinks that 
operations may be overdone. He finds Monsel’s solution the 
best medicinal application in promoting absorption and re¬ 
moval of cicatricial tissue underlying mucous membrane. He 
uses the tampon, applied after local treatment, and considers 
it an important factor in the management of the cases. When 
Ihe mucous membrane is broken or eroded he finds the best 
results in healing erosions come from a combination of pure 
tincture of iodin and beechwood creosote, using it before apply¬ 
ing Monsel’a solution for its action on the deeper structures. 
The frequency of these applications must be carefully consid¬ 
ered. If the patient is very sensitive, once a week is sufficient, 
suspending treatment about three days before expected men¬ 
struation, and not resuming it until the fourth day after ces¬ 
sation of the flow. In very bad cases it is wise to make a 
visit every five days, and to apply the iron at every alternate 
visit, using only the iodin and creosote at the others. If there 
is too much irritation the condition will be relieved by leaving 
out Monsel’s solution for a few treatments, resuming it when 
tenderness has passed. He reports cases showing the benefits 
to the cervix from local treatment. 

17. Pleural Endothelioma.—Delafield reports four cases of 
primary endothelioma. He remarks that it is genen-Jly agreed 
-V that the primary new growths of the pleura originate in the 
lymphatics and are endothelial in their nature. The symp¬ 
toms can Iiardly be distinguished in the beginning from or¬ 
dinary pleurisy witli effusion. Only the bloody serum and low 
temperature are suspicious, but as the weeks follow each 
other the loss of flesh and strength and the appearance of the 
patient suggest malignancy. 


18. Radiotherapy.—Allen has treated a number of cases of 
cancer and other cutaneous afl'cetions with tlie a-raj's, and finds 
a decided value in the treatment. Out of 60 cases of cancer 20 
were discharged as clinically cured, 4 as improved, 10 were 
still under treatment and improving, and only 3 eases were 
(liscliargcd as unimproved, 2 were referred for surgical opera¬ 
tions and 5 ended fatally. Eleven cases were as hopeless at 
tlie beginning of treatment ns all wlio iiavc to do with breast 
and uterine eases and cancer of the rectum know. He thinks 
lie has observed a tendency of the tubes to produce dermatitis 
irrespective of their vacuum, or of any idiosyncrasy on the 
part of the patient. He does not believe that a surgical opera¬ 
tion should necessarily precede the ®-ray treatment. He has 
also used it in a great v'ariety of skin affections, including 
lupus, psoriasis, eczema, acne, lupus erythematosus, xeroderma 
pigmenlosiiin, faviis, ringworm, leprosy, lichen planus, etc., 
and has secured in many cases better and quicker results than 
by tlie older methods alone, tliougli lie does not rely on it 
solely. In Hodgkin’s disease and internal sarcoma, though he 
1ms no cure to report, be has bad some gratifying improve¬ 
ments. 

20. —Sec abstract in The Journal of October 25, p. 10G6. 

21. —See abstract in The Journal of October 4, p. 854. 

22. Epilepsy.—Thomson concludes his article in this Issue. 
After first noticing tbc necessity of looking after the reflex 
centers and the coe.xistcnce of focal cortical disorders, he men¬ 
tions cases wlierc the reflex center was in the nose, but states 
that the greatest area is in tlie tliroat and pharynx. The 
gaMrointcstinal tract is also a well-known seat of afferent 
irritation. The mechanism of the action' of the bromids is 
partly by tlieir reduction of the peripheral sensibility in the 
pimryn.x. Other remedies that he mentions are coal-tar seda¬ 
tives, especially antipyrin, wliich increases the specific action 
of the bromids, also cliloral. Tlie great aim in the treatment 
of epilepsy is, however, in prophylaxis, and it is in the gastro¬ 
intestinal tract tliat the commonest autoinfection is to be 
found. Intestinal antiseptics are usually required earlier or 
later in the treatment. Imperfect kidney elimination is also 
a cause. He especially notes the value of life in the open air 
as a remedial measure. He gives a high estimate of the cura¬ 
bility of epilepsy, and thinks tliat tlie prognosis for complete 
cure in average cases is about 70 per cent. The reason why the 
actual cures do not reach this figure is because the patients 
will not folloiv out the treatment; they grow careless after more 
or less prolonged freedom from attacks. The incurable patients 
are those in whom an intracranial cause of afferent derange¬ 
ment has been operative from early life, and those in whom 
the epileptic habit lias been engrafted on a poor constitution 
from youth, though many of these recover. 

23. Ringworm.—Tlie infection from ringivorm cases' is 
studied by Mewborn, who sums up in the following: “1, that 
differences of soil modify the clinical picture of a skin ringworm 
as well as the microscopic appearance of ihe fungus; 2, that in 
the fluid of a herpetic vesicle the mycelium of a microsporon 
may produce external grape-like spores; 3, that the yellow and 
brownish bands and the tangential fringe on beer-wort agar 
can be used to identify the source of infection in ringworm of 
the cat.” 

25. X-Rays.—From his experience in the treatment of many 
cases, Kudis-Jicinsky lays down the following general rules: 
I. Know the capacity of the apparatus, remembering that the 
so-called ar-ray burns are produced with a static machine as 
well as a coil. Learn every point in regard to the individuality 
of the tube. For superficial growths use a “soft” or “soft 
medium” tube with a spark gap of two inches; for internal 
growths a “high vacuum” tube with a spark gap of four inches. 
Try each tube before each application. 2. Thoroughly examine 
the case. Know the patient well. Protect the hair and eyes 
and the healthy tissue, if necessaiy, with lead and rubber; the 
latter to prevent shock by induction. Bay all tlie suspicious 
parts in as large an area as possible. 3. The length of ex¬ 
posure depends not so much on the time during which the tube 
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is in action, as on tlic actual time of best ®-ray production, 
tested occa.sionally by the fluoroscope. Tlic exposures are to 
be made according to each individual case, five minutes at 
first, and after a week, for ton minutes. If, two weeks after 
the first exposure, no reaction bas been shown, the patient has 
no idiosj'ncrasy and may be irradiated every second or third 
day, and finally every day until intense reaction shows itself. 
Tile distance at the first application should be six inches, later 
less than that. If itching of tlie .skin follows, stop the treat- 
nieut for a while. 4. Jf it is unwise to treat the whole dis¬ 
eased surface at once, begin at the edges. If there are a ferv 
isolated nodules after the general surface of the growth begins 
to look better, a change of treatment is needed, and the nodules 
have to be attacked more vigorously. 5. Watch the progress 
and the results of the treatment carefully, and see whether the 
ease is one for operation with the treatment or not. 0. Protect 
yourself and be prepared for all occasions, having in yonr office 
or laboratory a sign, perhaps, like this: “JT-ray examinations 
and treatments at the risk of the patient. All possible .and 
professional skill used.” 

27. Post-Operative Abdominal Cases.—Doaver and ilulier 
report some methods used in the German Hospital at Philadel¬ 
phia. They find shock nuim])ortant as a sequel in case the 
operation has been performed rapidly and thoroughly. Stimu¬ 
lants such as strychnia, atropin, whisky, and camphorated oil 
hypodermically, with hot water bags and the use of liot saline 
solution by the bowel cause rapid reaction. Ilypodcrmooly.sis 
is not used as it is too cumbersome and slow. Where shock is 
due to hemorrliage the patient almost invariably recovers under 
this treatment, but this is not tlic case where there is septic 
absorption, which gives the same symptoms. In clean cases 
the patient is kept on the back for twelve to forty-eight hours, 
the time depending on the length of the incision. When the 
gauze dram has been employed the patient is slowly turned by 
supporting pillows to one side at the cud of seventy-two hours. 
With glass drainage no change is permitted, e.xcopt alternate 
raising of the hips on pillows. In clean cases without drain¬ 
age a'safetida suppositories are given every three lioxirs, and 
unless the pulse demands strychnia, no medication is used. 
Water is not given until eighteen hours or longer if nausea 
persists, though the mouth may he ^Yashod out and the lips 
moistened. Backache is often an annoying and painful sequel. 
Verj^ hot water bags or a cold water bag may be tried, but 
nothing usually gives relief except change of posture. Tliis 
is preferable to morphin. In ten or twelve hours after the 
operation flatus will be passed. If it does not pass for eighteen 
hours an enema of milk of asafetida may be given, CO e.c., in an 
equal quantity of warm water. It is a mistake to give morphin 
in these conditions. If the asafetida enema fails one or t%vo ice 
bags on the abdomcir and a high enema of turpentine, glycerin 
and magnesium sulphate iu the proportion of one, two and 
•three, is employed. On the third or fourth day after the opera¬ 
tion the bowels are moved with a plain enema or with a glass of 
.citrate of magnesia. Twenty-four hours after operation they 
begin giving nourishment, first milk and lime water’, 5 to 10 
•c.e. of each every hour, rapidly increasing the quantity if well 
borne. On the second day chicken broth, beef tea and junket 
may be given with the milk. On the third, wine-jell}' and 
-gruel may he added, and from then on tlie diet is gradually 
increased until by the seventh day the patient is getting about 
300 e.c. of nourishment. If the temperature is high after the 
bowels have moved, they look for stitch abscesses, and usually 
apply llaxseed poultices. In clean cases the wound is rarely 
•dressed until the eighth day, when the stitches are removed. 
In drainage cases the glass is removed in two to four days, 
■depending on the discharge; the gauze is removed from the 
-sixth to the twelfth day, depending on the force necessary to 
loosen it. The rubber drain is shortened from day to day as 
•the wound granulates up from the bottom. In removing the 
gauze drain,, boric aeid should be used for irrigation as the 
adhesions may not he perfectly formed and a bichlorid or car¬ 
bolic solution might arouse a peritonitis. They call especial 
attention to the use of gastric lavage for the nausea and vomit¬ 
ing. The stoinacli usually recovers its tone in a few hours, 
but in other cases this method may he required. They have 
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never seen any serious depression or hematemesis followinr' the 
use of the .stomach tube, nor have they ever introduced tl.e”tube 
into the trachea, and think it could not happen with ordinary 
care. MTiere there is paresis of the liowcl lavage is remarknbfv 
henefioial, as also in cases of cholelithiasis with gastric dis¬ 
turbance and especially in those cases re-operated on for gastro- 
hepatic adhesions. It is their routine practice to wash out 
the stomachs of such patients every six hours for the first 
twenty-four hours after the operation. Purgation is the sheet 
anchor in the treatment of peritonitis, but it can not be used 
in ease of vomiting, and lavage sometimes seems to work well. 
They wash out carlj' and introduce 30 to 00 gm, of Glauber’s 
or li’psom salts, sometimes adding 30 e.c. of whisky or a pro- 
digested food. 

20. The Diet in Typhoid.—Robertson advocates a freer 
diet in typhoid, believing that it will diminish the miraber of 
deaths from asthenia and intercurrcnl affections and lessen the 
increased liability to perforation. 

30. Foreign Bodies in the Vermiform Appendix.—Bell 
reports two cases, one in which there was a pin and in the 
other a gallstone producing the trouble in the appendix. He 
thinks while it is unquestionable that foreign bodies rarely 
cause appendicitis, it is ivorth while to put these cases on 
record. 

34. Hail Disease.—Eczema produces the most frequent ex¬ 
amples of nail disease, furnishing 107 out of 485 cases on 
wbicb tVliite’s paper is based. It is due to the same causes as 
bring about an eczema of the skin, and it causes total loss of 
the nail. Unless the matrix is affected in trauma or felon, the 
results ou the nail arc unimportant. Paronychia comes third 
in importance, providing G8 cases. Psoriasis is almost an 
equally common disturber of nail equilibrium, u'hile invoh-c- 
ment of the nails in cases of cutaneous 2 >soriasis is much com¬ 
moner than is the rule in eczema. The jirognosis, he thinks, is 
generally good, but he has seen case.s rvliere the nails did not 
return again. There were C2 eases of nail implication in der¬ 
matitis of the hands and fingers directly attributable to some 
noxious occupation or chance poisoning of the skin. The com¬ 
monest symptom is koilonychia, which appeared in about 40 
per cent. Syphilis of the nail is not a common condition, fount! 
in only about 5 per cent, of his cases. It occurs both in the 
primary and secondary forms. Tinea tricopliytina is a very 
rare condition, usually caused bj' the megalosporon; tinea 
favosa is a little more common. Tlie clinical appearances of 
the two diseases are quite similar. Tinea favosa may be con¬ 
tracted from domestic animals. Russian Jews seem to he 
specially liable to it. 

43. —See abstract in The Jouknal, xxxviii, p. 117C. 

44. —See abstract in The Johexae of October 25, p. 1065. 

49. —Sec abstract in The Jourxal of October 25, p. 1006. 

54.—This article bas appeared elsewhere. See The JoVUSM- 
of November 8, title 142, p. 1210. 

63. Morphin.—The indiscriminate use of morphin by physi¬ 
cians is deprecated by Crothers, Avbo calls attention to the 
possibility of its producing narcomania and the danger, nl" 
though the physician may conceal from the patient what drug 
he is taking, of its being revealed to him later in the case o 
change of doctors. Proprietary drugs given for the purpose 
of controlling pain also contain dangerous and uncertain nai 
cotics and should be avoided. IMany obscure diseases may e 
traced to reckless medication of this kind. 

64. Alcohol.—Cushing pleads for alcohol a place in thcia 
pentics as a narcotic and to a less extent as a stomachic, an 
certain conditions as a food. He does not deny the fact ^ 
has drawbacks, like every other drug, but we should 
guided entirely by consideration of any one of its proper 
but estimate the total of its effects, good and evil, as regnr 
the special condition. 

65. Methyl Alcohol.—The action of methyl 

viewed by Hunt, who gives the results of his own I 

and the experience of others with this agent. Even w v 
from impurities it is dangerous and it is totally un t 
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for gviiiii nlcoliol in nny pvopavntion wl.ieU is to 
be Inken intovnaily, espccialiy Uwsc to tie given fov luiy Iciigtli 
of time. 

“o_'I'lijs article lui^ appeared clpowlicrc. Sec Tiik JounXAi.. 

of Oclobor 2.5, PO. p. 1072. See .also cililorial, November 22, 
p. 1.S27. 

75. The Blood in Pregnancy.—^Tlie conclusions rc.aelicd by 
rr.av from cxamin.ation of tbc blood in pregimiicy nnd Ibc puer- 
perinm are given by bim in Ibo following: “1. Where blood 
•'encration fails to keep pace with (ho increased vascular area, 
a scions dilution of the hlood takes place. 2. In the majority 
of eases this is not serious, and can be overcome by simple 
hvgienie measures—fresh air, good food and the overcoming 
of constipation. Cases in which the vitality is overtaxed by 
the increased demand for nutrition may call for iron or other 
hcmatinic treatment. 3. Tlic regeneration of (he hlood is 
partly cfTcctcd by the lessening of the vascular area after labor 
and subsequent transudation of fluids of the blood into the 
tissiic.s. 4. The Icncoeytosis is due to increased action of en¬ 
larged l.nnph glands of the pelvis, and in part to increased 
nict.abolism, which causes a .somewhat tosic condition. It.s 
decrease is caused by the lochial discharge, ll.s persistence is 
accounted for by the fact that the involution of the hyper¬ 
trophied pelvic organs and breasts is accomplished in a great 
measure by the leucocytes. 5. A study of the hlood of a woman 
delivered by the Cesarean operation shows the same general 
behavior of the blood constituents ns does that of women after 
normal labors.” 

■ 77 .—See abstract in Tnn Joi nxAr., .xxxviii, p. 1007. 


baclcrin which have entered the nose within tnc region deprived 
of its physiologic protection, its property of closing up all 
the channels discharging from the surface of the turhinals 
renders it applicable in the treatment of hay fever. Ho has 
employed it in numerous cases of nasal hydrorrhea with excel¬ 
lent results. The acid apparently enters into combination with 
the alhiimin of the glandular duct socrclion, and thus prevents 
the fluid from being discharged for several days. 

94._Seo abstract in Tin: .Touhxai, of November 8, p. 1205. 

fl5.—Sec abstract in Tun Jouiinal of November 8, p. 1204. 

07. Bseudo-Bheumatism.—A number of condition.s resem¬ 
bling rbeumati.sm are reviewed by WaT.sh, who concludes that 
aciilo articular rheumatism would .seem to be an acute infoc- 
tioii.s di.sease and with no more necessary relation to such 
pathologic changes in joints, as are exhibited in milder or 
severer forms of arthritis deformans, than certain other infec¬ 
tious diseases. Tbc so-callcd chronic rheumatism, with degen¬ 
erative ehangc.s in joints, partakes rather of the nature of 
arthritis deformans than of a true rheumatic process, and 
should be treated accordingly. Muscular rheumatism, so- 
callcd, is usuall.v not an acute infection in any way similar 
to acute arficular rheumatism, but the painful conditions in 
muscles spoken of as rheumatism arc really due to blond 
dyscrasia and certain toxemias, or to functional arthritic 
nervous conditions, causing reflex pain in muscles around joints, 
or to certain occupations in which muscles arc overused or im- 
propcrlj' employed, and finall.v to such joint relaxations as 
oocur from tint-foot or dislocation or frequently repeated or 
severe sprains. 


70. Ventrofixation and Ventrosuspension of the Uterus. 
—After discussing tV.e indications according to which these 
operations are performed, Kreutzmann expresses tlic view that 
they are only relative and tliat as suigieal pvocedures llicsc 
operations create an unpliysioiogio condition. Tlic remote con¬ 
sequences are sometimes disastrous to the licallh and life of 
the subject, and even grave disturbance of the normal progress 
of gestation is occasion.rlly observed. Those are not indis¬ 
pensable operations. While it may bo said sometimes Hint it 
is right to propo.=e a surgical reclifleation of a backw.ird dis¬ 
placed uterus, fixed or movalde, it sliould ho devoid of danger 
to the life and hcaltli of llio patient, immediate or remote. In 
women of cdiildbeaiing age it should he free from the danger of 
interfCling in the least with tile normal progress of pregnancy 
and delivery. I'eutrolixation and ventrosuspension as usually 
performed aie not thus devoid of danger. In vaginal fixation 
(in nonparous women) and in shoitcning the round ligaments 
(by either vaginal, intva-ahdominal or inguinal route) we 
have at our disposal operations which, if properly selected, 
combine elUcieticy witli absolute freedom from danger. 

SO. Collodium After Nose Operations.—Piscliol finds col- 
lodium a satisfactoiy local application in the after-treatment of 
nose operations. When throngli with the operation (removal 
of hypertrophy on lower turbinal, for example), he touches the 
wound several times with adrenalin to stop tlic bleeding, and 
then drops collodium on the wound while an assistant blows 
compressed air into tlio nose to accelerate evaporation. The 
collodium forms a firm white membrane, which protects the 
wound against infection and prevents secondary hemorrhages. 
He has used it in thirty-one cases and has not bad one second¬ 
ary bemorrbage, and it is not uncomfortable as tbc patient is 
under cocain anestbesia. It sbonld be dropped on tbe wound 
carefully and slowly so that it will not run down into the 
pharynx and make tbc patient congb. One might use a fine 
. Eustachian catlietev, on tbe wider end of wbicli a small rubber 
bulb (a dropper) is mounted and fastened air-tight with a 
rubber hand. One filling of the bulb with collodium is usually 
enough to cover tbe whole wound. 

89. Trichloracetic Acid.—Sebwabe has investigated the 
action of trichloracetic acid on the mucous membrane. He 
finds that it acts only superficially, but destroys the epithelium, 
and is an excellent means for producing this effect. Galvano- 
caustic scabs are favorably influenced by the application of this 
acid. It seems also to be'useful by forming a superficial pro¬ 
tective layer that prevents tbe .settling and developing of those 


98.—See No. 72 above. 

103. The Heart in Pneumonia.—The importance of an ex 
amination of the condition of the heart in pneumonia is in¬ 
sisted on by Wainwright, who describes the mechanism'of dila¬ 
tation and failure of the right heart in this disease. Its hyper¬ 
trophy may be an important factor in producing pnenmonia 
and other pulmonary diseases. He calls attention to one espe¬ 
cially valuable physical sign, the pulmonic clement of the 
second sound of the heart, which is underestimated by the pro¬ 
fession. In young children this element is .accentuated, and at 
file middle period of life the pulmonic and aortic are about 
equal in intensit)’, while in old age the aortic element becomes 
accentuated under normal conditions. In pneumonia, this well- 
pronoiiiiecd accentuated second pulmonic sound becomes a safe 
guide for tbe administration of cardiac stimulants and aids in 
making an intclligciit prognosis. A diminution of intensity 
of tills sound is a confession of failure of tbe right heart, and 
should be a signal for tbe use of digitalis, alcohol and other 
cardiac stiinnlants. Tbe rapid and weak pulse is .not so re¬ 
liable. He speaks in regard to the use of digitalis, that when 
not indicated it is a pernicious drug, but when it is really 
indicated nothing is bettor, In the discussion following Prof. 
Andrew H. Smith takes a somewhat different view a's regards 
the use of digitalis, holding that it has often done more harm 
than good. Its use is pernicious e.xcept when there is arrlivtli- 
mia, indicating heart failure, then it may he of use to steady it. 

108.—See No. 72, above. 

100.—Ibid., November 15, title 20, p. 1278. 

115. Diagnosis of Tuberculosis,—The points specially 
called attention to by Milroy are tbc need of care as to the 
clinical history, symptoms of failing strength without assign¬ 
able cause, indigestion, increased lieart action, cough with or 
without expectoration, hemorrhage and a careful study of the 
temperature. He agrees with Hobbs that all cases with a 
mean temperature of 09.5, which is not much above the normal 
range, are predisposed to tuberculosis. The two diseased con¬ 
ditions with which incipient phthisis are most frequently con¬ 
fused are probably malarial fever and dyspepsia. He notices 
particularly the need of attention to the quality rather than 
the quantity of sound in percussion and the securing of proper 
breathing on auscultation. The disease is especially liable to 
manifest itself about two inclies below tbe middle of the- 
sternum in front, or in the supraspinous region behind or in 
the apex of the lower lobe behind or the .apex of the ri^ht 
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middle lobe, whieli is found in the niidaxillaiy line at the fourth 
interspace. 

117. Tuberculosis.'—Johnson recapitulates the argument 
that the preponderance of evidence indicates that the germs 
rarely if ever reach those portions of the lungs, which are 
most frequently the seat of primary tubeicular foci, through 
the air current, but usuallj'^ through the circulatory system. It 
does not necessarily follow that they are absorbed from the 
walls of the air passages, but that they might have been ab¬ 
sorbed at other points, as the alimentary tract. The primary 
foci of pulmonary tuberculosis in man are most frequently in 
the smaller lobes of the lungs, which are frequently in a col¬ 
lapsed condition and where germs would be less likely to 
enter through the air channel. Their seat indicates an ab¬ 
normal condition of the parts at the time of attack rather 
than the source through which they entered the system. Koch’s 
statement that inhalation is the chief cause is, therefore, 
erroneous. 

120. Tecliuic of Prostatectomy.—The method described by 
Bryson is the perineal one, in which, after the introduction of 
the staff, he makes a free median incision in such a way as to 
open the urethra just in front of the apex of the prostate. The 
forefinger is introduced and the staff withdrawn. Guided by 
the finger a blunt instrument is passed into the urethra and 
made to puncture, from the urethral side, the lowermost part 
of the mass. The puncture is always made in the lower pos¬ 
terior quadrant, and the instrument pushed well into the 
swelling. The finger follows, tearing its way in the opening 
through the capsule and loosening the lobe as far as its attach¬ 
ment to the urethra from which it is detached, care being taken 
not to take away too much of the sides nor any of the roof of 
the urethra. The hypertrophied lateral lobe is then removed. 
The process is repeated on the opposite side, after which a 
median posterior segment sometimes remains to be dealt with, 
which can easily be e.vcoehleated. Usually the finger can be 
then passed into the bladder, which is explored. The cavity is 
irrigated with a hot salt solution and a loose flap of raucous 
membrane found that can be made to occlude the vesical vault. 
Care should be taken not to push this back into the bladder 
when a large drainage tube is introduced and the cavity packed 
with gauze. This technic is modified to some extent according 
to the size of the prostate, as the incision must be made to 
correspond. In some later cases he has done a preliminary 
epicystotomy for drainage and for the treatment of the bladder 
and kidneys, and he thinks it is best, when this is to be done, 
to make it a preliminary operation. 

121. —See abstract in The Jouknal of July 5, p. 40. 

122. Middle Crauial Possa.—Bartlett describes the anat¬ 
omical conditions in the middle cranial fossa with special 
reference to the occurrence of the middle meningeal artery. He 
finds it impossible to formulate any rule for avoiding this in 
making a bone opening for removal of the Gasserian ganglion. 
It can hardly be said to follow the same route in any two 
cases. We should realize the possibility of meeting the artery 
at almost any point in the temporal fossa or even outside the 
protecting wall. He also calls attention to the faulty descrip¬ 
tion of the field of operation. He describes certain anomalies 
of the meningeal artery and says that this vessel is most 
easily avoided at the point where it enters the cranial cavity. 
He also notices those cases which have the second and third 
branches of the trifacial closest together. 

123. Gastroenterostomy. —Fowler has devised a method of 
irastroenterostomy, which consists of first securing a communi¬ 
cation between a loop of the jejunum and the stomach, then 
an entero-enterostomy between the afferent and efferent por¬ 
tions of this loop, and finally, obliteration of the lumen of the 
afferent loop between the two points of the anastomosis, by 
passiim a No. 20 silver wire two or three times around the 
affereiff; loop at the point selected, and drawing on the turns 
sufficiently to occlude the lumen without strangulating the 
wall The ends are twisted together, cut short and rolled into 
a flat coil in such a way as to bring the cut ends in the coil, 
thus guarding against subsequent injury to the surrounding 
structures. He reports cases. 


Joci!. A. M. A. 


124. Hypertrophic Tuberculosis of the Intestine.—After 
a detailed description of the conditions in a case, Harris dis 
cusses the etiologj’,, morbid anatomy, symptomatology, dinrr. 
nosis, prognosis and treatment. Of course, it is only capabtc 
of operative relief. The statistics as regards operation are on 
the whole encouraging. There were 00 cures and 4 cases im¬ 
proved out of a total of 88 operated on. 

125. —See abstract in The Jouunae, xx.x:viii, p. 1407. 

12G. Fracture of the Neck of the Femur.—Whitman 
criticises the familiar methods of treatment of this injuiy, 
which he says is misrepresented in text-books as being un¬ 
common, excepting in old age. Tlie methods, he thinks, are 
faulty both in conception and practice, if intending reposition 
and retention of the parts in the normal position. Abduction 
of the thigh would be much more likely to bring the parts into 
position than when the limb is held on a line with the body. If 
reposition were attained it could be kept secure with the long 
spica bandage with fixation in abduction. He has also modi 
fled the after-treatment of some of these eases, using the or¬ 
dinary hip splint as a traction appliance, or as a simple 
perineal crutch in after ambulation. When replacement is im 
practicable as in the ordinary type of coxa vara, he would re 
move a wedge of bone from the base of the trochanter, pre 
serifing a portion of the cortex at the apex of the wedge on tin- 
inner side of the femur, opposite the trochanter minor, and then 
retain the limb in the position of complete abduction until 
union is complete. 

128. —See abstract in Tue Joeknal of July 12, p, 101. 

129. —See abstract in The Journal of October 4, p. 854 

130. —Ibid., September 27, p. 790. 

131. —Ibid. 

132. Pelvic Suppuration.—Williams pleads in this article 
for the abdominal over the vaginal operation. He says thal, 
with all that is said about the simplicity of puncture method- 
and drainage by the vaginal route, with speedy relief and 
recovery, he wishes to say that aside from the mortality, whicli 
is not small, the number of invalids leaving the hospital is very 
large, and the number that return for subsequent operation i- 
also great. The mortality is smaller and recovery more satis 
factory by abdominal section. 

133. —See abstract in The Journal of September 27, p. 7Pi) 

134. —Ibid., November 1, p. 1133. 

135. —Ibid., September 27, p. 790. 

13G.—Ibid., November 1, p. 1133. 

137. —Ibid., September 27, p. 790. / 

138. —Ibid., November 1, p. 1133. 

139. —Ibid., October 4, p. 853. 

141, 142, 143 and 144.—Ibid., November 1, p. 1133. 

145.—Ibid., p. 854. 


147.—See No. 72 above. 

153. Affections of the Nails.—After first noticing the raritj 
f typical onychomycosis trichophytina, the difficulties of its 
iagnosis and the unsatisfaotoriness of treatment, Leyiseur 
lentions a special form of nail disease and the probability o 
ts parasitic origin, though he has not been able to isolate ani 
egetable parasite. The individual lesions are minute, roun , 
hallow holes of the size of a very small pinhead, 
ometimes in regular concentric lines, covering sometimes c 
,'hole surface of the nail-plate. When recovery occurs i 
tarts from the proximal end and tliey slowly disappear. 
ail is not shed. The cases in which he has observed it are a 
dults; five of the nine cases had seborrheic eczema of the sea p 
r elsewhere. Pruritus, especially' of the anus, seemed 
ommon accompaniment. Salves seemed to have little e e > 
nd frequent manicuring aggravated the disease. In four ca - 
ure was produced by the use of a 1 per cent, solution o p 
langanate of potash; bathing with this for about ten mm - 
ivice a day, followed with an oxalic acid solution (2 per ' 
le is inclined to think that the disorder has some 
dth Unna’s seborrheic eczema, but no relation ynth 
r psoriasis. Tbc occasional combination of the pa o 
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vluMiges of (lie iinils oiul pomplioly.K j-cciucd lo have eseaped the 
altcntion of olhevs, hiil he has oh=cvvcd a nnmhcY of cases 
where the matrix of the nails was affected. Ordinary cczcina 
localized on and nronnd the nails is usually readily recognized, 
tie also notes oecupation diseases of the nails. I'avus of the 
nails is not nearly so. rare as ringworm and is more easy to 
diagnose. He thinks avulsion of the nails is indicated where 
the disease has made much inroad. For the milder eases 
saturated solution of potassium iodid and metallic iodin may 
elTcct a cure. Causlies should he avoided. Koilonychia is, he 
thinks, due to pathologic changes of the nail hcd. s\s to ony¬ 
chorrhexis it is uncertain whether it is to he called a disease of 
the nails or only a nervous trophic symptom. 

154. Nevo-Carclnomn.—Ravogli reports two more eases of 
iievo-carcinoma and dfseusscs the condition. He concludes that 
the nevi frequently cause the carcinoma, not by any included 
embryonic ceils, hut liccausc of the frequent hrniscs and irrita¬ 
tions fo which tiiey are exposed. 

158.—See Xo. 72 above. 

160. ^Personal Injuries.—Both sides of the jiersonal injury 
question arc shown up by Lodge. He gives instaucca of the 
mania for litigation and the meUiods of many of the plaintiffs 
and also of the questionable methods adopted by the companies 
in meeting these attacks. Be sees no remedy hnt one, that is, 
absolute honesty on the part of all parties, jurors, plaintiff, de¬ 
fendant, judges and e.xpcrt witnesses. 

161. Postmortem from the Medicolegal Standpoint.— 
riie necessity of a thorough postmortem ns a furtherance to 
justice, etc., is insisted on by Lane, who severely criticises some 
cases that have occurred, including the Luclgcrt ease in Chi¬ 
cago, for instance, with its wild and extraordinary claims on 
the part of so-called e.vpcrts. 

103.—See above title 139. 

167. X-Bnys.—Brokaw’s article is fully illustrated with 
pictures of the results of the r-ray Ireatnieut. He offers the 
following points from his six years' experience: JIucIi study 
is required; the method can not ho Icaniod quickly. The most 
efBoient apparatus should bo used. \Mien great penetration is 
necessary higli tubes should be employed, and the most power¬ 
ful coils’, capable of generating sparks at eighteen or twenty 
inches. He holds it will soon be recognized as a proper pro¬ 
cedure to subject ail inoperable cases to tlie rays, not in a 
haphazard manner, but with the tube carefully adapted to 
each particular case. It is also good pr.actice to subject all 
patients to the ®-rays after operation as a prophylactic meas¬ 
ure, and he especially advocates this in case of mammary 
cancer. He does not object to setting up a dermatitis, but 
brings this about as soon as possible. He always tans the 
parts, however, before he actually attacks the growths with a 
hard tube, if the use of such is indicated. To avoid unfor¬ 
tunate results, white gangrene, etc., one must proceed with 
caution. Idiosyncrasies are not to be forgotten. He has 
noticed a susceptibility to the rays in cases of chronic rheumat¬ 
ism, in elderly subjects with faulty vascular conditions, such as 
senile changes, and in certain alcoholics. The practice of using 
a high tube from time to time often hastens and brings about 
curative effects in a most rapid and satisfactory manner. In 
growths of a considerable area it is well to nirect the rays to 
the periphery as that is where the healing commences most 
actively. 

108. Gynecologic Diseases Witbout Local Symptoms.— 
from a review of tlic literature and a study of the reported 
cases, Gellhorn offers the following conclusions: 

1. Diseases of the female sexual organs occur sometimes without 
local Sj-mptoms, but at the same time may produce disturbances la 
remote organs. 2. If these disturbances are transmitted by way of 
the nerve tracts they must be considered to be genuine genital reflex 
neuroses and can be differentiated from hysterical manifestations. 
.3. Not every ailing woman should be subjected to a gynecologic 
examination at once. But In the absence of suflJcient cause else- 
'Vhere, or when a rational treatment has proved Ineffective, the pos¬ 
sibility of pelvic disease should be borne in mind. 4. In the climac¬ 
teric woman a gynecologic examination should be early made In 
every somewhat suspicious case to facilitate the discovery of the 
possible existence of a malignant growth and to ameliorate the 
otherwise grave prognosis by the Introduction of an adequate treat- 


182.—See fillc 72 above. 

188. Eadocarditis.—The coiidilioiis in which endocarditis 
occurs, its ciutsc, and consequences arc discussed by Chapman, 
who reports ca.scs showing its effects. He insists on the im¬ 
portance of heart complications in disease, both as regards the 
immediate and ultinialc outcome. Tlie leaching that endo¬ 
cardial changes arc of hnt slight consequence, and that little 
can be done in treating heart cases, and that digitalis is the 
beginning and the end of cardiac therapeutics, are mischiev¬ 
ous, a.s they set at naught the results of many observers and 
investigatoT.s, and lack the optimism which should characterize , 
all research. Minuteness of observation, discrimination in 
therapeutics and careful attention to the details of treatmenl 
only can bring clinical results. 

189. Anesthetics.—Tlie fatal cases of anesthesia arc classi ¬ 
fied by Miller under the following beads; 1. Those where the 
anesthesia was blamed because no other cause of death was 
recognized. These arc only of interest because of tlieir fre¬ 
quency. 2. Cases in wbicb the cfTcct of the anesthetic on 
organs already diseased hastened the inevitable fatal termina¬ 
tion. This mort.ality can be diminished by careful preliminary 
examination and preparation of the patients and by attention 
to the selection of the particular anesthetic to he employed. 
Instead of sticking lo ether in every case, we have at,our dis¬ 
posal cocnin, which has an indefinitely wide field of usefulness, 
nitrons oxid with practically no mortality for brief operations 
and sometimes longer ones, and chloroform, wbicb may be safer 
in certain conditions as in the young and veiy old, kidney and 
lung disease, diabetes, in the obese, in dyspnea from any cause, 
narrowing of the larynx, and in operations about the brain and 
mouth. The combination of oxj’gcn with ether or chloroform 
may save patients who can not olhenvise undergo the anes' 
thetic. In the third class where deaths are due to improper 
administration or overdose of nnestheties the difficulty is two¬ 
fold, and consi.sts of inapprcciation of the potency of the agents 
employed and in a lack of understanding between surgeon and 
anesthetist. Medical scliools slight the subject, hospitals pay 
little attention to it, in private practice anesthetics are daily 
administered by those who have no experience and have not 
studied or interested themselves in the subject. Bungling ad 
ministration, Overloading the lungs with the anesthetic at any 
one time arc responsible for some of these cases. The anes¬ 
thetist should iiave a thorough knowledge of the physiologic 
action of drugs, and there should be no misunderstanding as to 
the immediate responsibilit}’. He is in a better position to 
obsen-e the general condition of the patient than the operator, 
and should have chief consideration in this respect. 
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Titles marked with an asterisk {•) are abstracted below. Clinical 
lectures, single case reports and trials ol new drags and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal (London), November 8. 

1 •Intraperltoneal Hemorrhage Incident to Ectopic Gestation. 

Charles J. Culllngworth. 

2 vAn Operation for Gallstones with the After-History of a Series 
o . . “.Loses Operated On. Butherford Morison. 

^ Discussion On the Treatment of Chronic Enlargement of 
.. .T, Brostate. P. J. Preyer and others. 

4 Perineal prostatectomy by a Special Method. Parker Syms. 
o Pin^e-String: Suture In Gastrorrhaphy for Gunshot 

e Experimental Contribution. N. Senn. 

- DiaOTosIs of Uretbral Diseases. Ferd C. Valentine. 

I lUlrty Cases of Gastro enterostomy for Non-malignant Affec- 
c Dons of the Stomach. T. Kennedy Dalziel. 
b Kepal Decapsulation Versus Nephrotomy. liesectlon of the 
o Nephrectomy. George M. Edebohls. 

' Longrldge* “ Abdominal Diseases. 0. Nepean 

10 *0nion of Intestine. E. Stanmore Bishop 

Patient Well Eighteen 
,o •rr.t Later. A. W. Mayo Itobson. 

the Nose by the Subcutaneous 
19 Paraffin, talker Donnie. 

14 Cure Of Femoral Hernia. Jas. Henderson NIcoll. 

14 • Its Pathology and Treatment. Joseph D. 

13 Modified VuIIiet's Nephropexy Simplified by the Use of a 
Strirel-tenotome. J. Lynn Thomas. 

The Lancet (London), November 8. 

'%S“x'=CumnTwon'h."" 

1< 'Ronnd-about Constipation. James P. Goodhart. 
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IS *Thc Nature, Causes and XroalmenL of Cardiac Ualn. Alex¬ 
ander Morlsoi). 

10 All Analysis of a Series of 500 Consecutive Operations for 
Primary Cataract Performed in Five Months in the Gov- 
ernment Ophthalmic llospitah IX. n. Elliot. 

20 I ape-worms as a Possible Cause of Diabetes, .loseph E. 

.fudson. 

21 Case of Large Dermoid Cyst Complicating Labor. Bryce J. 

Macauiay. 


22 

23 

24 

25 
2G 


Indian Medical Gazette (Calcutta), October, 
on Serum Beactions and tlic Temperature Curve in 
Chronic Malaria, Including Kala-azar, Leonard Kogers. 
*Note on Kaia-azar, ,T. Dodds Price. 

A Note on Dengue Fever. lY. G. Prldmore. 

Further Note on Intestinal Sand. C. II. Bedford. 

A Method of Direct Cultivation. E. R. Rost. 


Journal of Tropical Medicine (London), November 8. 

27 ’Notes of a Tour in the North Caiiara District of India in 
Search of Mosquitoes. E. II. Aitken. 

2S ^A Reply to Dr. Braddon’s Paper On an “L'ndescrlbed” llcma- 
tozoon to Be Met in the Malay Peninsula. .1. T. Clarke. 

Hospitalstidende (Copenhagen), xlv, August 27 to October 29. 

29 (Nos. 35 and 3G.) Appendicitis obliterans. Knud Faber. 

30 (No. 37.) ’Transmission of Tuberculosis from Man to Cattle. 

J. Flblger and C. O. Jensen.—Overforoise af Menneske- 
tuberkulose til Kvaeget. 

31 (No. 38.) Tattooing Among Prostitutes. R. Bergh.—Om 

■ ■ ■ ' -entimmer af den otCentllge og hem- 


32 (> ■ ■■ '. fibrinosa s. crouposa s. pscudomem- 

33 Three Cases of Foreign Bodies in Air Passages. U. Hansen. 

—3 Tilfaelde af Premmedlegemer i Luftvejcne. 

34 (No. 40.) Cr.voscopien i den fiinctlonelle Nyrediagnosliks 

Tjeneste. Nordentoft. 

35 (No. 42.) Length of Diphtheria Bacillus. P. Heiberg.— 

DifteribaciHens Laengdc. 

3G 1 Tilfaelde af ensidig partiei Nephritis chronica, bohandlet 
mod Nephrotonil. .S. Nordentoft. 

Bulletin de I'Academie de Med. (Paris), October 28. 

37 ’Improved lYriting and Reading Apparatus for the Blind. 

Laborde.—La regletto Dussaud. 

38 La vaccine obligatoire en Alsace-Lorraine. Ilervlcux. 

39 Sur I’Opizootio do Surra qui a regnO on 1002 il I'tlo Maurice. 

I.averan. 


Semaine Medicale (Paris), October 15 to 29. 

40 (No. 42.) Transmission it I'hommo (to man) par inoculation 

aecidenteiic, de la ruberculose bovine, et rfdnoculation ex- 
jierimentale au voau lof a calf). C. II. 11. Spronek and K. 
llocfnagel (Utrcclit). 

41 Traitement des suppurations chroniriues du sinus maxillairc 

par la resection large de la partle inferieure de In parol 
(wall) uasale du sinus. CloauC*. 

42 (No. 43.) L'agitatioii, ses catuses et son traitement. G. Deny. 


Deutsche Med. Wochenschnft (Leipsic), October 30. 

43 *A New Kind of Diphtheria Serum. A. Wassermaun.—Uebor 

cine neue Art von D.-Serum. 

44 L'eber die Entstehung clner Malaria-Epidemle im llnriingcr- 

und .Teverlande wiilirend des Jalircs 1001. E. Martini. 

45 ’Nephritis syphilitica acuta. Waldvogel. 

4G Origin of Basophilic Granulations in Red Corpuscles. P. 
Schmidt.—Eur Frago der Entsteluing del' hnsophilen Korncr 
in den rothen Illutkiirperchen. 

47 ’Significance of Typhoid Bacillus in Post-Typhoid Respiratory 

Affections. I’. F. Glaser.—Dio Bedeutung des Typhusba- 
cillus bei Erkrankungon des Uespirations-Apparates im Go- 
folge dos Ileotypbus und sein Auftreten im Auswurf. (Com¬ 
menced in IVo. 43.) 

48 ’Cancer Investigating Stations. I. Boas.—Ueber Untersuch- 

ungsstatioDOU fiir Krcbsverdachtigc. 

49 Frequency of Natural Lactation. II. Neumann.—Ueber die 

Hiiufigkeit des Stillens. 

50 Report of German Colonial Congress, Berlin. October 10-11. 


Klinisch-Therapeutische Wochenschrift (Vienna), ix. 

(No. 30.) Zur specie!len Prophylaxe der Gonorrhoe bei 
--1 L. Jakobsohn. 

■ ■ iies in the Human Bodj’. J. Marer.— 

der versebiedenon Regionen des mens- 
(Commenced in No. 32.) 

' - stik der tertUlren Syphilis. E. Hebei-. 

(Commenced in No. 33.) 

(No. 39.) Ibid. J. Jadassohn (Berne). ^ 

(No 40.) Tests of Artificial Foods on Various Generations 
of Mice. P. Rolimnnn.—Ueber kiinstliclie Ernahrung. 

♦Die mcdicamentose und symptomatisebe B^andlung der 
Lungen-Tubcrculose. - A. v. Meismayr. (Commenced in 

41^ ’Ueber die Anwendung des Pyoktanlns in der Oph- 
tllalmologie nnd bei Cancroiden. G. IVeilj. 

(No 42.) Significance of Thyroid Gland. A. v. Eiselsbei-g. 
Die Bedeutung der Schilddriise fur den Hausbalt der 

’Treatment of Affections of Testicles and Their 
Adnexa. .1. Zabliidowski.—Zur Therapie der Erkrankungen 


(Col- 


der Hoden und deren Adnexen. , ,, , , 

) Ueber subentane Paraffm-Prothesen. L. Moszkowicz. 

I fv^^^Hl^’Evamination of Visual Field to Control Treat- 
^ ^ menl of SvnMis of Brain and Spinal Cord O Ziemssen. 

—^GeMchtsfeldaufnahmen als Controlle in der Behandlung 
der Him- und Rtickenmarkslues. 

Miienchener Med. Wochenschrift, October 28, xlix, 43. 

. ao. “.rt fU, m a..,oW.ch. 

' ^ DiagnostiU. B. Fischer. \ __ ' 


03 stomach Functions. Bonnlger—Ueber rile 

ea Ifctliode der Fimctions-Prufung des Mngens 

04 ’Cure of N oma tons Gangrene by Excision of Diseased Tissue 
If. v. Ranke.—Eln weiterer Boltrag zur Behandlung dej 
e- Brando,s dnrch Excision des erkrankten Gea-ebes 

Co ’Ovariotomy During Pregnancy. Jt. Graefe.—Zur Frnge de,- 
Ovni-jotomlo in tier Schwangorsebaft 

Wilder After Sectio Alta. C. Ilofmann.-Znr 
1' rage der Blasonnaht nach S. a. 

C7 Refutation of Objections to Paracentesis of Tvmpamim in 
Treatment of Acute Otitis. Gnincrt.—Uebei- die neuen 
Angriffe gegen die Parazente.So des Trommoifelles bei der 
Tiiernpie der nruten Otitiden. 

. C8 ’A Review of 720 (jallstoue Laparotomies. II, Kciir.—Ein 
Riickbliclc auf 720 Gallensteinlaparotomien, unter bes 
BeruckslclRlgung von .00 Ilepaticus-Drainagen. (Com¬ 
menced in No, 41.) 


Gazzetta degli Ospedali (Milan), September 4 to November 2. 

C9 (No. lOS.) ’Indicanuria o sua importancia clinica. P. Porru- 
Costa. 

70 ’L'cmatologla della cloronareosi. U. B. Solimoi. 

ZJ *11 curato con I'aldeide formica. G. Mattencd. 

12 (No. 110.) Reiiort of X .Sanitary Congress, Mantua, Septem- 

her 4. (Commenced in No, 105.) 

1 3 (N^. 111 .) ‘La scoiiosi sciatica o segno di Vanzetti. D 

Cnppuccio. 

74 Due casi dl Ipertrofia della prostata ciirati colla resezione dei 

dotti deferentc. P. Commandinl. 

75 *Un nuevo raez-/.o terapico per le forme catarrali croniclie delle 

prime vie ro.spiratorie. Della Vedova. 

7G (No. 114.) Sulla presenza di cosidetti batteri acidofili nelle 
feci dell’ adulto. A. Cipolllno. 

77 Nota sui rapporti biologico tra liquid! organici. M. Segale. 

78 Cancro e malaria. A. Rovighl. 

79 •Contrllnito alio studio delle varlci. L. Ronebi. 

80 ’Jlcdicated Steam in Treatment of Carbuncle. S. Gucciardello. 

—Cura dei vespai senza t.aglio, 

81 Alciine note intorno alia colorazione triacida dl Ehrlich. C. C. 

Ducati. 

82 (No. 117.) Splenectomia od operazione di Talma per morba 

di Rnnti all 3o stadio. Autopsia, V. Gangitano. 

S3 (No. 120.) La tnbercnlosi incipiente c !1 solco aplcale del 
polmone. R. Pianori. (Anatomic Stud.v.) 

84 Per la genesi dei lipoma. B. Aievoli. 

85 Le iiltimc questioni risgunrdant! il latte nella practica dell' 

aliattamento artlficialc. C. V. Peroni. 

SG 0 casi di fistola anrls congenita. R. Luigi. 

87 ’Considernzione ternpeuficn suil’uso della Iccitinn. C. Sevono. 

88 (No. 123.) Sul potcre di assorblmento e di eiiminnzionc della 

mucosa veslcale. M. Bucco. 

89 Ossci-vn-zionc su alcuni casi di rccidive di febbri malaricbe in 

scgulto a traumatismi. G. Perroil. 

90 ’Conlrlbiito speriineutale alia cura delle perforazioni e laeeia- 

zioni della cistifeiloa (gail bladder). L, Baldassari. 

91 Due casi di actinomicosi umaua. A. De Cortes. 

92 (No. 12G.) Report of Nil (Tongress of Internal Jlcdkine, 

Rome. October 28-31. Addresses on Intravenous Medica¬ 
tion nnd Pathology of Nepliritis. , 

93 Sopra 2 Inpnrotomle con drennggio alia Mikulicz per feiitc 

peaetrnnti. G. Recchi. 


1. Inti’aperitoneal Hemorrhag-e.—Cullingwortli’s .ailicle ^ 
reviews the ivliolc subject of intvapcvitoncal liemorrliagc from 
ectopic gestation, wliieli is its usual cause. IJc notice-- Hie 
symptoms and discusses separately peritoneal hematocele, 
which he credits as usuaiij' the result of bleeding from an 
ectopic pregnancy in the hmbrinal end of the tube before it is 
thoroughly closed up. lie points out the danger-s of the 
neglected ovum and insists on the importance of the diagim-is 

of these conditions. 

2. Gallstones.—The operation for gallstone here given hy 
Morison is making a skin inei.sion one inch below the tip of the 
twelfth rib, ending in front of tlie middle lino, at the upper 
part of the middle one-third of a lino dr,awn from the ensiform 
c.artilage to the umbilicus. All tlie l.ay-crs of the abdominal 
wall, including the rectus muscle, are divided, and the cat 
edges of the peritoneum caught in clip forceps. A thick gauze 
pad or sponge is then packed into the abdomen under the iowei 
flap of the wound over the colon and onientum, shutting o 
access to the general peritoneal cavilj- in this direction, an on 
tlie inner side and in front the stomach is covered and prO' 
tected by a gauze pad. The wound may be more thoroug i j 
opened out by making tbc ileocostal space convex to the iig i 
and pushing the hips and shouklcrs to the left. Drainage is f 
secured by a rubber tube, which in ease of the gall bladdci is 
fixed to it by catgut sutures and a thick broad strand of gauze 
through the wound posteriorly to insure its patency. Draumg® 

of the common duct is effected by leaving an opening in m 
duct unsutured with a large tube apposed to it. He doc.-, no 
favor drainage of the hepatic and common ducts by tube in 
lumen. The wound is closed with four tiers of cafgut or ui i 
two of catgut and two of silkworm gut, the first bringing o 
«ether at the sides tlie peritoneuni, fascia, Iransvcr-alis a 
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iiilciiial oliliqiip iiiii'-oli'; ttie veoDiiil tin; H'*-' 

UiiKl =ceiiic^ llic f.it ami ‘■kin Mibcntanommly to tlio eMcnuU 
cWiqiiP, nliilo tlip fomlli !■- a snbonlienlai fm tbe skin cilgci. 
When a siiUttonn aiit is imeil, tlic fust ln\oi of tlcei., fai- 
ilistanccd, inU-nuiik'd sutmes alt.icb the skin to Ibu cxlcinal 
obbquc nnisole ami bung the skin edges togoUici longlily. Tlic 
second intcinicdiato intenniitcd sntnie lluongb tbe skin edges 
eompictes the apposition, and in finnl tbe icetns and aponen- 
losis icceiic tbe s.mio c.ue. lie tabnlatcs and discusses bis 
eases. They confiini tbe snigieal belief that in niost cases 
operation atToids pennaiKiit lelief aml‘gieat inipimemeut m 
tbe gcncial bealtb Koeiincme of sunplonis means gallstone 
tionble again. 

Enlargement of the Prostate,—Kieici upints 0 eases 
ot snpi.ipnbic opei.ilion fm piostatie bjpeilioplw Ho bas 
poifoiined tbe opci.iluni on 21 p.itieiits. laiiin" in age fioin 
dS to 70 reals; tbe paits icmmed neigbing fimn Ik to Hl'i 
oumes. All ot tlum ncic adianetd cases in eatbetei life, and m 
10 of Ibc c.i'es an absolute .ind eoniplolc aiie was obtained One 
p.atient died in aente mania tbe twentj-fointb da\ aftci Ibc 
operation, and Ibc leniaining ease siiceinnlied to Inal stioki 

4. Perineal Prostatectomy.—Sinis de-eiibes bis method 
with bis iiibbcr ictiactm, tbe raiions advantages of which lie 
points out. Its bulb acts as a bcmosfatie as will .is lioldiiig 
the instnimont in place lie objeots gmeiallv to tbe supia 
piibic method, as be coiisnUi' tbe peiniCMl one safest am! In-st 
lie bas opoiatcd on 21 patients and li.is bad no deatlis Ail 
bad evstitis cveept one A piaetical cine has lesultcd in iveiy 
ca'o eveepbone, wbcic tbe opcialien was imoinjiUti 

o_Tbis ailiclo appealed in liih Jou'.n \i of Nmemlici S, 
p. 11S2. 

<5 Urethral Diseases.—Tbe details of tbe di.iguosi- of 
inetbial di'casc', nichuhng pci'onal bistoiv, evaminatioii ot 
p.iticnt generally, the uietlnal discbaige, piep.uation of spoil 
mens, discharge of mine and its c\.imination. metbial evpbna 
tion and also cicauiinalioii ot «eimnal vesicks ,-uul piostate .ne 
ail included. Tbe details arc too muncimis to lie imlndul 
here. 

5. Kenal Decapsulation.—Edcbobls des< ubes bis well known 
method and reports ca'Cs opeiatcd on foi olbei leasoiis tb.rii to 
cure cbioiiie Blight’s disease He bas jet to see the liisl <\il 
effect attributable to decapsulation ns such Tbe final le 
suits of some cases have been repoited and otbci* will bo, latei 

9. Blood Count in Abdominal Disease.—Longiidge eau 
not regard leucocvtosis as an infallible indication of tbe pie“ 
ence of pus, but as an indic.ition of toxemm its value appeals 
to be very great An incicasing leucoeytosis is, other Hungs 
being equal, tbe most scientific means at oui disposal foi 
ganging the increasing virulence of an appcndiculai alTectioii 
and a decreasing leucoeytosis is evidence of deei easing viui 
lence or walling off of tbe toxic products. 

10. Intestinal Anastomosis.—Bishop deseiibcs a new bone 
bobbin, vvbieb be tliinks bas the advantages of the Jessett and 
Allingham bobbins, vvliicb, togetbei, meet most of tbe indica¬ 
tions required, simplicity, dm ability and absorbability, propel ly 
umtiiig tbe gut, f.icihtating and protecting sutme, etc He 
gives figures of the forms for end to end, side anastomosis and 
pylorectomy, and lepoits eases of its use 

12. Baraffin Brothesis.—A number of cases aie reported by 
Dovvnie, who finds it v aluable and promising in its results He 
classifies the failmes in this operation to be due as follows; 

1. To insufficient antiseptic precautions. 2. To the want of suit¬ 
able apparatus 3 To the injeettou of an excessive Quantity of 
paraffin 4 To insufficient digital pressure around the nose while 
the paraffin is being injected The first two causes are apt to result 
in local inflammatory mischief, while the two latter favor the 
escape of the paraffin into the loose ceilnlar tissue in the near neigh¬ 
borhood of the nose 

13 Bemoral Hernia.—The opei alien recommended by Hicoll 
consists of two paits; I. Obliteiation of the sac, the steps of 
which aiC" I. Exposure of the sac; 2, opening it longitudinally 
in its middle Vine and cleaving it of contents; 3, separating it 
from tbe parts siiriounding its neck, including tbe transv^er- 
salis and iliac fascia for one inch round the abdominal aspect 
of the ling; 4, bisecting the sac longitudinally from the fundus 


to the neck; fi, making an apcitmc in oiic-balf neai the neck; (!, 
iiiteilocking the halves liy piilting the oilier tUiougb the apci¬ 
tmc. In some cases it lies belter if previously twisted onc-lialf 
till 11 oil its longitudinal axis; 7, ieducing the whole sac tbrougb 
the femoral ling into the cxliapeiitoucal space picviously 
clcaicd foi it by detaebiug its iicck fiom the .abdominal aspect 
of the ling. Tile sac thus lies bunebed up within tbe abdomen, 
bclvveon the pciitoncum and Hie trnnsversalis and iliac fascia; 
over Ibc inteinal apcitmc of Ibo femoral c.anal. II. Closure 
of the fomoi.il ling consists in: 1. Caiiying an incision {bone 
deep) lioiii the Icmoial vein along the pubic lamus to the 
legioii of the pubic spine, dividing tlio pubic portion of the 
fascia lata and tbe origin of the pectincus, and the periosteum. 
Its length will depend on the extent to which the femoral vein 
bas been displaced oulwaul by tlio picsencc of the lioinia, and 
will vaiy from 1 to IV 2 inebes. 2. Detach the peiiosteum to a 
limited extent and ictract it. 3. Diill the bone in its upper 
edge m two places, one half to one inch apait. 4. Pass through 
one of tbe apcitures a loop of stout catgut or other absoibable 
hgatme. Divide the loop of ligatme. Tin cad one end in 
a laige ciiived smgical needle and pass it as a mattress suture 
Hiioiigli Poiipait’s ligament. ’Qnlliicad it fioni the needle. 
Repeat this with the second end, canying it tlnoiigli Poiipait's 
hgaiiieiit .at a biglicr level, avoiding the deep epigastiic artery 
to the oiiici side, and, in the male patients, the spcniiatie cord 
above. In veiy large bciiiias the loops may be made to diverge 
in the hgatmes so as to gather in the maigin of the aperture. 
G. By a pi oho, into the eje of vvbicli the ends aie tliicadcd, 
withdi.avv botli Hiioiigh the second diill-liolo of the bone. 7. 
Tic the cmla of each loop separately over the fioiit of the bone, 
thus bunging Poiipait’s ligament down to the postciior smface 
of the bone, and then fixing it fiimly in contact vvitli that 
smf.iee, thus making an extension piactically of Gimbornat’s 
liganiciit S. To moic fully sceme a closme, unite, by intcr- 
luptcd catgut sutmes, the detached nnargin of the pectineal 
oiigin and the pubic poitioii of the fa«cia lata to the anchored 
Poupait’s ligament He asseits that tins metbod iias advant¬ 
ages over the Roux metbod in that it avoids the intioduetion 
of any metal body, and m other 1 espects. 

14. Kodent tllcer.—^McPcely treats lodent ulcci with foi- 
iiialiii under local or gciier.al anesthesia, if it is not very laige 
or easily accessible. Two 01 tbice applications seem necessary. 
Laid be uses formalin glycerin 30 to 50 per cent., with or 
vvatbout tannin. In long standing cases liable to involve bone 
or extensively destioy tissue he piefcrs to first curette away 
the diseased tissue, apply hemostatic and then apply the for¬ 
malin, all under anesthesia. The formalin should not be al¬ 
lowed to evaporate. The blackish slough should be allowed to 
separate spontaneously or may be assisted by some unirritating 
ointment. He speaks highly of the results of this treatment. 

1(. Constipation.—Goodliart gives his ideas of the mechan¬ 
ism of constipation, which is often credited to obstruction in 
the stomach and bowel. He thinks it is more likely of leflex 
01 paralytic natme, due to the lack of peristaltic action 
over a certain region and that the annular stiicture is less 
likely to bring about this condition. He is rather conscivative 
m treatment. Bowels are made for man, not man for the 
bowels, and there are great individual differences in persons. 
He lias been struck with the fact tli.it of all those that suffer 
from constipation, very few give signs of retention, and he 
thinks tbe trouble is largely with the men, that they eat too 
much, and with women that they eat too little. As regards 
mucocohtis, he thinks colostomy would be a very had practice 
even in e.xtreme cases. Clearing out the coloi) is not always 
necessary, as it has a certain digestive function of its own for 
food. He is rather inclined to think the condition is not really . 
a colitis, but rather a nervmus tiouble in many cases. He is 
also skeptical as regards flatulent colic, which is often due to 
other causes. He also questions the theory of autointoxica¬ 
tion from the intestines. We should be cautious how we 
charge septiolty to such masters in natural asepsis as are tbe 
stomach and colon. 

18. Cardiac Bain—^This second lecture by Morison gives a 
classification of the foi ms of angina pectoris, classifying them 
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in two groups, one with jiain and one without. The first type 
he notices in his article is the musculo-spasinodic, which he 
thinks may be possible, and that the quantity ol blood supplied 
tnay have less to do with the trouble than the chemical changes 
in the muscle itself. He also notices the coronary, aneurismal, 
Hortitic and coronaiy occlusive ■ angina as admissible types, 
though he does not give the exclusive importance to any of 
them that is credited by some. As regards aortitic aneurism 
he takes issue with Huehard’s views. He also mentions here 
both intravascular and extravascular neuritic causes, the 
latter in the disease of the spinal cord and other portions of 
the nervous system as in tabes. He admits that a purely 
neuralgic angina is possible, and is a preferable designation to 
“false” or “pseudo” angina. 

22. Kala-Aaar.—^Rogers has investigated the serum reaction 
of kala-azar and finds it impossible to accept the view of certain 
other.s that it is identical with Malta fever. It is in his 
opinion a form of malarial fever, and in this he is supported 
hy Eoss from an independent investigation in Assam. 

23. —^Price takes the same view. 

27. Mosquitoes.—Aitken gives a brief report of his experi¬ 
ence with mosquitoes in the North Canara District of India 
and notes that the anopheles can not thrive in absolutely 
stagnant water like the culex. He thinks possibly because it 
favors the infusorian parasite to which they succumb so readily. 
Se notices that they may also be found in pools, in newly 
broken ground, thus favoring the old theory tliat breaking up 
ground favors malaria. 

28. Mycoids.—In a former number of the Journal of 
Tropical Medicine, Dr. W. L. Braddou describes a new organism 
as the most frequent bematozoon to be met with in the Malay 
peninsula, to which he gave the term “mycoid.” Clarke has gone 
over the subject, examined for these organisms and finds that 
they occur in almost every examination, including those of per¬ 
fectly healthy persons, and are not affected by quinin. He 
thinks it is a purely physiologic phenomenon and not a para- 
■iite or a pathologic organism. 

30. Transmission of Tuberculosis from Man to Cattle.— 
Keviewed in The Journal of November 8, p. 1219. 


32. Croupous fibrinous Bbinitis.—Jiloeller reviews 74 com¬ 
munications that have been published on this subject, in¬ 
cluding Major’s as early as 1885, and other American cases. 
He describes the clinical picture as consisting essentially of 
pseudo-membranes developing in the nose without previous or 
eonsecuth’e diphtheria or any operative intervention on the 
parts. It is an acute aflection, and commences with a watery 
discharge and increasing obstruction of the nose until it is com¬ 
pletely closed by the membranes. Nearly every patient on 
record was a child. The course is generally mild, not accom¬ 
panied by general symptoms, and there does not seem to be 
any tendency on the part of the membranes to spread beyond 
the nasal cavities. It may be caused by various bacteria in 
conjunction with some injury of the nasal membranes, but is 
generally the work of the diphtheria bacillus. Occasionally it 
has shown itself to be contagious. In one of the two personal 
cases described, diphtheria bacilli were cultivated from the 
pseudo-membranes, and in the other the pneumococcus. Treat¬ 
ment was restricted to removal of the pseudo-membranes and 
local application of boric acid. 


37. Improved Writing Apparatus for the Blind.—The 
.small portable apparatus invented by Dussaud writes the 
alphabet from left to right and on the side of the paper on 
which it is to be read, thus obviating the necessity of turning 
the paper over. Instead of a punch the writing is done with 
a small frame containing six keys, like tliose of a typewriter, 
which allow all the combinations possible of the alphabet used 
!iy the blind, and raise the letters in relief. 

43. New Kind of Diphtheria Serum.— Diphtheria anti- 
(nviri acts exclusively on the toxins, but Wassermann has suc¬ 
ceeded in producing a specific serum which dissolves diplithem 
bacilli and causes both agglutination and precipitation. He 
Lggests that it might be possible to combine this new serum 
wHh the specific antitoxin, and thus enhance the benefits of the 


latter The couifainatiou miglit prove peculiarly effective in 
convalescence from diphtheria or in cases in which the bacilli 
lurk in the throats of healthy persons. He mixes 20 c.c. of a 
1 per cent, solution of ethylene diamin with 1 gm. of the bacilli 
tlioroughly dried, killed and ground in a mortar. After the 
mixture has been shaken up together for several hours it is 
allowed to settle for twenty-four hours and then filtered. The 
toxins contained in the clear fluid that filters out are neutral¬ 
ized with diphtheria antitoxin, and it is then injected into 
animals. Babbits have been used thus far in the experimenta 
tion. 

45. Acute Syphilitic Nephritis.—A case is described ni 
detail, observed at Ebstein’s clinic, wliicli confirms the experi 
ence of Dieulafoy, Hoffmann and others that acute nephriti- 
may occur as one of the very earliest manifestations of syph 
ilitie infection. Tlie onset was severe, and in 3 cases on record 
it terminated fatally, but it is possible that a syphilitic 
nephritis may run an insidious and unrecognized course. In 
his case the specific infection was three weeks old, and edema, 
ascites and hydrothorax followed the appearance of coady- 
lomata and a painful throat affection. The urine was scanty, 
contained much albumin and numerous hyaline and granular 
casts. The patient was a robust working man, 31 years old, 
but the symptoms described bad made him keep his bed for a 
week. He was rubbed daily with 5 gm. of gray ointment, and 
all the kidney symptoms, ascites, edema, etc., rapidly disap 
peared; the albumin in the urine dropped from 13.5 to 1.6 gm. 
in two weeks. The urine was normal when finally dismissed 
after seven weeks of treatment. The other-manifestations of 
the S3’philitic infection did not respond so promptly and 
effectively to the specific treatment as the nephritis. Karvonen 
lias obsej-ved eases permanently cured for eight to thirteen 
years, but in Hoffmann’s patient the nephritis recurred later. 

47. Typhoid Bacilli in Sputa.—In the case first described 
the patient had succumbed to a fibrinous pneumonia associated 
with typhoid fever. Pneumococci were found numerous in the 
lung at the autopsy, and with them a few typhoid bacilli. Tlie 
latter had probably been occasionallj' present in the sputa dur 
ing life. In a second ease a young man in the fourth week of 
a severe tj'phoid fever, as convalescence was approaching, sud¬ 
denly exhibited severe symptoms on the part of the lungs, 
dyspnea, cyanosis and pulse rising from 80 to 120, mth pain in 
the right side and marked increase in temperature. The 
sputum was foamy* and streaked with blood. The heart action 
was so weak that stimulants were necessary. These symptoms 
gradually subsided in the course of six daj's, and the area of 
dulness which had developed suddenly, also vanished, and the 
sputa were no longer blood streaked. A serous effusion devel 
oped in the right pleura, but was gradually absorbed and 
convalescence progressed undisturbed. The sputa contained 
large numbers of tj’phoid bacilli for fourteen days, and a fc" 
pneumococci. Only a few cases have been published in wliicli 
these bacilli were isolated from the sputa, and none in which a 
primary pneumo-typhoid developed in consequence of inhalation 
of bacilli in the dust of such sprrta. It is very probable, hon- 
ever, that such dust alighting on articles of food may be tlie 
cause of abdominal typhoid. The sputa of Dieudonnd’s patient 
contained numerous typhoid bacilli for seven weeks, long after 
he liad apparently recovered. The hemorrhagic character o 
the sputa was mentioned in every similar case on record. T ns 
hemorrhagic character may be due to an infarct in the j”' 
well as to a pneumonia. In this case typhoid bacilli in le 
blood might get into the alveoles and be coughed up in le 
sputa. In a third ease described a bacteriologist who hat een 
working with extremely virulent typhoid cultures devc opet 
typhoid fever. In the third week he complained of pains m 
the lungs and an area of dulness developed on botli sides ui ' 
increasing fever. The sputa were viscous bright red balls, no ^ 
typhoid bacilli could be found in them. -‘Vn explorator} p''"0 
ture on the thirtietli day revealed a serous, slightly hemoi 
rha"ic effusion in the pleura, which contained typhon aei 
in large quantities. About 50 c.c. of the purulent c usi 
was removed tlie fifty-second day, after which tlie cm 
perature drojiped to normal. Tlicre had Imeii uo c^pcf 
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toralion for sonic time, wlicn the si.vty-fourlli day the 
patient coughed up a quantity of slightly hemorrhagic 
sputa. Exploratory puncture the eighty-fourth daj’ failed 
to disclose further etTusion, and the area of dulncss ob¬ 
served rvas ascribed to a fibrinous plcurilis, but two days 
I later, after dismissal, violent coughing occurred as the patient 
was ascending the stairs, and he coughed up about 200 c.e. of 
pus. Pure cultures of virulent typhoid bacilli were derived 
from the pus of the pleural cinpycnin in this case. In a fourth 
the autopsy disclosed a hemorrhagic infarct in the lungs from 
which pure cultures of the pyocyancus were derived. Death 
had occurred the twenty-sixth d.ay of a severe typhoid fever, 
exliibiting the last two days hemorrhagic sputa with dulncss 
and crepitus in the lungs. Mixed infection in the course of 
typhoid fever is a more serious condition than a pneumonia 
caused by the typhoid bacillus alone, as a second infection is 
superposed. It is still a question whether the typhoid bacillus 
alone is able to induce a lobular pneumonia, although Jchlc 
has reported five cases in which he succeeded in isolating the 
typhoid bacilli, once in a pure culture, and once after influenza, 
associated with diplococci and staphylococci. 


48. Suggestions for Early Diagnosis of Cancer.—Boas 
urges the general distribution of circulars warning against 
cancer, similar to the one recently issued by the Belgian gov¬ 
ernment in its prophylaxis against venereal diseases. He thinks 
that if the public generally were instructed in the early s 3 Tnp- 
toms of cancer, persons aflectcd would apply to a phj’sician at 
the first indications, instead of wasting time on treatment of 
supposed stomach troubles, hemorrhoids, etc. lie states that 
of the 54 eases of cancer of the rectum in his experience since 
1890, 80 per cent, were already inoperable when first seen. Tlie 
carcinoma had not been diagnosed in the overwhelming ma¬ 
jority, although in many instances there had been digital e.x- 
ploration of the region. He further urges that in all cases 
■mspicious of cancer the patient should be admitted to a hos¬ 
pital and kept under observation for one to three weeks, re¬ 
turning for a second investigation it the result of the first bad 
been dubious. Besides the benefit to the public from such 
measures, students and physicians would acquire valuable 
training in the early recognition of cancer. 


53. Statistics of Tertiary Syphilis.—Weber’s article is the 
result of five j-ears’ study of sj-philis at Jadassohn’s clinic at 
Berne, and supplements the latter’s communication in regard 
to tertiary syphilis among the prostitutes of Breslau. The* 
figures show that tertiary manifestations occasionally develop 
even after several courses of thorough mercurial treatment. 
"*■ iVeber tabulates the statistics of 185 cases of tertiary syphilis 
in the clinic, and of 49 in private practice. Xo treatment had 
been applied in 77.3 per cent, of the former nor in 40.8 per 
cent, of the latter. Applj-ing the principle followed in the 
Breslau statistics he collated all the cases of syphilis at any 
stage and found that 51, or 34.7 per cent., of 147 private 
patients who had been insufficiently treated or not at all 
presented tertiary symptoms, while only 13, or 5 per cent., e.x- 
hibited them out of 2G1 who had taken more than one course 
of treatment. There was thus a difference of 29.7 per cent, 
between the two groups. This difference amounted to 54.6 in 
those who had been under obserr-ation for more than one year, 
and to5S.5per cent, in those under observation for two years and 
more. He groups his material in various ways, and the result is 
always m favor of thorough treatment as materially reducing 
the tendency to tertiaiy manifestations later. The cases of 
recurrence of tertiary accidents also showed that a third of 
he patients had not been treated for their primarv affection. 
.41so that those treated with iodid alone were in the majority. 

56. Symptomatic Treatment of Tuberculosis.—In this 
review of his e.xperiences as director of the great sanatorium at 
✓ Alland Weismayr mentions that he has frequently conquered 
j he night sweats by ordering a harder bed, lighter night clothes 
and keeping the room cool, with open windows. A cold spon<»e 
may prove eflcctive, especially when vinegar is used. Brehmer 
used to recommend as a sovereign remedy a glass of milk with 
two teaspoonfuls of brandy on retiring. Formalin and tanno- 
foim arc the most effective external measures. The patient is 


swabbed with a mixture of equal jmrts of 40 per cent, formalin 
and alcohol, the first evening on the back ami arms, the second 
on the legs, the third on the front of the trunk. The result i« 
prompt, enduring and free from bv-cffccts. Dohrn applies the 
formalin in a soap which is allowed to drj* on. Weismaj’r hn“ 
found the salvia preparations useful in cases of night sweats, 
giving 20 drops of the tincture in the morning* and 30 at 
night. Lead acetate is still more effective. He prc.scribes if 
in the formula: .03 gm. plumb, acetic.; morphin. hydrochlor.. 
.005 gm., and saclmr., .3 gm., in two doses during the evening. 
In case of vomiting he has the patient cat oftener and smaller 
amounts and recline afterward, taking iced soda water. He 
1ms also seen good results follow the administration of 5 to 10 
drops of tincture of iodin with .1 gm. of potassium iodid in 
water during the daj*, to correct digestive disturbances. A 
tendency to constipation will frequently yield to a glass of 
cold water before breakfast, supplemented by stewed fruits, 
sour milk or onc-daj* kefir. The fever will generally subside on 
enforced repose, but if not, it is important to reduce it at meal 
limes by medicinal means. Also in the cases that are free 
from temperature in bed but acquire it as soon as the patient 
gets up. He prefers pyramidon for the purpose: .2'B gm. dis¬ 
solved in half a glass of water, and slowly sipped in the course 
of a half hour before the anticipated rise in temperature. The 
fever is checked by this measure in cverj* case, almost without 
exception, and sweating rarely follows, while no untoward 
effects were observed. Kobert attributes to pyramidon a stimii 
lating action on the heart. He warns agaimst allowing patient^ 
to become bypoehondriac on the subject of temperature men- 
nrements. It is better to .abandon the thermometer. 


^ ---ivxiu uuHncroias.-—II i 

twelve years since Stilling proclaimed the merits of pyoktanij 
as a poiycrfiil antiseptic, free from to.xic and caustic proper 
ties, while, contrary to other antiseptics, it does not coagulati 
albumin. Physicians have been slow to take advantage of ii 
but in veterinary circles it is being used more and more ex 
tensively every year. It is indispensable that the pyoktanir 
should come into intimate contact with the tissues, and con 
sequently It must be applied in the form of a powder or verv 
strong solution. A weak solution is absorbed by the dressim*'*. 
and the tissues do not feel its effects. Weill has been using It 
for ten years in eye affections, and states that the cornea Ld 
conjunctiva bear well a 1/100 solution or powder. He has al”2 

remedy for the treatmeni 
of chancroid when it can not be excised. He applies it pure in 

brief TnTe'’^ 1 ^“retting, and repeats daily or a; 

brief inten-als, removing the scabs that form until they are 
not easily detachable. When the firm scab at last drops off Z 

59. Treatment of Affections of a-nA 

New Pr^oiples.-Zabludowski Ims elaS of S tri^n" 

versity Massage Institute and has found thnVt, 

SHSSSgg— 

ing and shortening of the seminal cord a Tf thicken- 
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stage has passed. Also functional disturbances with or with¬ 
out slight anatomic alterations; acquiied or slight congenital 
shortness of the cord; atrophy ea; inactivitaic; sensory or motor 
disturbances and pathologic secretion. The sittings arc re¬ 
peated daily for ten to twenty minutes and continued two to 
eight weeks. The most rebellious cases are usually those that 
have been treated with cold applications at some previous 
stage. Ilis experience has been extensive, and he advocated 
this method of treatment, with details of eases at the recent 
Naturforseher Congress. 

01. Changes in Visual Field in Syphilis.—Ziemssen calls 
-attention to the fact that a sj^philitic affection of the brain or 
spinal cord is often associated with an affection of the optic 
nerve, limiting the field for red and green, even when the 
general visual field is unimpaired. ,The course of the main 
afl’ection can be traced by inspection of the visual field as the 
conditions improve or grow Avorse, and it is thus a criterion of 
the benefits from treatment. In some of his patients the im¬ 
provement Avas marked under mercury, but as soon as it Avas 
suspended the visual field gave evidence of retrogression. The 
more intense the treatment and the lo3iger it Avas continued, the 
better the results in the visual field. 

G3. Sahli’s Test of Stomach Functions.—Sahli’s “flour 
soup’' test Avas described in The Journal of May 31, 1902. 
Bonniger has been giving it a thorough trial and says that re¬ 
search in this line Avill aid in solving certain hitherto obscure 
problems, but that in the clinic, as a general rule, the older 
jnethods still hold their oavii in comparison. 

94. Excision of EomatoUs Gangrene.—Ranke illustrates 
a ease of extensive noma of the genitalia and buttocks Avhich 
developed during measles in a girl 3 years old. He treated it 
’oy prompt excision of all the diseased portions, as in three 
pievious similar cases. All the patients made a smooth re¬ 
covery. During the fifty-eight days spent in the hospital the 
child incj-cased 22 per cent, in Aveight, a daily gain of 57 gm., 
about 2 ounces. In the other cases he supplemented excision 
Avith thermocauterization. 

05. Ovariotomy During Pregnancy.—Graefc adds 27 cases, 
including 3 in his OAvn experience, to the 148 on record of 
ovariotomy undertaken during pregnancy. The mortality of 
the mothers in the entire list Avas 2.3 per cent. One of the 
deaths occurred three months after the intervention, AA’hich 
. could scarcely be incriminated in this case, and one death Avas 
inevitable, as extensive gangrene Avas found on operating. The 
last 126 operations contain only this one fatality. In 119 cases 
the pregnancy Avas interrupted by the intervention in only 19, 
or 16 per cent. In the last series of 27, abortion followed in 
0 and premature deUrery in 3. This series includes the Ameri¬ 
can cases of Jarmann and Kahn. The pregnancy continued un¬ 
disturbed in tAVO cases Avith numerous adhesions or torsion of 
the pedicle of the tumor. In the cases in Avhich abortion oc¬ 
curred there must have been some predisposition to it, possibly 
from decidual endometritis as the trauma of the intervention 
Avas slight. Abortion Avould probably have occurred even Avith- 
'. out the operation. The statistics show that ovarian tumors, 
during a pregnancy, induce abortion in 17 per cent, if left 
unoperated. After ovariotomy the pregnancy Avas interrupted 
in only 22.5 per cent., and a third of this number presented 
urgent indications for surgical relief. The results of expectant 
treatment have been a maternal mortality of 39.2 per cent, and 
,a fetal of 67 per cent., according to Orgler’s and Winckel’s 
statistics. . SLx of the cases in the series demonstrate that even 
after evidences of impending abortion have appeared, prompt 
ovariotomy will afford relief, and the pregnancy Avill continue 
its course uninterfered Avith. 

66. Suture of Bladder After the High Operation.—Hof¬ 
mann recommends his practice of keeping the patient in bed 
and curing the cystitis before attempting to operate for the 
removal of a foreign body in the bladder. The time thus spent 
.shortens the after-treatment, as the inflammation once cured, 
the incision in the bladder can be made Avithout fear, and it is 
sure to heal smoothly after immediate suture. 

68 Ueview of 720 Gallstone Operations.—Kehr’s total 
mortality has been 15.5 per cent., and excluding the compli¬ 


cated ca«es lequiiing additional interventions on stomach or 
iiver, carcinoma, etc., the mortality during the first hundred 
days after the operation was 3,5 per cent. He has been able to 
saA'c a number of cases of diffuse cholangitis Avith putrid pus 
in the bile duct and liA-er. Tlie patients Avould inevitably have 
succumbed without iuteivention, and if it is possible to save 
thus 3 per cent, of these apparently inoperable cases, it is the 
surgeon’s duty to act. He can not be sure of the diagnosis 
before operating. Kehr has had only one case of peritoneal 
sepsis in his last 300 gallstone laparotomies. He finds that 
elderly persons bear the operation surprisingly Avell. His ex¬ 
perience has also shoAvn that a chronic interstitial pancreatitis 
is liable to cause the same clinical picture, cachexia, icterus 
etc., as a carcinoma in the pancreas. An operation, hoAvever* 
may save the patient in the foimer ease. He is impressed more 
and more Avith the adA'antages of draining the hepatic duct. 
He has done it 49 times in cystectomies, C times with cystos- 
tomy, 20 times Avitli cystectomy and eystieotomy, and 0 times 
alone. He has been draining the hepaticus for six years, and 
has found that the loss of bile had no serious effect on the 
digestion, although in some cases all the bile Avas thus drained 
RAvay for tAvo Aveeks, a loss of 500 to 800 gm. of bile a day. 
The only symptoms resulting avcto the moderately lessened 
appetite and somcAA-hat difficult defecation. He inseits a tube 
the sire of the little finger, after the bile duct has been opened 
aboAm the duodenum and all the accessible stones remoA'ed. 
The tube is introduced for a distance of 4 cm. Unless certain 
that the bile duct is completely free from stones, he inserts a 
second tube in this duct also. This favors later irrigation of 
the duet and removal of stones overlooked at first. He advo¬ 
cates this drainage of the hepatic duct after ectomy as the 
rational method of treating chronic recurring cholelithiasis. 
Tlie mortality is less than after choledochotomy AA’ith suture 
as the operation is more rapidly concluded, and infection in 
the hepatic duct can be more easily cured. The surgeon is far 
less liable to overlook stones, as they are frequently discov¬ 
ered in the after-treatment. In one case a stone AA'as thus 
found too large to be extracted. A laminaria was inserted 
Ih'erAvard through the incision in the bile duct, and the hepatic 
dilated by this means until the stone could be easily extracted 
tAvclve hours later. The swelling of the laminaria Avas ex¬ 
tremely painful to the patient, but it accomplished its purpose. 
Ho has never Avitnessed any untoAvard effects from this 
hepaticus drainage. The fioAV of bile usually ceases by the third 
AA’eek and the Avound heals by the sixth. He has never obserA-ed 
a case of actual recurrence of stones after they liaA-e been com¬ 
pletely evacuated, but thinks it is possible with a fresh infec- 
•tion of the biliary passages. 


69. Clinical Importance of Indicanuria.—The results of 
examination of 40 patients with gastrointestinal affections and 
a large number of others AAuth leukemia or anemia, Addison's 
disease, Bright’s disease or aft'eetions of the liA'er or spleen are 
tabulated for comparison. They demonstrate beyond question 
that besides the indican derived from e.xeessive intestinal putre¬ 
faction, there is another source for the indican in the urine, 
namely, in altered metabolism. Indicanuria is a constant 
sjTnptom that aids in the diagnosis of insufficiency of the liver. 
It is also an important symptom in splenopathy of infectious 
origin. 


70. Hematology of Chloroform Harcosis.—Solimei con- 
dudes from his extensive research that it is possible to deter- 
nine the prognosis of a chloroform narcosis by examination of 
die blood, and also Avhether all the anesthetic has been elim- 
nated from the system. The influence of the cblorofonn lasts 
rom a feAV hours to several days in different indiAuduals, and 
he changes it induces in the blood are in direct proportion to 
he amount of the anesthetic used. They are not all di*® ° 
lie chloroform but form a vicious circle. In tests on anima s 
he blood had a strong odor of chloroform and coagulation oc 
urred unusually sloAvly. The number of red corpuscles miin 
ished, the decrease manifest even as late as forty-eigit lOurs, 
ivhile the proportion of whites increased. The , 

die arterial blood was characteristic of methemoglo in i 
narcosis had been deep or protracted. The blood ee 
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beramc altered in shape to a certain extent. The proportion 
of oxygen in the blood diininisbcd while that of carbon dioxid 
increased. Tlie deleterious action of chloroform is more marked 
on the venous than on the arterial blood. 

71. Treatment of Lupus with T’ormalin.—Matleucci first 
curettes and removes all suspicious tissue, under cocain or 
chloroform, and six days later applies a compress impregnated 
with a 10 per cent, glycerin solution of 40 per cent, formal- 
dchyd, preceded by a little cocain. The compress is left in 
place twenty-four hours and then renewed day after day. In 
two weeks a pink zone of healthy tissue replaces the lupus 
patches. Three years’ experience has convinced him of the 
great advantages of this method of treating lupus. It is espe¬ 
cially useful when the mucosa is involved, and it may be 
supplemented by Thiersch or Lang flaps. Dusting powders 
should be avoided, as they interfere with the action of the" 
formalin. He has also applied it in a few cases of epithelioma 
with good results. 

73, Scoliosis of Sciatica.—Cappuccio has observed Van- 
zetti’s sign of scoliosis in six patients, and notes that the pelvis 
in sciatica is invariably lieid liorizontal,_ n’hile in otlicr lesions 
of this region it is more or less inclined.' This horizontal atti¬ 
tude of the pelvis in spite of the marked scoliosis is a valuable 
differentiating sign for sciatica. It is easy to understand the 
mechanism of the scoliosis, as the effort is to spare the inflamed 

S nerve trunk, while in hip-joint disease the attitude is the 
result of the effort to spare the joint. His cases are illustrated. 

75. Medicated Steam for Affections of Upper Air-Pas¬ 
sages.—Della Vedova has been using for some time in the 
treatment of catarrhal affections of the upper air-passages an 
apparatus which sprays them with a medicated steam. The 
heat, the steam under pressure and the medicinal substance 
combine to affect the mucosa favorably, and his experience has 
been remarkably encouraging in regard to' the value of this 
“rhinovaporization,” as he calls it. He has found that certain 
mineral waters were peculiarly adapted for spraying in steam 
by this means, Salsomaggioie and Salice waters in particular. 

79. Trendelenburg’s Method of Treating 'Varices.— 
Ronchi has collected 655 cases of varices treated bj' 26 various 
surgeons with the Trendelenburg method of ligating the 
saphena. He adds that 29 out of 69 cases in his own e.xperi- 
ence were operated on, and by this method. The results dem¬ 
onstrate, he thinks, that this method of treatment, atone or 
combined with excision of the largest varices, is to be pre¬ 
ferred to all other methods of intervention. 

I- 80- Steam Treatment of Carbuncle.—Gucciardello gives a 
cut of a little instrument he had invented for the purpose of 
applying a medicated spray to a carbuncle or similar lesion. 
The steam is generated in a small vessel, and emerges through 
four parallel and tapering tubbs, which issue horizontally from 
the top of the vessel. The tips of the tubes form a square that 
includes the center of the lesion. He uses a 2 per cent, solu¬ 
tion of carbolic acid for generating the steam. It is applied 
three or four or even more times a day, for a half to one hour 
each time, just avoiding scorching the tissues. Between the 
applications a compress wet with a solution of sublimate is 
applied. In four to nine days at farthest the necrotic portions 
are eliminated and the lesion heals from beneath with no loss 
of substance from the knife or cautery. He describes 7 cases 
thus treated with the best results. The application is not pain¬ 
ful and recovery is prompt. 

87. Lecithin in Therapeutics.—Serono regards the sub¬ 
cutaneous injection of lecithin as an extremely effective means 
of sustaining and increasing the vitality, as it provides a sub¬ 
stance urgently needed by the organism in certain conditions. 
Lecithin derived from brain substance is liable to contain toxic 
neuiins, ptomains, etc., consequently he prefers the whites of 
fresh eggs for the purpose. They contain fully 10 per cent, of 
lecithin. He injects it in emulsion in physiologic salt solution, 
in a dose of 20 to 30 eg. a day or even more. 

90. Closure of Defect in Gall Bladder.—Baldassari has 
experimented on dogs and found that perforations and lacera¬ 
tions of the gall bladder can be advantageously closed by a 


scro-niuscular flap from the abdominal wall. The striped mus¬ 
cular layer turned inward forms a strong wall for the gall 
bladder, and the layer of peritoneum outside blends with the 
peritoneum investing the organ. The conditions were found ex¬ 
tremely satisfactory when the animals were killed later, and 
indicate that this method of treating such defects is very 
promising. , 
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adelphia : P. Blaklston's Son Sc Co. 1902. 

The Work or the Digestive Glands. Lectures by Professor J. 
P. Pawlow, Director of the Physiological Department of the Insti¬ 
tute for Experimental Medicine. Translated Into English by W. H. 
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Ophthalmologist, Presby- 
®6^*sed_ with 52 Illustrations. 
& °Co" l!f62^^^' ?^'00. Philadelphia: P. Blakiston’s Son 

The pEVEix)PMENT of the HujtAK BoDi'. A Manual of Human 
Embryology. By J. Playfair McMurrlch, A.M., Ph.B., Professor of 
AnMomy In the University of Michigan. IVith 270 Illustrations. 

UPiladelphia; P. Blakiston’s Son 
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The STonv of a Eivino TEJirLB. A Study of the Human Body. 
By Fr^evlek M. Bossiter, B.S., M.D., and Mary Henry Hosslter, 
A.M. Cloth. Pp. S48. Price, 81.00 net. Chicago, New York and 
Toronto: Fleming H. Revell Co. 1902. 
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reau of Medicine and Surgery to the Secretary of the Navy, 1902. 
Paper. Pp. 330. B^ashington: Government Printing OfQce. 1902. 
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1003. New Revised Edition. Leather. Price, SI.25. New York; 
Wm. Wood & Co, 1902. 

Eighth Annual Report op the Chicago Bureau op Charities, 
for the Fiscal Year Ending May 31, 1902. Paper. Pp. 39. 

Transactions op the Medical Society op New Jersey, 1902. 
Cloth. Pp. 291. Newark. N. J.: L. F. Hardham. 1902. 


The Public Service. 


Army Changes. 

Movements of Medical OlBcers, U. S. Army, under orders from the 
ofiBce of the Adjutant-General, 'Washington, D. C., from Nov. 8 to 
15, 1902, inclusive: 

Arthur, Wm. H., major and surgeon, U. S. A., having arrived in 
San Francisco, will repair to this city and report in person to the 
Surgeon-General of the Army for instructions. 

Branch, Frederick D., captain and asst.-surgcon, U. S. V., is hon¬ 
orably discharged, to take effect Dec. 20, 1902, his services being no 
longer required. 

Garlington, Joseph C., captain and asst.-surgeon, U, S. V., Is 
honorably discharged, to take effect Nov. 30, 1902, his services being 
no longer required. 

Heller, Joseph M,, major and surgeon, U. S. V., is honorably dis¬ 
charged. to take effect Nov. 30, 1902, his services being no longer 
required. 

Hoff, John Van R., lieutenant-colonel and deputy surgeon-general. 
U. S. A., is relieved from duty in the offlco of the Surgeon-General 
of the Army, to take effect Dec. 1, 1002, and will then proceed to 
Ft. Leavenworth. Kan., and report in person to the commanding 
officer of that post for duty. 

Kemp, Jos. M., contract surgeon, U. S. A., will proceed from this 
city to San Francisco, and will report to the commanding general. 
Department of California, for transportation to the Philippine 
Islands. 

The resignation of Arthur M. Line, first lieutenant and asst.- 
surgeon, U. S. A., of his commission as an officer of the Army has 
been accepted hv the President, to take effect Dec. 1, 1902. 

Lynch; Charles, major and surgeon, U. S. V.. captain and asst.- 
surgeon, U. S. A., is honorably discharged from the service of the 
U. S. as major and surgeon, 'U. S. V., only, to take effect Dec. 15, 
1902. 

Lynch, Charles, major and surgeon. U. S. V.. now at San Fran¬ 
cisco, will proceed to Ft. Porter, N. Y., for duty. 

Nicholson, John L., contract surgeon, U. S. A., is relieved from 
duty at Monterey, Cal., and will proceed to his home, Dorchester, 
Mass., and report to the Surgeon-General of the Army for annul¬ 
ment of contract. 

Tweedie, Hedley V.. contract surgeon, U. S. A,, is relieved from 
duty at the General Hospital, San Francisco, and will proceed to 
Monterey, Cal., for duty. 

Phillips, John L.. major and surgeon, U. S. A., having reported 
his arrival in San Francisco, will report in person to Major-General 
,ldna R. Chaffee, U. S. A., for special duty and to accompany him 
to his station and upon completion of this duty will report by letter 
to the' Adjutant-General of the Army for further orders. 

Shaw. Henry A., captain and asst.-surgeon. U. S, A , Is granted 
leave of absence for ten days. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
Nov. 15, 1902: 

Medical Inspector J. R. 'B'aggoner, detached from the Marine 
Recruiting Station, Boston, and ordered to the Navy Yard. JIare 
Cfll 

Surgeon J. B'. Baker, retired, ordered to duty at the Naval and 
Marine Recruiting Stations, Boston. , ,r „ 

Surgeon N. H. Drake, detached from the Navy lard, Mare Island, 
Cal., and to continue duty on Solace. r i 

P. A. Surgeon J. M. Moore, detached from the Jndiayia, and or- 
dpre'd to the Rnlciqli, when commissioned. . 

Medical Director'^G. F. B'lnslow. detached from the Naval Re¬ 
cruiting Station, Boston, and to wait orders. n ^ u oo 

A A*^ Surgeon H. Shaw, appointed asst.-surgeon from October 28. 
p' A Surgeon A. W. Dunbar, detached from the Navy lard, 
Puget Sound, Wash., and ordered to the Wi/oming when commis- 

Surgeon A. R. Alfred, ordered to the Navy Yard, Puget 

^°P°\.^urgeon E. J; Grow, detached from the Navy Yard. New 
York, and ordered to the Mcrblchead, 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned, officers of the Public Health and Marlne- 
Ilospital Service for the seven days ended Nov. IS, 1902: 

Assistant Surgeon-General H. D. Geddings, to proceed to Deln 
ware Breakwater quarantine for special temporary duty 

fro^'lovemi)M“l3.'^'^^‘’®^’ absence for one month 

from¥ov“emYer^i7.^^"^"^°®''’ ^ 

Surgeon G. M Guiteras, to proceed to Reedy Island quaran- 
tlne for temporary duty, relieving Asst.-Surgeon T. F. Richardson 
L’ «• IL Oakley, granted leave of absence for one dav 

I. A. Surgeon H. W. B’ickes, to proceed to Cleveland, Ohio, and 
assume temporary cimrge of the service during the absence on leave 
of P. A. Surgeon J. B. Greene, 

P. A. Surgeon J. B. Greene, granted leave of absence for 15 davs 
from November 22, ■' 

Asst.-Surgeon V. G. Heiser, to proceed to Philadelphia and report 
to medical officer in command for special temporary duty 

Senior Pharmacist and Chemist B'. F. Macdowell, reUered from 
temporary duty In Washington, D. C., and directed to proceed to 
New York, and report to Surgeon G. B^ Stoner, Immigration Depot 
for duty, relieving Senior Pharmacist and Acting Chemist A ll' 
Roehrig. 

Senior Pharmacist and Acting Chemist A. M. Roehrig, on belnc 
relieved from duty at the Immigration Depot, New York, to proceed 
to Stapleton and report to medical officer in command for duty and 
assignment to quarters, relieving Senior Pharmacist Charles Miller 
Senior Pharmacist Charles Miller, on being relieved from duty at 
New York (Stapleton),-to proceed to Pensacola, Fla., and report to 
the acting assistant-surgeon in charge of the Santa Rosa quaran¬ 
tine station lor temporary duty. 


BOARDS CONVENED. 

Board convened at B'ashington, D. C., for the consideration of 
the Act of Congress approved July 1, 1002, entitled "An act to 
regulate the sale of viruses, serums, toxins and analogous products 
in the District of Columbia, to regulate interstate traffic in said 
articles, and for other purposes.” Detail for the Board: Assistant 
Snrgeon-General L. L. B'illiams, chairman; Assistant Surgeon- 
General H. D. Geddings; P. A. Surgeon M. J. Rosenau; Asst.- 
Surgeon B. S. B’arren, recorder. 

Board convened at the U. S. Marine Hospital, Chelsea, Mass,, 
Nov. 17, 1002, for the physical examination of officers of the Rev¬ 
enue Cutter Service. Detail for the Board: Surgeon R. M. Wood¬ 
ward, chairman; Asst.-Surgeon B’. K. B^ard, recorder. 


Healtli Beports. 

The following cas'es of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and Ma¬ 
rine-Hospital Service, during the week ended Nov. 15, 1902: 


SMALLFOX—UNITED STATES. 

California: San Francisco, Oct. 20-Nov. 2, G cases. 

Colorado: Denver, Oct. 25-Nov. 1, S cases. - 

Florida: JacksonvlllQ, Nov. 1-8, 1 case; Lament, Oct. IS-Nov. 8, 

4 cases; Mayport, Oct. 18-Nov. S, 1 case; Pensacola, Oct. l8-Nov. 8, 

I case. 

Illinois; Nov. 1-8, Chicago, 3 cases, 1 death; Freeport, 4 cases. 

Indiana: Indianapolis, Nov, 1-8, 2 cases. 

Kentucky: Lexington, Nov. 1-8, 13 cases. 

Massachusetts: Nov. 1-8, Boston, 8 cases, 1 death; Cambridge. 

I case; Medford, 1 case. 

Michigan: Detroit, Oct. 25-Nov. 8, 20 cases; Grand Rapids, 
Not. 1-B, 4 cases. 

Missouri: St. Louis, Nov. 2-9, 19 cases. 

Nebraska: Omaha, Nov. 1-S, 1 case. , 

New Hampshire; Nov. 1-S, Manchester, 2 cases; Nashua, -O / 
cases. 

New York: New York, Nov. 1-S, 4 cases, 1 death. 

Ohio: Cincinnati, Oct. 31-Nov. 7, 4 cases; Cleveland, N:w. l-o. 

12 cases, 5 deaths; Hamilton, Nov. 1-8, 1 case; Toledo, Oct. 4 
Nov. S, 14 cases, 2 deaths; B'arren, Oct. 25-Nov. 1, 1 case. 

Pennsylvania: Nov. 1-S, Altoona, 1 case; Erie, 8 cases: Joans- 
town, 5 cases, 1 death; Philadelphia, 3 cases; Pittsburg, Oct. -j 
N ov. 8, 52 cases, 8 deaths. 

South Dakota: Sioux Fails, Nor. 1-S, 1 case- / 

Utah: Salt Lake City, Nov. 1-S, 1 case. 

B'isconsin: Milwaukee, Nov. 1-8, 20 cases. 


SMALLPOX-foreign. 

Austria: Prague, Oct. 18-25, 8 cases. 

Belgium: Antwerp, Oct. 18-25, 1 case, 1 death. 

Brazil: Bahia, Sept. 27-Oct. 18, 4 cases. 

Chile: Pisaqua, Oct. 18, 6 cases. 

Ecuador: Guayaquil, Oct. 18-25, 3 deaths. 

Great Britain: Bristol, Oct. 11-18. 1 death; London, Oct is-o, 
case, 1 death: Manchester, Oct. 18-25, 1 case. 

Russia: Oct. 11-18, Moscow, 3 cases; Odessa, 1 case. 
.Switzerland; Geneva, Oct. 11-18, 1 case. 

YELLOW FEVER. 

Colombia: Panama, Oct. 27-Nov. 3, C cases. 

Costa Rica: Port Limon, Oct. 2o-Nov. 1, 2 cases, - deaths. 

Mexico : ■ ■ . M, 1 case, 1 death , Tampico, uct. _ 

ov. 2. 5 • ■ Oct. 25-Nov. 1, 7 cases, 5 deaths. 

CHOLERA-INSULAR. 

Philippine islands: Manila, Sept. 14 - 20 . 49 cases, 3C deaths, 
rovinces, Sept. 13-20, 3,853 cases, 2,4o4 deaths. 

CHOLERA-FOREIGN. „ ^ o- v„n 1 

Egypt: July 12, 38,083 cases, 32,377 deaths ; Oct-Jo-Now^ 

>5 cases, 22 deaths; Aie.vandria. Oct 11-18. oo cases, uu 
Japan: Kobe, Oct. 4-11, 49 cases, 22 deaths. 

PLAGUE-^UNITED STATES. 

California: San Francisco, Oct. 28, 1 case, 1 death. 

PLAGUE—FOREIGN. 

India: Karachi, Oct. 5-12, 13 cases, 8 deaths. 

Russia: Odessa. Oct. 18-25, 45 cases, 10 deaths. 
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THE TREATMENT OF TUBERCULAR GLANDS 
OF THE NECK.* 

LEONARD FREEMAN, M.D. 

Professor of Surgerr Denver and Gross Medical College: Surgeon 
to Arapahoe County Uospltal, St. Joseph's Hospital 
and Jewish National Uospltal. 

DENVER. 

In Colorado everything pertaining to tuberculosis is 
of such importance that I have no hesitation iu pre¬ 
senting this subject for your consideration, particularly 
as it has not been previo^usly discussed in this societj'— 
«o far as I am a.tvare. 

GENER-VL CONSIDERATIONS. 

The neck, as a u-hole. contains several hundred 
lymph glands,'some of them superficial and some deep. 
Although their distribution is general, they exist prin¬ 
cipally in definite groups. Certain of these groups are 
particularly liable to tubercular disease, owing to their 
close- connection with the entrance points of infection, 
such as the tonsils, teeth and pharynx. Chronic otitis, 
eczema of the scalp, ophthalmia, and various nasal trou¬ 
bles are also sources of infection, while in isolated in¬ 
stances germs may be deposited from the blood or 
ascend from the bronchial lymphatics. 

It is a progressive disease, one gland sboner or later 
infeding others, a point of importance in selecting a 
ralional form of treatment. The nodes most frequently 
affected are those in the submaxillary region and those 
lying along the internal jugular vein, in front of, be¬ 
hind and beneath the sterno-mastoid muscle. The sub- 
mental and parotid regions are at times implicated, as 
well as the areas in the vicinity of the mastoid and above 
the clavicle. Towards the back of the neck infection 
is less frequent. The seriousness of tuberculosis of the 
cervical lymphatic system is generally underestimated. 
Chronic swellings in the neck are so common that they 
are not given the attention they deserve. To be sure, 
the danger is much less than in pulmonary afliections, 
but. nevertheless, the enemy is there and prepared to 
invade some vital organ if opportunity arise. A con¬ 
siderable proportion of cases, from 10 to 25 per cent, 
according to Dowd, develop phthisis; while some die of 
meningitis or of general tuberculosis, and in others 
tubercular foci appear in various parts of the body. (A 
short time ago, for instance. I examined a boy of five 
with hip-joint disease closely following enlargement of 
the cervical lymphatic glands). To these dangers must 
be added the chances of repulsive deformity and un¬ 
sightly scars. 

T * Colorado State Medical Socletv at Pueblo, 

•Tune 25, 1902. * 


Treatment is both general and local, the latter being 
divided into non-operative and operative. 

GENERAL TREATMENT. 

This is of the utmost'importance, and is always indi¬ 
cated, sometimes for its curative effects in the early 
stages, but moye frequently as a safeguard against re¬ 
lapse following an operation. It comprises both medic¬ 
inal and hygienic measures.' 

Medicinal .—Under this head come principally cod- 
liver oil, the syrup of iodid of iron, the hypophosphites, 
creosote, guaiacol, etc., although it is questionable that 
much effect is obtained from any of them. The various 
forms of tuberculin are not only ineffective, but by some 
are considered dangerous when used for a longer time 
than is required to establish a doubtful diagnosis. 

The employment of cinnamic acid and other so-called 
specifics has not been attended by sufficient success to 
justify their general recommendation. As far as can 
be judged at present, the question of medication seems 
to be more nearly related to a building up of the resist¬ 
ing powers of {he patient than to any specific drug 
action upon the germ. 

Hygienic .—Most cases of tubercular adenitis develop 
in the young under bad hj'gienic surroundings—in the 
slums, tenements and sweatshops of large cities, and 
wherever people are overcrowded, overworked and 
underfed, with lack of sleep, fresh air and sunshine. 
Hence, if we wish to obtain favorable results in the 
cure of the disease and in the prevention of relapse, too 
much attention can not be given to hygienic measures. 
In fact, these are relatively of as much importance as in 
the treatment of pulmonary lesions. 

It has long been observed that these patients do re¬ 
markably well at seaside resorts—for instance, at Berck- 
zur-Mer, as reported by Calot. So thoroughly is this 
recognized that seaside governmental stations have been 
adiocated. I believe, however, that a high, dry climate, 
such as that of Colorado, offers more advantages than 
the seashore in tlie treatment of surgical tuberculosis. 
It i-; well established, for instance, that tubercular bone 
lesions are much less frequent in Colorado than in 
most lower altitudes; and although I can give no sta¬ 
tistics, I have reason to think this is true of glandular 
lubereulosis also. During a surgical e.vperience of over 
seven years in Colorado, I have seen nowhere near so 
®nn 3 ' glandular enlargements as I observed in an equal 
length of time in Cincinnati; and the eases have not 
been, on an average, so virulent. In short, there is rea¬ 
son to presume that our rarefied, dry and stimulating 
atmosphere, our sunshine, and our relatively outdoor 
existence, do more toward fortifying the resisting 
power of the body against lymphatic tuberculosis than 
does a residence at the seashore; a fact which we have 
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long recognized, but have failed to emphasize as it de¬ 
serves, our principal attention having Been directed to 
troubles of a pulmonary nature. 

LOCAL TREAT:Mli:NT. 

Non-Operaiivc. —^In order to promote cure and pre¬ 
vent relapse, it is of prime importance to abolish, if 
possible, the sources of infection—by attention to teeth, 
tonsils, pharynx and nose, and by the eradication of in¬ 
flammations of the ears and scalp. The importance of 
the teeth has been demonstrated by Starck and by 
Koerner. the former finding decayed teeth in 41 per 
cent, of cases and the latter in 73.8 per cent. Starck 
also detected tubercle bacilli in old cavities in several 
instances. Goodale even asserts that many enlarged 
glands can be made to disappear merely by treating 
the tonsils with solutions of iodin, but this has not 
been substantiated to any extent by others. 

J/«ssapc and such methods as crushing of the glands 
l)etwcen the fingers or their subcutaneous division with 
small knives have been abandoned as inoffeetivc and dan¬ 
gerous. because favoring local and general dissemination. 

, Ointmonis and coimtcr-irritanis arc still in extensive 
use, althougli their utility is, to say the least, doubtful. 
As ointments, ichthyol, resorcin, and the iodid of lead 
are probably the best. The most reliable counter-irri¬ 
tants are tincture of iodin and green soap. 

Trojanow, who has had a large experience with vari¬ 
ous forms of local treatment, places more faith in the 
application of heat (hot-water bag for an hour or two 
each day) than in anything else, but nevertheless, his 
results have not been brilliant. 

The x-ray has not 3 ’et had its utility established, 
although some encouraging cures have been'reported. 

The intersiitial iiijcclioti treatment has bech advo¬ 
cated for many years. Some substances are emplo 3 ’’ed 
for their supposed direct curative effects, such as tinc¬ 
ture of iodin (5 to 10 drops every four days); Fowler’s 
solution in increasing doses (8-10-12 drops) j solutions 
of carbolic acid, alcohol, acetic acid, nitrate of silver, 
corrosive sublimate, guaiacol, phosphate of iron, etc. 
Also camphorated naphthol, balsam of Peru, oil of 
cinnamon, cinnamic acid, iodoform, etc. Other sub¬ 
stances, such as chlorid of zinc (2 to 10 per cent.), 
stronger solutions of carbolic acid, papain, etc., are used 
for the purpose of causing a rapid breaking down of the 
glandular substance, which is supposed to facilitate 
more effective treatment. Tlie method of Calot, for 
instance, is to inject 2 per cent, chlorid of zinc, with a 
hypodermic syringe, every second day, until purulent 
softening takes place. The fluid is then aspirated and 
replaced with camphorated naphthol. 

These procedures, although strongly advocated by 
their supporters, have given rise to disappointment in 
the hands of others. They are unreliable and not free 
from discomfort and ever danger, as proven by case^ 
of poisoning from camphorated naphthol. 

Iodoform (10 per cent.) dissolved in ether (Verne- 
uil) or suspended in olive oil or'glycerin (Krause), 
probably forms the best material for injection. The 
oil must be boiled and cooled; and before stirring in the 
iodoform, it must be sterilized by soaking for twenty- 
four hours in 1-1000 corrosive sublimate. Into glands 
which have not yet broken down, about half a hypoder¬ 
matic syringeful is inserted eveiy eight to ten daj's, 
'While glands containing fluid are aspirated and then 
filled with the emulsion. Even this method leads to 
moi’C' failures than successses and wastes time. 

In estimating the value of the injection treatment, it 
must hot be overlooked that although certain glands 


may disappear, there are nearly always others whieb 
can not be reached,or even recognized without a sur-^i- 
cal operation, and these are only too apt to give rise°o 
trouble in the future. 


Electrolysis and the use of electricity in other wavs 
have never attracted much attention, and the same max 
be said of subcutaneous curettement. 

The concurrence of medical and surgical opinion is 
that the non-operative treatment of tubercular adenitis 
is unsatisfactoiy, except in incipient cases, where the 
glands are still small, movable and undegenerated; but 
these are the cases which, like the early stages of'can¬ 
cer, are seldom seen. 

Operative Treatment. —The majority of cases are best 
treated by operation, unless the general condition of 
the patient forbid. The presence of tuberculosis else¬ 
where, even in the lungs, is, however, no contra-indica¬ 
tion, except when far advanced. If operation were re¬ 
fused all consumptives in Colorado, as has been advised 
in the East and abroad, much injustice would be done 
both patient and surgeon. Every-day experience sliovs 
that phthisic cases take chloroform so well, at least in 
Colorado, that little danger is to be anticipated from 
its use, and the removal of glands may give a much 
needed impetus towards recovery. 

Careticniciit is applicable to sinuse.*, to tubercular 
ulcers of the skin, to cases in which during a radical 
operation the extirpation of a gland is attended by too 
much danger, and to cases where the condition of^tbe 
patient precludes extensive surgical intervention. 

’rhe results are good provided all the diseased tissue 
can be removed; hence, the greater the disintegration 
of the glands the better. It is at times almost impossi- 
!)le, however, to .scrape away all the tough glandular 
substance from witliin its adherent capsule, and to go 
outside this barrier may be dangerous in the extreme. 

The method has its shortcomings, and must be em¬ 
ployed with caution. It is easy, for instance, to scrape 
a hole in the internal jugular, which is so often adher¬ 
ent to caseous masses. In addition, it is impossible to 
reach and destroy all the affected glands, while the e.v- 
cessive traumatism may disseminate the disease. 

Caaitcrizaiion of sinuses, after curettement, with pure 
carbolic acid, applied with cotton on a probe, and re¬ 
peated at intervals of a few days, often promotes heal¬ 
ing to a decided degree, but the injection of iodoform is 
of little service. The ragged, undermined and livid 
tubercular skin around the opening of a sinus must be 
scraped away in order to facilitate rapid healing. 


Although so strongly recommended by Treves, the 


cauterization of glands by plunging into them the tip 
of a thermocauteiy has been practically abandoned m 
favor of radical operative measures. The same may be 
said of the use of the seton. , ' 

Complete extirpation dates back to the time of Lraicn. 
and was extensively practiced by Parre and Larrey. It 
may be easy or it may be one of the most difficult 
tions in surgery. Kearly alwa 3 's many more glam 
must be removed than were counted on beforehand- 
They often appear one after another in the wound in 
apparently endless profusion, so that what promised 
be a simple excision of one or two movable lymph 
turns out to be an extensive, complicated and sen 
intervention. No one should attempt an opera lo 
this kind lightly, without a thorough knowledge of ti 
anatomy of the parts, and a full command of the 

surgrieai technic. , , , ..jp 

When the operation is once begun. ®kmfld b m 
iplete as possible. If any diseased glands am leii 


j 


as comi 


im 


Dkc'. (), r.H)2. 


TriiHnOULAN 


GLANDS OF THE KECK. 


Ihuy are likely to give rise to future disturbance, al¬ 
though the slightly utrectocl ones may, under proper 
hygiene, remain quiescent. This is fortunate, because 
it may be impracticable to follow all the eccentric ram- 
blings of the tubercle bacillus throughout the intricate 
maze of lymphatic structures in the cendcal region, 
Betagh even claiming that the fat is .sometimes infected. 

In simple cases, where a single movable gland or a 
^mall bunch of glands is to bo removed; a short incision 
is sufficient, which can be stretched, if necessary. Trans¬ 
verse scars, although often objectionable for other rea- 
.«ons, have less tendency to spread and become liyper- 
tropiiicd than longitudinal ones. 'Fransverse scars in 
the submaxillary region are at times almost invisible. 

But in the jnajority of instances, where operations 
are required at all, they must be so extensive that small 
incisions arc out of the question. No greater surgical 
indiscretion can be made than to attem])t to remove a 
number of enlarged, matted and adherent glands 
tln-ougli a small opening. Plenty of room must be se¬ 
cured, even at the expense of extensive scars. 

Incisions of many forms have been devised by varlou^ 
operators. Nearly all are efficieut so far ns room is con¬ 
cerned. but many occasion unnecessary disfigurement. 

> This is sometimes true of the “S”-shaped incisions of 
Hartley and of Senn, which pass transversely beneath 
the jaw to a point beyond the mastoid, then (•ur\<' 
downwards and forwards across the sterno-mactoid. 
and finally backwards parallel to the clavicle. In most 
instances enough room is obtained by a transverse sub¬ 
maxillary cut extended in a curve over the upper portion 
of the sterno-mastoid and then straight down along its 
posterior border. If, however, according to Dowd, 
the horizontal incision is carried backwards to the hair, 
and then curved downwards along its edge, a large skin- 
llap is formed which gives excellent approach to the en¬ 
larged glands. If necessary, the incision may be curved 
forward above the clavicle. The resulting scar is not 
conspicuous, especially from the front. 

Dollinger advocated operating through an incision 
placed entirely within the .hair back of the eaiy which 
is undoubtedly possible in selected cases, but desirable 
in very fmv, on account of difficulty and danger. 

The slightest consideration makes it evident that no 
formal incision can be universally employed. The skin 
must be divided to suit the case—sometimes in one direc¬ 
tion, sometimes in another, folloiving natural lines of 
cleavage and concealing scars as much as is consistent 
with thoroughness and safety. The subcutaneous su¬ 
ture should be used whenever practicable, as it not only 
does away with unsightly stitch holes, but prevents the 
annoying turning in of the edges of the skin. 

.Vlthough the division of the sterno-mastoid muscle, 
with subsequent reunion, facilitates ease and safety in 
operating, it is seldom necessary and should be avoided, 
if possible, as it may lead to deformity. Eetraction of 
the muscle is usually all that is requirkl. 

'Fhcorcctically. it is best to remove the glands, their 
capsule.-; and surrounding fatty tissue in one mass. 
Practically this is not always' possible. Portions of 
capsule or even of glands may have to be left behind 
rather than run the risk of injuring important strnc- 
^ tnres. Even in the most skilled hands these operations 
are frequently so long and tedious as to try the patience 
and endurance of the operator to the utmost. 

The jvgxilar rein should be at once exposed in dif¬ 
ficult cases, either above or below the glandular mass. 
Its situation is then known, and it can be freed from 
abnormal attaeliraents witli considerable safetv. It is 


seldom necessary. a.s advocated b}’ Stile.s and others, to 
divide the vein between ligatures and remove a section 
along with the diseaspd tissues, or even to apply tem- 
jiorary ligatures with tlic idea of• tightening them if 
required. 

Injury to the jugular is not very imeommon. It 
goiieraily occurs wliile the tis.sues are being pulled upon, 
thus stretching the vein and emptying it of blood, when 
it is easily mistaken for fascia and divided. lienee it i-= 
advisable to relax all deeper tissues before cutting. 

llcmorrliage from a wounded jugular is alarming, 
blit seldom fatal, for it can easily be controlled by pres¬ 
sure until ligatures, forceps or sutures have been ap¬ 
plied. It is sometimes wise to leave the forceps in silu. 
The greatest danger, perliaps, lies in the entrance of 
air into the circulation. I have seen this on two occa¬ 
sions and fully realize its importance. Prompt closure 
of the opening with a finger is the best safeguard. The 
carotid arteries are much less liable to injury than the 
jugular vein, because their walls arc thicker and their 
presence more readily detected by their pulsations. 

Various nerves, however, must be constantly watched 
for by the operator. The one most exposed to in¬ 
jury is the spinal accessory, as it emerge.-, from 
the sterno-mastoid muscle near the center of its pos¬ 
terior border. Although denied by some (Milton), the 
division of this nerve usually results in more or less 
atrophy and paralysis of the trapezius, which is notice¬ 
able in inequality of the shoulders and impairment of 
motion. If the divided ends are reunited with catgut, 
function may be restored within a few days. In one 
case I was unfortunate enough to cut this nerve in two 
[ilaces. Immediate suturing resulted in the reappear¬ 
ance of power in the trapezius within a week. In an¬ 
other instance about ten days elapsed before the shoul¬ 
der could be spontaneously elevated. In the light of 
personal experience, I should not hesitate to deliber¬ 
ately divide the spinal accessor}^ when necessary, with 
the idea of reuniting it before completing the operation. 
It is readily detected by rubbing some blunt instrument 
firmly across the wound and noting the jerking of the 
shoulder when the nerve is touched. 

The pneiimogastric, phrenic, laryngeal and sympa¬ 
thetic nerves are well out of the way in most opera¬ 
tions and are seldom injured. Division of the phrenic 
is a serious accident, but the pneiimogastric and sym¬ 
pathetic may be cut without disaster. Injury to the 
facial nerve, followed by paralysis, is an unfortunate oc¬ 
currence which may arise during the removal of glands 
in the neighborhood of the parotid. The inferior max¬ 
illary branch supplying the lower lip and adjacent 
parts may be cut while working in the submaxillary 
region, altliongh this will not occur unless the bone 
is encroached on too closely. An unpleasant distor¬ 
tion of the corner of the mouth results, especially in 
talking. This may correct itself, as claimed by Dowd. 
If it does not, it has been suggested that the deformity 
can be mitigated by dividing the nerve of the opposite 
side. This is accomplished by slipping a tenotome from 
below under the tissues covering the jaw anterior to the 
facial artery, and severing the nerve against the bone. 

Adhesions of glands to nerves and vessels may often 
be suspected because of various pressure symptoms, sneb 
as pain and numbness in the arm, engorgement of facial 
veins, weakness of the temporal pulse, etc. 

When removing glands in the lower portion of the 
neck it is possible to injure the pleura, and, on the left 
side, the thoracic duet. Injury to the duet may not be 
noticed at the time, but manifest itself later bv an 
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abundant flow of Ij^nipli. If is best managed by pack¬ 
ing and often recovers. 

It is wise to avoid division of slcin nerves, but this is 
not often possible, so that anesthetic areas about the 
ear, for instance, frequently follow an operation. They 
tend to disappear in time. 

Riedels claim that the removal of too many glands 
from a given region may result in more or less perma¬ 
nent edema is scarcelj’’ tenable, as the connective tissue 
lymph spaces soon form an adequate collateral circula¬ 
tion (Bayer). 

Drainage to prevent the accumulation of blood and 
serum is desirable, although it may be dispensed with 
in twenty-four hours. Dressings should exert as much 
pressure as is tolerable, by means of properly placed 
pads of gauze and a well-adjusted bandage. Plaster-of- 
paris casts or supporting sandbags are unnecessary. 
The lavage of large cervical wounds with strong antisep¬ 
tics is not advisable because of the occasional powerful 
action on important nerve structures. 

Especial care must be given to anesthesia, as there is 
once in a while a marked tendency to stoppage of res¬ 
piration, although I have failed to notice this to the 
extent emphasized by Finkelstein. 

The necks of those who have suffered from tubercu¬ 
lar glands are apt to be disfigured by unsightly scars, 
which may be corrected by excision, skin grafting or 
filling depressions ndth paraffin. There is an unfor¬ 
tunate tendency, especially in tubercular lymphadenitis, 
for sears to become red and hypertrophied—a sort of 
false keloid. Sometimes this is unavoidable; but again 
it appears to be due to irritation of the immature cica¬ 
trix, and may be prevented by adequate protection of the 
part. Removal of such scars may be followed by recur¬ 
rence. 

STATISTICS OF Ol’ElIATIVB THEATSIENT. 


The exact percentage of complete cures following 
radical operations is difficult to obtain, for most cases 
soon disappear from observation. The available figures 
vary markedly. Wohlgemuth, for instance, reports 70 
per cent, Ho'bel 68 per cent., and Von Noorden 62.4 
])er cent.—an average of 65 per cent, in 309 cases. Bios, 
on the other hand, places the number of cures at 46 to 
48 per cent., while Billroth obtained but 24 per cent. 

- The mortality, when the operations are skilfully done, 
is surprisingly low, most of the fatalities, as in goiter, 
being due to pulmonary complications. Too much 
should not be attempted at one time, and it is often bet¬ 
ter to operate in two sittings rather than attack both 
sides of the neck at once. 

Jly own cases, although considerable in number, are 
neither numerous enough, nor have they been suf¬ 
ficiently well followed up, to permit of the drawing of 
reliable conclusions, kly belief is decided, however, 
that radical operation is not only Justifiable, but strongly 
indicated, in all serious or obstinate cases. And it must 
not be forgotten that better results can be obtained in 
Colorado than in lower, less favorable localities, because 
the chances of relapse are not so great. 


SUMMARY. 

1 The gravity of tuberculosis of the cervical 
lymphatics, Roth as regards local deformity and remote 
.icondary manifestations, is generally underestimated. 

2 General treatment, especially hygiene, is of the 
utmost importance, both in the cure of incipient trou¬ 
ble and in the prevention of relapses following opera- 
lions on more advanced cases, most recurrences being 
due to neglect of such measures. 


3. Residence at the seashore has long been recot^nized 
as of great benefit; but there is reason to believe that a 
high and dry climate, such as that of Colorado with its 
rarefied, stimulating atmosphere and abundant sun¬ 
shine, possesses superior advantages. 

. f- \ extreme importance in local treatmeiu 

IS to abolish sources of infection, in the teeth, tonsils 
nose, ear, scalp, etc., and neglect of this is apt to result 
m failure. 

6. Fon-operative treatment is often of doubtful util¬ 
ity, except'in tlie beginning of the disease. 

6. Pulmonary involvement does not contra-indicate 
operation, at least in Colorado, except in advanced 
cases. 

7. Curettement is applicable to sinuses, tuberculai- 
ulcers of the skin, and where complete removal would 
be attended by too much risk. In all other instances n 
tliorough operation should be done. 

8. Tlie size and shape of the incision should be 
adapted to the particular case. It should be free 
enougli to permit of thoroughness and safety. 

9. The. chance of permanent cure follojvung operation 
is probably better in Colorado than in lower and less 
favorable altitudes. 


SANATORIUM TREATMENT OP TUBER¬ 
CULOSIS. 


.ANALYSIS OF THREE HUNDRED CASES TREATED AT THE 
UNITED STATES MARINE-HOSPITAL SERVICE 
SANATORIUM.* 

P. M. CARRINGTON, M.D. 
sunenox u. s. M.-ir. s. 

Four STAXTOX, N. JI. 


My object in this paper will be to show briefly the 
results obtained in three hundred and three cases of 
pulmonary tuberculosis treated at Port Stanton during 
a period of about two and one-half years by the open- 
air climatic treatment. In computing the value of these 
statistics the chronic nature of tuberculosis of the lungs 
and the comparatively short, duration of treatment must 
be considered; the average length of treatment in the 
fatal and discharged cases having been something less j 
than six months, including cases in every stage of the'" 
disease; in some the history only covered a period of two 
or tliree montlis and in others the disease had existed 
for years. 

In one hundred and forty-two, or nearly 50 per cent., 
the history of the disease extended over a period of one 
year or more prior to admission. In a few cases the 
physical signs indicated lesions slight in extent, and 
there was little aside from the presence of bacilli in the 
sputum on which to base a diagnosis, but unfortunately 
the moderately and far-advanced cases outnumbered the 
early cases nearly five to one; some were so far ad¬ 
vanced as to excite ivonder that they were able to sur¬ 
vive the Journey to the sanatorium, and in one case 
death occurred at the railway station before the unforr- 
unate patient could be transferred to tbb sanatorium, 
the statistics, however, are given you as they stand an . 
notwithstanding the great predominance of far-advance 
cases, it is believed that the results attained will ol 
some encouragement to those interested in the clima i ^ 
treatment of tuberculosis of the lungs. 


LOCATION, OLIJIATE, ETC. 

Fort Stanton is located in Lincoln County, NewAI^ 

___ 


»Reatl nt the Fifty-fliird Annual Meeting of 
Heal Association, in the Section on ((fSfenc nnd 
and approved for pnbilcation by Hie i.-Mciui c 
Arthur R. Reynolds, George CooK and Heman spa t- 
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ico and has an elevation of abovit 6,100 feet above sea 
level. The annual rainfall is from 14 to 17 inches, and 
the mean average temperature is 5o.G degrees. The fol¬ 
lowing is the weather observer's record for the 3 'ear 
ended April 30, 1902 


Month. 
1001. 
May .. 
.Iimo . 
iuty .. 
August . 
Septomber 
October . 
November 
December 
1002. 
January . 
Eebruary 
March .. 
April ... 


Mean 
Tcmi). 
r>7.0 
50. S 
GO. a 
00.5 
01.1 
52.0 
45.1 
35.0 

30.0 
, 3S.3. 
. 40.0 
. 53.3 


Mean 

Max. 

'I'cmp. 

T3.2 

“ 0.0 

70.5 

53.1 
7 0.4 
OS.7 
5S.0 
40.0 

52.1 


72.4 


Mean 

Min. 

Temp. 

41.0 

43.7 
50.0 
.55.0 

45.8 

37.1 

31.2 
21.0 

*^1 » 2 
2i!o 

25.5 

34.2 


I'rcclpb 
tatlon. 
n. & S. 
0.01 
1.34 
3.12 
1.S5 
2.00 
1.70 
2.85 
0.95 

0.05 

0.38 

0.22 

0.00 


Yearly av'r'go 51.3 00.2 30.5 

Notf.. —Cloudy means 7/10 to the 
means less than 7/10 ot the day. 


Partly 

Cl’dy Cl'dy Clear 
Days. Days. Days. 

15 
25 

oo 


0 

3 
.1 

4 
4 
1 


15 

3 

9 

5 

12 

7 

5 

5 


23 
1C 
20 
21 
25 

20 

24 
24 
20 


15.10 25 79 201 

entire day: partly cloudy 


Fort Stanton was formerly a garrisoned post of the 
United States Army, but had been abandoned for sev¬ 
eral years when taken charge of by the klarine-Hospital 
Service, the old barracks and other buildings being re¬ 
modeled and repaired for use as wards, quarters, etc. 
[, It was the first sanatorium established by the National 
\, Government for the treatment of tuberculosis. 

- The buildings were in such a dilapidated condition 



Fig. 1.—Oflirers’ quarters. 


We are starling a herd of range cattle with the intention 
of producing our own beef. We also breed horses to a 
small extent, raise chickens, pigeons, hogs and Belgian 
hares. 

The industrial character of our sanatorium enables 
me to give employment to a considerable number of re¬ 
covered and convalescent patients, thus retaining tliem 
in advantageous climatic and sanitary cnvironnienl fdr 
a longer period than they would otherwise remain. The 
difficulty, by the way, of retaining patients under treat¬ 
ment and observation for a sufficient length of time is 
one which we encounter daily; patients nnaccustomed to 
restraint, except while on board ship, soon tire of the 
necessarily rigid regulations of sanatorium life. The 
use of alcoholic stimulants is forbidden except as or¬ 
dered medicinally for a small percentage of cases; this 
is considered a hardship not long to be borne by tlioso 
who have been steady and often hard drinkers for many 
years. The problem of how to keep men, accustomed as 
they are to the license of large seaports and lalip and 
river cities, interested, amused and satisfied in an arid 
region is one not easy of solution. Unfortunately for 
our statistics, those who allow their longing for the de¬ 
lights'of city life to curtail their residence in the sana¬ 
torium arc usually tliose witli fair or good chances of 
ultimate recovery while the unfavorable cases, almost to 
a man, remain. Several eases, favorable when dis¬ 
charged against advice, have returned after absences of 
two to six months, only to swell our mortuary records. 

We try to keep the minds of our patients occupied; 



Fig. 2.—Surgeon’s qunrters nnd assistant-surgeon’s quarters 


as to be absolutely uninhabitable when the station was 
established by executive order of April 1, 1899, and 
owing to the then distance from the railroad (about 75 
miles) there was difficulty in getting workmen and ma¬ 
terial, and something over six months elapsed before any 
of the buildings were ready for occupancy, the first 
patient being received Nov. 18, 1899. We noiv liave ac¬ 
commodations for about 150 patients, but additional 
buildings are being repaired for use as wards which 
will increase our capacity to about 225 patient.s. The 
sanatorium is now reached via the El Paso-Eoek Island 
Railway; Capitan, seven miles distant, being our nearest 
railroad station. 

We have oiir own ice and cold-storage plants, a fully 
equipped steam laundry and a modern system of plumb¬ 
ing, water works and sewage. 

In establishing a sanatorium for consumptives at 
Fort Stanton it was the intention of Surgeon-General 
Wyman that the station should, in time, become in large 
^ ^ measure self-supporting. With irrigation all kinds of 
’ farm and garden products grow luxuriantly and, while 
it is aside from the purpose of this paper, I may say 
in passing we produce all of our hay, a considerable por¬ 
tion of our grain and all onr garden truck. A herd of 
Jersey and Holstein cows give us an ample supply of 
pure, fresh milk and also furnish a portion of our butter. 


cards, checkers and other indoor games are provided 
(to be played out of doors as a rule); a few plant flower 
gardens and some have taken to golf, udiich affords' a 
very suitable amount of exercise to a large number of 
ambulant cases. We have a very fair library, which 
enables many to interest their minds while taking neces¬ 
sary rest. Horseback riding is allowed a limited num¬ 
ber of cases which are practically convalescent. 

GENERAL STATISTICAL SDilMARY. 

From Nov. 18, 1899, until April 30, 1902, the period 
covered by these statistics, 303 eases of tuberculosis have 
been treated with the following results: Forty-five pa¬ 
tients have died, 9 discharged not improved, 97 dis¬ 
charged improved, 37 discharged apparently recovered, 
115 remain under treatment. 

^Their ages were as follows: Under 26 years, 47; from 
25 to 34 years, IIS; from 35 to 44 years, 91; from 45 
to 54 years, 33, and 14 eases 55 years of age and older. 

In 31 cases, or a little over 10 per cent, there was a 
history of tuberculosis in either father or mother of 
patient. In 226 eases both lungs were affected and in 
77 only one lung was involved. The tubercle bacillus 
was demonstrated in the sputum of 273 cases, and in 123 
other organisms were found, their order of frequency 
being as follows: Staphylococcus pyogenes aureus 
Sireptococciis pyogenes. Micrococcus tetragenes. Sarcina 
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annuifiaca, Lopiolhrii baccalis, bacillus of Fried- 
lander. The pncvunococeiis was absent. Two or more 
of these organisms were nsualty found in one specimen. 
Pulmonary hemorrhage occurred in 117 cases, in 77 be¬ 
fore but not after admission, in 12 after but not before, 
and in 27 both before and after admission, showing that 
the risk of hemorrhage at this altitude and under condi¬ 
tions prevailing at this sanatorium is not so great as is 
popularl}^ supposed. In 12 cases, all advanced, the 
larynic rvas involved; 46 cases were complicated with 
S 3 qihilis and 36 with malarial fever; in one case the 
bladder alone was infected, the bacillus being found by 
guinea-pig experiment; empyema was present in tlircc 



cases. Tubercular meningitis occurred in three cases and 
in three there was involvement of the testicle. 

Of the 188 cases who died or were discharged, 45, or 
24 per cent., died; 9. or 5 per cent., were di^clnirged 
unimproved, and 37. or 20 per cent., were discharged 
apparently cured. Ten lata! castv and 17 unproved 
and unimproved weie under treatment ]e^s than one 
month; one death resulted from acute nephritis, one 
from cerebral hemorrhage and one from syphilis of the 



j-'ig. 4 .—Patients camped in front of hospital 
brain. Eliminating from the calculation those cases 
uhieh were under treatment less than one month the 
percentages would be as follows: Died, 23 per cent.; 
improved. 53 per cent., and apparently recovered, 24 
per cent. 

.STATISTICS or THOSE IX THE EAKLY STAGE. 

The above figures include all cases of tuberculosis 
treated at this sanatorium during this period and the 
moderate and far-advanced cases outnumber the early 
ca‘=es by about 5 to 1. Ib considering these statistics I 
haie divided the cases into two classes; The first stage 
or earh' cases in which there was no appreciable con¬ 
solidation. one or both lungs affected, uith or without 


bacilli in sputum, with slight or moderate constitutional 
disturbance and with localized moist rfiles; the other 
class includes second and third stages or moderately and 
lar-advaneed cases with appreciable consolidation dnd 
physical signs attending same, one or both lungs af¬ 
fected, considerable to very severe constitutional dis¬ 
turbance, with or without bacilli in sputum and includ¬ 
ing those cases in which there was evidence of cavity 
formation. Of the first class we have treated 54, 40 
have died or boon discharged and 14 remain under 
treatment: the family In'story was positive in 7 and 



negative in 47 cases, in 30 cases but one lung was in- 
\olved and in 24 both lungs, tubercle bacilli were found 
in ihe sputum of 39 and other organisms in 27. In 
50 per cent, of those in which bacilli were not demon¬ 
strated in the sputum there was syphilitic infection. 

'I'nbcrcnlin is not used for diagnostic jnirposes ns a 
routine measure, otving partly to the extreme preval¬ 
ence of s)'philiB in the class of people from whom we draw 



Fig C—Pocket sputum flask M-II S pattcin 

our patients. We have recently begun injecting the 
sputum of patients, in which the bacilli can not be 
demonstrated, into the peritoneal cavity of the guinea- 
pigs, and in the cases in which this was done there were 
positive results in 66.6 per cent, and negative in 3^ .o 
per cent. Hemorrhage occurred in 8 cases of tins senes, 
but in only two after arrival at the sanatorium; m 
cases pulmonary hemorrhage was the first indication^ 
the existence of the disease. Of the 40 cases of n- 
class in which treatment has terminated, one. or 2- P _ 
cent., died, death being cine to acute nephritis,^ 2, oi ^ 
per cent., were discharged improved and 20, or o ]i ^ 
.cent., were discharged apparently cured; or. chmina i r 
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10 \niiinpro\ecl and iin])ro\('d catcs wliieli wore inuloi 
tiwtnient le^s tlian one month, and the percentages arc, 
anparentlv enrod (IG.O per cent., improved 30 per cent., 
a!id died’3.3 ]ier cent. F.ight o£ tlie ca<=cs still being 
treated arc coinalcsecnt and si.x are much improved, 
both iiliysicallr and in condition of lungs. 

'rite average length of tieatment in the -10 discharged 
(a^es was 13? days'; in the 2'2 apparently cured cases '213 
days. 

^T^’ISTICs or 'riiosi: ix Tiin sneoxn .vxn Tiiiitn si.vges 

01! ADYAXCim CASKS. 

The total number treated under this heading was 
•240; in 24 cases, or something less than 10 per cent., 
(here was a historv of tuberculosis in either father or 
mother; in lOG cases both lungs were involved and in 
.'lO hut one hum. The tubercle bacilli were demonstrated 
in the sputunrof 231 cases and other organisms were 
pre-cnl in 0(1 casc>, their order of frequency being: 



Im 7—steam sputum steillizei 

SiapliylocouHs pijofjcnt’s aiu'citx. Sircijtococ( pyo¬ 
genes, Micro(uc( U'' tetmgenns 

The result‘i of treatment in the abo^e cases were as 
follows' 44 died. 7 discharged not improved, 80 im¬ 
proved, 17 apparently or clinically cured. 101 remain 
under treatment at date of this report. 

In one of the cases included in the above series the 
bladder alone uas affected and the guinea-pig experi- 
niont uas used to demonstrate the tubercle bacilli. In 
one case the diagnosis was not confirmed, 01 tuberculin 
baling failed to produce reaction. 

In 109 cases pulmonary hemorrhage occurred during 
the course of the disease; in 71 cases there was hemor¬ 
rhage prior to but not after admission and 26 both be¬ 
fore and after admission, and in 12 cases after but not 
before admission The larynx was involved in 12 cases 
and syphilis complicated in 36 cases. Of the 44 fatal 
c.isos included in this record 10 were under treatment 
less than thirty days and one died at the railroad station 
on route to the sanatorium. One death was caused bj* 


cerebral hemorrhage and one by cerebral syphilis; in 
the former case the pulmonary lesions had almost en¬ 
tirely healed, and in the latter they were of seconder} 
importance to syphilitic lesions. 

Of the 148 cases under this heading, in which treat¬ 
ment has terminated ,44, or 29 per cent., have died, 7, or 
5 per cent., were discharged unimproved, 80, or 54 per 
cent., were discharged improved, and 17. or 11 per cent., 
have been discharged apparently cured. Eliminating 
10 fatal, 2 unimproved and 5 improved cases, which 
were under treatment less than one month, the percent¬ 
ages arc as follows: died. 26 per cent.; not improved. 

3 per cent.; improved, o7 per cent., and apparently 
cured, 13 per cent. The condition of the 101 patients 
remaining under treatment is as follows: apparently 
cured. 2; convalescent, much improied. 68; arrested. 
21; worse, 10. 

There arc included in this scries 39 cases uhich were 
])ermanently febrile; in 14 the fever was remittent and 
m 25 intermittent. The average duration of the dis¬ 
ease prior to admission was 14 months, and in all but 3 
the bacillus was found in the sputum; 9 were under 
treatment less than one month. 8 less than two months 
and 22 longer than two months; 30 of these died, 4 
were discharged improved and 5 not improved; there 
was tubercular meningitis in 4 eases, the larynx was in¬ 
volved in 4 and other organs in 5; syphilis was a compli¬ 
cation in 11. malaria in 10 and Bright’s disease in 5. 
In 3 death was caused by hemorrhage. While most of 
our cases had fever at some time during the course of 
the disease, it usually, if present on arrival, subsided 
in a few days, but, as will bo seen, those cases in which 
the febrile condition was permanent gave the greatest 
mortality; the intermittent cases usually showed a 
normal morning temperature and iin evening tempera¬ 
ture ranging from 38 to 41 degrees centigrade, the re¬ 
mittent cases usually had a morning temperature of 
about 38 and an evening temperature of not over 39 
degrees; 16 otlier cases were characterized by subnormal 
temperatures with an evening rise above normal in 12 
and a continued subnormal temperature in 4. The 
average previous duration of the disease in these eases 
was twelve and one-half months, and they all remain 
under treatment at this writing, 14 being improved and 
2 not improved. These two groups represent the most 
unfavorable types of the disease as we see it. 

MKASUKES TAKEX TO AVOID IXEECTIOX OF THE 
SAX’ATORIUM. 

Under this head the most important item, of course, 
is the disposal of the sputum of patients. Each patient 
IS provided with a pocket sputum flask and a hand or 
bedside sputum cup, and they are forbidden to expec¬ 
torate except into these receptacles, and no patient will 
be retained at the sanatorium who expectorates in any 
other place than the cups provided. All metal cups are 
disinfected by steam each day, the Seabury & Johnson 
cups being burned. A careful daily check is kept and 
any patient failing to present his cups for disinfection 
is at once reported to me for investigation. 

While disinfection by steam is effective, there can lie 
no question that destruction by Are is a preferable 
method, mainly because it is easier and more cleanly. 
I am now making arrangements to substitute a crem¬ 
atory for the steam disinfection of sputum. The main 
difficulty heretofore has been the economical construc¬ 
tion of a destructible pocket sputum flask of effective 
pattern. 

All tableware is treated by boiling water after each 
meal. Clothing and bedding used by patients is disin- 
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fected by steam before going to the laundry. Once 
each month rooms and wards occupied by patients un¬ 
dergo disinfection, the methods employed being sulphur, 
fumigation, formaldehyd and washing with bichlorid, 

1:1000, the last named being the most used. Rooms and 
wards occupied by patients are frequently recaleimined. 

GENERAL TREATMENT ; TENT LIFE. 

The essential elements of treatment folloived here are 
life in the open air, ample feeding and rest or graduated 
exercise. The patients live out of doors the entire day 
and sleep with doors and windows wide open; many 
during the spring, summer and autumn months are 
quartered in tents. After a brief period of such a life 
patients become very fond of it, and there is very little 
trouble in persuading them to stay out of doors almost 
the entire time. Ordinary colds are extremely rare 
when patients become accustomed to the open-air life, 
and w^e have not had a case of pneumonia since the 
station was opened, nor have I seen a case in Lincoln 
county, although I have had a fairly extensive general 
practice for over a year in resident Mexican and Amer¬ 
ican families. 

Cases quartered in tents do better than similar cases 
in wards—several in the past month have gained from 
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ing bag and a greater number take daily walks and a 
few of the best cases are allowed to take moderate horse¬ 
back exercise. While the relative amount of rest and 
exercise necessary for various stages and classes of the 
disease is difficult to specify, in general I would say that 
the amount of exercise allowable should be in inverse 
ratio to the activity of the disease; each'case should be 
considered alone, and rest or exercise prescribed with the 
same care we use in prescribing other remedies. 

MEDICAL TREATMENT. 

• Medicinally we treat the disease symptomatically; 
for the cough, heroin dr heroin and terpin hydrate, and 
eodein are our most effective remedies, but comparatively 
few cases require cough remedies after the first few 
weeks. Dyspepsia, perhaps, gives us more trouble than 
any other one symptom; for this pancreatin and salolare 
often effective. Warburg’s tincture and other bitter 
tonics sometime restore the appetite, and we find the 
various malt preparations very valuable tonics. Fre¬ 
quently we find that loss of appetite is caused by consti¬ 
pation or torpid liver, and in such cases sodium phos¬ 
phate gives excellent results. A large number of rem¬ 
edies of reputed or established reputation have been 
tried with varying success, but, broadly speaking, our 



Pig. 8—Old dining loom, soon to be converted into a ward 


10 to 20 pounds in w^eight, and even febrile and appar¬ 
ently hopeless eases do better in tents; they are more 
comfortable, have less fever and cough and better ap¬ 
petite. The tent dweller losses all fear of night air, and 
the mode of life is so popular that I have recently been 
obliged to make requisition for an additional number of 
tents. 


REST AND EXERCISE. 

Most tuberculous patients seem to be under the im¬ 
pression that they should take as much exercise as they 
can possibly stand, and. I must confess, before coming 
West I had much the same idea, but my experience at 
Fort Stanton convinces me that more patients are in¬ 
jured by too much exercise than by too little; we find it 
constantly necessary to restrain our patients and order 
rest when they think themselves able to indulge in all 
sorts of exercise. 

Cases having fever and hemorrhages, of course, re¬ 
quire absolute rest, and those in which the disease is 
actively progressive should take but little exercise, and 
that of the gentlest sort. For patients who are con- 
valesQfi?!^'^- making decided progress toward recove^ 
one '.^-^)q■^et and quoits, some use the punch- 


valesccp^'^ 

wegjJP"^^- 


Fig 0—Patient's bedioom in convalescent building 

i 

efforts have been to keep in normal condition all the 
functions of the body, promote and satisfy a healthy 
appetite, keep patients in the open air practically all 
the time and by watchful care see that they do not 
prejudice their chances of recovery by injudicious phy¬ 
sical exercise or surreptitious over-indulgence in stim¬ 
ulants. 

Whisky has its place in the treatment of tuberculosis, 
and we use it in something less than 10 per cent, of onr 
cases; its excessive use is, of course, prejudicial, and we 
have had several cases which were previously doing well, 
but dated their decline from excessive drinking of 
smuggled wdiisky. 

Hemorrhages are usually controlled by ordinary rem¬ 
edies, but whenever persistent or copious we have re¬ 
sorted to the use of Murphy’s treatmen^the injection 
of nitrogen into the pleural cavity. I have now 
treatment two eases in which this treatment controlled 
■what I am satisfied w'ould have been fatal hemorrhages, 
and they are now both making very satisfactory progress 
toward recovery. In our experience this treatinen 
seems to exert no beneficial influence on the lung lesions 
aside from the control of hemorrhage, but there has been 
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recurrence of liemorrliage in no case in whicli it was 

Food is an dement of treatment equally as important 
as air, and our aim is to supply patients all they can eat 
as often as they desire it. A diversified diet is pre¬ 
scribed, meat and fresh miik being served at all meals, 
and esrss for breakfast and supper; we also have a 
lunch of milk and crackers at 10 a. m. and raw eggs and 
milk in the afternoon are prescribed for patients re¬ 
quiring additional nourishment. We have had excellent 
results with tropon, one case on a diet of milk, raw 
eggs and tropon gained 14 pounds in a short time. 

DURABILITY OE CURE. 

The question is often asked: “If I become cured here 
will the cure he permanent and may I with safety 
return to my former iiorae and occupation ?” We have 
only been able to keep track of a few of our discharged 
cured patients, and in none of these has there been a 
return of the disease, but the data at present available 
are not sufficient to warrant giving a positive reply, 
either in the affirmative or negative to the question. I 
advise that apparently cured first stage cases remain in 
this or similar climate at least six months after disap- 
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He returned to 5\is borne in Wasbington, D. C., and about the 
middle of January wrote me that be liad bad a serious relapse, 
and asked to be again received as a patient, lie was re¬ 
admitted Jan. 28, 1901, and examined with more than ordinary 
care; there were physical signs of acute bronchitis, but the 
most careful microscopic examination failed to reveal bacilli; 
bis sputum was then injected into the peritoneal cavities of two 
guinea-pigs, which were killed at the end of eight weeks and 
found to be in a perfectly hcaltby condition. This man recov¬ 
ered from his bronchitis in a short time and i.s now doing duty 
as night-watchman. 

Case 3.—The third case is that of a young man 21 years of 
age who was admitted, Aug. 28, 1001, in the first stage of the 
disease, lubfrclc bacilli being present in his sputum; he made 
rapid gain in weight; cough and expectoration ceased entirely 
by Jan. I, 1002, and for more than three months he had abso¬ 
lutely no symptoms, and was about to be discharged from 
further trc.a’tment. A few days ago, on arising in the morning, 
be coughed once, expectorating a small portion of mucopurulent 
matter, which on microscopic examination was found to con¬ 
tain tubercle bacilli in considerable numbers well grouped. 
The bacilli had previously entirely disappeared from his 
sputum. 

Case 4. —The fourth case, in which there was extensive in¬ 
volvement of both lungs and larynx, with almost entire loss of 
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pearance of all symptoms, and second and third stage 
cases a year, but many of the latter would do better 
to reside permanently in a favorable climate. I cite the 
following cases as bearing on the point: 

Case 1.—W. D., aged 50 years, in the second stage of the 
disease, with consolidation of the upper lobe of the right lung, 
was admitted June 14, 1900, having had at that time the 
disease twenty months; bacilli were demonstrated in his 
sputum and there was mixed infection. He was discharged, 
^apparently cured, Jan. 15, 1901, and employed as cart driver; 
'his appealance was that of perfect health, and he remained 
well until June, 1901, when he had an attack of influenza; this 
disease ran its course, but tbe patient did not recover strength, 
and the cough continuing beyond the usual period led to re 
examin.ation of his sputum when the tubercle bacillus was 
again found. He was very ill for several months, and at one 
time it was thought lie would die, but he is now almost well 
again. Tlieie is scarcely a possibility of reinfection in this 
case, but this seems rather to have been a breaking down of a 
..y partially or entirely encapsulated mass of tubercular deposit 
1 during the attack of influenza. 

Case 2.— A second case is more encouraging; W. K., a^ed 
28 years, admitted Dec. 19, 1899, with consolidation of the 
right apex and the left upper lobe and a history of lung trouble 
extending over 11 years, w-as discharged apparently cured, Dec. 
10, 1901, nearly a year after all sj-iuptoms bad disappeared". 


voice, patient extreniclj' weak and much emaciated; was dis¬ 
charged after 15 months’ treatment, and for the past year has 
been employed as wagon driver in the nearby town of Capitan, 

M. He has entirely recovered his voice, strength and usual 
weight, and remains well, so far as physical signs are con¬ 
cerned, and is .strong and hearty. 

The lessons and encouragement to be gained from 
these cases seem too obvious to require comment. 

CONCLUSIONS. 

1. Given a sufficient length of stay recovery may 
be expected in a very large percentage in first stage 
uncomplicated cases. 

2. Recovery or arrest may be expected in a fair pro¬ 
portion of second and third stage cases and all tbe 
afebiile cases in which there remains sufficient sound 
lung tissue to support life, but we should exercise cau¬ 
tion lest we be premature in pronouncing second and 
third stage cases cured. 

3. Results in permanent febrile cases, especially those 
in which there is a wide range of daily temperature, are 
not better than in less favorable climates. 

4 Hemorrhages seem less liable at this altitude than 
at the sea level. 

_ S. Heredity plays an unimportant part in the causa¬ 
tion of the disease. 
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control is dircotlv deiiuinclccl, some lor whom the ques¬ 
tion is still sub jikUcc, and some for whom this course 
appears contraindicated ns follows: 

] Those for whom institutional care and control is 
demanded repirdlcss of climate. Under this head may 
bo proporl}’ iironped throe fairly distinct classes. 

(a) Those hopelpssly ill and impoverished wlio may 
be permitted to enter segregation hospitals, apart from 
special sanatoria, wlicrc the last comforts of life may bo 
administered without the slightest degree of danger to 
society, and where death may be robbed of a portion ot 
its horrons througli judicious nursing and medical care. 

Is it not apparcid witlioiit discussion that the dostitnlc 
and dying consumptive who is persona non graia in all 
municipal institutions for other classes of sntl'criug 
Immanitv, and who is even denied admission in special 
sanatoria on account of the advanced nature of his dis¬ 
ease. is entitled, however, from the coinmonwealth, on 
the grounds of humanitarian and scientific considera¬ 
tions" to some form of institutional-provifaion. 

(b) 'file consumptive poor who, in state sanatoria 
perluqis with industrial opportunities, can frequently be 
enabled lo re.wime their duties and former positions in 
. ^the conmuinity as wage earners. By this moans jn'otec- 
' 'lion accrues to toeiety through the control thus olTered 
of those nnaiile in their ordinary environment to ob- 
.‘=ervo all .'-aiiitary precautions, and wlio necessarily lend 
in time with advancing infection to become a distinct 
element of danger. The consumptive thus receives from 
the stale an energetic provision for the saving of life 
and health and the alleviation of sulToring. llis posi¬ 
tion in his family as a bread winner is materially im¬ 
proved, often preventing them from becoming a bur¬ 
den to society; and the state in turn from an economic 
-■tandpoint adds to its resources by preserving one of it- 
most valuable commodities, the eai'ning power of labor. 
If it is incumbent on the state to provide for the poorwho 
are not sick, hut who have sunk to their present state 
■■ on a line of little resistance through habits of sliiftless- 
1 nes-i, dissi])ation, or by reason of inlierited perversion, 
and who may never hope to regain social cast or citizen- 
i) ‘■hip, how much more inqwrative is the demand to assist 
! the consumptive poor who usually are not faiameworthv 
for their misfortune, and for ivliieh society js to some 
extent responsible. The same reasoning may apply to 
' our state prisons, reformatories and insane asylums. 

, save for the single consideration of the public -safety. 

, and this appears a diSerence alone of degree. 

'-'i (c) The ignorant or vicious, without especial refer- 

. ence to stage of disea>c, who refuse to conform to estab- 
lished rules and wilfully make themselves a public 
J’-i menace, for whom special detention institutions are ap- 
propriatc. 

ip',' This last-mentioned class of cases directly implies 
Vif necessity of inculcating a broader educational influ- 
cnee witli its elevating and more submissive tendencies, 
through tlio wider, every-day diffusion of practical 
it, hygienic Icnowledge. Bearing in mind the two central 
?i thoughts toward which, as previously stated, all dis- 
'' cussion of institutional treatment should be directed, 
and recognizing, as seems unavoidable, the utter inabil¬ 
ity' of sanatorium construction alone to fully subserve 
such purposes, is not the thought sustained, although 
‘'i perhaps somewhat digressive, that certain corollary ad¬ 
ditions to sanatorium management are indicated to meet 
the requirements demanded by the enormous class of 
indigent consumptives. Such cases are out of all pro¬ 
portion to the capacity of any number of institutions, to 
?ay nothing of tlie jiregnnnt fact that the true remedy 


of the evil consists not alone in providing a tempomry 
means of retreat for the liciim.s of Jenown conditions, 
but raiher in conducting a delinite .system of defense. 
Such protection is to be accrued from the daily personal 
dissemination of practical truths in the very home-s and 
workshops of the poor wliero e.xists tiie niost '•prolific 
habitat” of the disease.' To this end and in connection 
with delcnlion institutions is recommended the cstablish- 
lucnlof an out-patient dispensary sciwice. with provision 
for the maintenance of an able corps of assistants for 
district work. These, by visiting the lionics, studying the 
conditions and by power of kindly, personal contact, 
can not only relieve material conditions, but begin the 
actual propagation of knowledge. It is this educa¬ 
tional influence within a community that reflect.-; one of 
(he cliief hcnofits of all consumptive institutions. Tho.se 
who liave profited cillier at Iiome or in sanatoria through 
the force of example, readily liocome in turn self-consti- 
tiitcd apostle.*; to spread broadcast the gospel to which 
they have become so much indebted. 

It i.*; reasonable to ■;iippO':c (hat state and nuinieipal 
samitoviiiin provision along the lines herewith suggested 
is not only obligatory from a high moral sense. Init also 
practicable and economic ns well. 

cr..vssii'ic-vTio\' 01 ' r.v'j.'iKXTs: 2 .v.vn 3. .s.vnm.toi;h;.a[ 

Tf!i:.VTMKXT SUB .TUUICE. 

2. Those for whom institutional treatment- per sc is 
still sub judice.. 

(a) This division einhraecs almost entirely the large 
middle class with incipient infection and limited 
finances, for whom an inexpensive sojourn in a closed 
sanatorium offers some -reasonable hope, if not definite 
assurance of iraprovement, without involving the finan¬ 
cial sacrifice, tlie separation from family and friends, 
and the practice of rigid economy in a far country under 
strange conditions, and frequently with most unfavor¬ 
able surroundings. 

A tentative recourse to local samitoriuin regime for 
'-iicli cases can not often rosnlt in any material injury, 
even to tlioso subsequently sent away to seek climatic 
change. Their surroundings are certainly much su¬ 
perior to those jn-eviously experienced, and the}' are 
In-onghl under the direct supervision of skilled medical 
advisers ready to recognize unfavorable changes or fail¬ 
ure to respond satisfactorily to existing condition.-;. To 
thc.^c unfortunates the coming exigency may he earlier 
met than without an institution by a frank recital of the 
.-ituation to the patient or friend,^ with further climatic 
-iiggesHons if within their practical means. 

U'hilo the physician and philanthropic citizen of our 
oj)cn health resorts are ever readv to lend every aid to 
worthy impoverished cases of consumption regardless 
of length of residence therein or previous location, the 
fact remains that, generally speaking, it is no kindness 
to send shell case.« away from home. It can hardly be 
.‘'aid that tlie consumptive with such limited resources 
ju'ofit.'; materially from the hardships neeessai’Uy as- 
-nmed by liimself as well as imposed to some extent on 
others. Allusion is here made to those of his family who 
by dint of personal sacrifice manage to extract a“mero 
pittance from their savings to contribute toward a por¬ 
tion of his support, and also to the resident emploi-e in 
health resorts and his family in being forced to compete 
w itli the cheap labor of the unfortunate or desperate 
consumptive. While admittedly the invalid who is dis¬ 
tressed financially is equally worthy with those more 
favored and is entitled to every sympathy and active con¬ 
sideration. this docs not extend a.;; a matter of real kind- 
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ness to sending him’ a^vay without resources among 
strangers to battle against great odds in order to supply 
pressing necessities. With these the question is one to 
be reviewed with the patient in all its phases, and must 
be decided strietl}'- on the special merits of the condition 
of the individual himself and is hardl}’’ snbject to further 
generalization, iilan}^ such have less to lose and more to 
gain by residence in closed sanatoria. It must be in¬ 
sisted, however, that a certain proportion of such incip¬ 
ient cases without expectoration, without bacilli and 
without money, now frequently admitted to sanatoria, 
constitutes but a slight source of danger to the com¬ 
munity, and with slight financial assistance in the be¬ 
ginning in an appropriate climate are not too ill to en¬ 
gage in some occupation, if neeessar}', with a reasonable 
assurance of improvement. 

(b) Another class comprises those with considerably 
more advanced infection sufficient to render prognosis 
doubtful in any climate with perhaps a somewhat more 
comfortable financial status.' With these the separation 
from family and relatives, with the necessarily prolonged 
absence, the knowledge of the grave possibilities, • the 
physical discomforts and the mental anguish are fre- 
|uently sufficient to east the vote against the hardships 
of an extended Journey and the struggling adaptation 
to radically new surroimdings. Unfortunatel}^; however, 
it IS not to such a class that the sanatoria at present in 
existence extend a welcome. In all institutions with 
which I am familiar only the most incipient cases are 
admitted. To such an extent is this practiced, and 
naturally enough to be sure, that at a certain popular 
institution '^patients are admitted from the list of those 
who have passed the necessary examination, not in the 
order in which they have applied, but according to their 
physical condition, the most favorable eases being ad¬ 
mitted first.” In view of the inability of such cases to 
gain admission to clo.sed local sanatoria the only 
.ilternative short of despair is attempted climatic change. 
It is but fair to state that tliis procedure should not be 
resorted to without full appreciation on the part of the 
family of the utter uncertainties attending the change. 
Xeither should it be undertaken without provision hav¬ 
ing iieen made to permit the subsequent elaboration of a 
sanatorium regime, or at least its approximate approach 
in a new climate where no admission blanks are required. 

-3. Cases for whom residence in local closed sanatoria 
are not unqualifiedly recommended. 

In this class are embraced all with incipient or mod¬ 
erate infection who are not prohibited by financial or 
other cogent reasons from seeking climatic change. 

In explanation of this somewhat surprising and per¬ 
haps arbitrary classification it should be borne in mind 
that the essence of this particular phase of the inquiry 
relates exclusively to the best possible provision to be 
made for such cases. An enormous class, who are in¬ 
tensely anxious to avail themselves of every rational 
opportunity to recover from their disease, appeal to their 
medical advisers for nothing less than that which offers 
the greatest and most reasonable assurance of ultimate 
arrest. Cases such as these, willing to enter the lists and 
engage in the prolonged struggle destined so frequently 
to be a trial to their patience and a test of their endur¬ 
ance, fortitude and bank account, with their own exist¬ 
ence and the happiness of near ones as the issue, surely 
deserve such preparation and fortunate choice of battle¬ 
ground as will insure the greatest probability of final 
success. The situation is one fraught with tremendous 
responsibility. The obligation of the physician is not 
fulfilled by advising merely what is admittedly good. 




oesr lor tile individual case. It is not a question 
n or probability of securing arrest within 

whether such environment 
.iJ^ethod most likely to accomplish this 
result. The position of the physician is somewhat an- 

surgeon in eonsiderina 

mfttpd'^Hf^f in appendicitis. It is J. 

mitted that the patient may recover in a given ease 

without surgical_ interference, but insisted, notwith¬ 
standing, that his chances are better witli immediate 
operation. ^ The fact that invalids occasionally recover 
Irom incipient tuberculosis without climatic change is 
no more to be considered as an argument against the 
wisdom of its special application than is the recovery of 
a given patient with appendicitis without operation to 
be considered a reflection on its surgical utility. 

_ Should not the ph 5 '-sician in assuming to direct the des¬ 
tinies of his ivell-to-do-patients make a practical applica¬ 
tion of the condition to himself and advise in accordance 
with the course he would himself pursue under similar 
circumstances. Were such the case little doubt can 
exist as to the promptitude and certainty of action. 
The logic of climatic truths to be applied in this con¬ 
nection in appropriate health resorts consists in the more* 
complete elaboration of the very principles on which 
depend tlie efficacy of sanatorium management, viz., 
an esscnfiajly out-of-door life. If the doctrine of out¬ 
door living means anything as directed towmr'd the pul¬ 
monary invalid it means thaf the best results are to be 
obtained through its most complete fulffilment. It fol¬ 
lows that the fullest conception of a proper method 
of open-air existence can be satisfactorily conducted 
only in those regions affording the maximum amount 
of sunshine ndth associated warmth and 'dr 3 Tiess to- 
getlior with favorable conditions of soil. If to these 
attributes he added moderate altitude and rarefaction 
there are exerted at once certain intrinsic influences 
distinctive of the locality, yet being in fact but the at¬ 
tainment of the higher results attempted in less favored 
regions along precisely the same lines. Eeference is 
made to the continuous expansion of the contracted chest 
and the vesicle dilatation with increased pulmonary 
capacity through the unconscious efforts of lung g3^m- 
nastics. In addition the increase in vigor of the heart 
contraction produces an acceleration of the blood flow 
and an equalization of the circulation diminishing the 
tendency to local pulmonary congestion. By virtue of 
these influences, together with the increase of hemoglobin 
and the number of red blood cells incident to the altitude, 
the desired changes in the appetite and nutrition are 
more readily secured. While it appears invidious in thi;- 
connection to exploit ever so briefly the virtues of ani 
particular climate, it is nevertheless opportune at a 
time of local sanatoria agitation with the prevailing 
tendency to repudiate the established facts of climatic 
influence to reassert the value of the conjoined effects 
of proper living together irith an appropriate climate. 
As expressed in a previous paper: "If a suitable regimen 
without the favorable influence of climate is capable oi 
producing a perceptible improvement in very ineipien 
eases, how much greater and more enduring ‘*'”1 

in how many greater Pumber of cases, advanced tJioiio 
they be, may be obtained by precisely the same i^annei 
of life plus the beneficence of climate. If ^ 
regimen necessarily incomplete in moist, cloudy regi - 
is good, a well-nigh perfect adherence to ite ' 

in a land of perpetual sunshine, invigorating air, 
spiring scenery and blue sky is certainly better. 
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Uccognixiug t!w eompiirativc raritj’ with which con¬ 
sumption has originated for generations in the midst 
of certain climatic conditions, and the relative fre¬ 
quency of its development and rapidity of its progress 
in the absence of these essentials, does it not follow as 
a logical sequence that climate must irresistibly take its 
position as an important factor in subsequent ctforts to 
secure arrest. Should we not expect invalids, other con¬ 
ditions of management being equal, to do far better un¬ 
der those climatic influences which have constantly suf¬ 
ficed to prevent the development of the disease than 
when subjected to the same treacherous conditions which 
have operated directly in favor of its spread and which 
will continue to be in force for all time? The same 
process of reasoning e.vtended in its application to the 
more remote future of the consumptive, leads inevitably 
to the conclusion that the individual, once a consumptive 
and always a consumptive, possesses the inviolable right 
to be placed, if possible, in the niidst of a new and 
more favorable environment. He is afforded the great¬ 
est degree of protection against renewed tubercular 
activity or reinfection and is offered at the same time 
facilities for industry and business enterprise with pos¬ 
sibilities of advancement and fortune incident to a new 
country. 

CL.VSSIFICATIOK OF P.ITIENTS ; 4, THOSE NOT NEEDING 
SANATORHI. 

4. The sanatorium management in appropriate 
climates as opposed to the so-called homo treatment in 
health resorts. 

It would seem that climatic conditions being the same 
the solution of this problem should be made strictly 
with reference to the relative degree of success possible 
to be attained in establishing and maintaining a per¬ 
fected sj-stem of disciplinary regime under which is 
properly included outdoor living, rest and superalimen¬ 
tation. It is true that these three elements constitute 
the cardinal principles of treatment in any climate and 
are indispensable for the accomplisliment of the best 
results. Were these the only essential factors involved 
in a question relating to the lives of unfortunates, but 
nevertheless human beings, the decision would be quickly 
made in favor of the superiority of the closed sanatorium 
regime in its fullest interpretation on some remote hill¬ 
top or isolated mountain side. The fact remains that 
the consumptive, by virtue of his inheritance, his num¬ 
bers and his individuality, is entitled at least to the pro¬ 
visional consideration of certain other fundamental prin¬ 
ciples. In spite of his bodily infirmities he remains a 
human being, and is not to be rounded up in segregated 
herds and arbitrarily subjected to the same ultra-scien¬ 
tific principles applied to the lower animals, with the 
only criterion on which concerted action is based being 
the presence of a definite micro-organism. A problem 
-0 delicate can not always, tbougb perhaps sometimes, 
he fairly adjusted by a summary recourse to its medical 
and strictly >=ociologic aspects.' The logical deductions 
from precise scientific facts and their application to the 
practical problems of everyday life demands that true 
science in its broadest sense takes cognizance not only 
of the findings of the bacteriologist, the physiologist and 
y the chemist, but also to some extent at least of the com¬ 
mon-sense experience of the clinician who is brought 
into daily contact with conditions as they exist. Thus 
it is that while life in a closed sanatorium is perhaps 
more strictly in accordance with the principles of mod¬ 
ern phthisio-therapeutic thought, nevertheless in its spe¬ 
cial everyday application it does not necessarily confonu 


TUBERCULOSIS. 

to the judgment of the medical observer, who is brought 
face to face with tlio various conditions and is permitted 
lo note the actual results. 

This has long been pre-eminently an age of statistics 
and statistical observations have by no^means been 
lacking to apparently demonstrate the value of the san¬ 
atorium treatment. Without commenting on the pecu¬ 
liar conditions which obtain in many instances in ex¬ 
planation of recorded results and in full appreciation of 
the manifold advantages of such regime, it is fair to 
slate that the uniformly good results are to some 'ex¬ 
tent due to the character of cases admitted and not in¬ 
variably inherent to the institution itself. May it not 
properly be asked whether equal or in some instances 
better results could have been obtained by the same 
interested and able medical adviser outside his institu¬ 
tion. By as much as it is not the sanatorium alone, hut 
rather the attending physician lliat determines the in¬ 
fluence for good, by just so far must it be remembered 
that it is not the disease to be solely considered, but tlie 
invalid himself. The question of success or failure de¬ 
pends frequently on his ability to adapt himself to un¬ 
usual conditions, and frequently this strength of char¬ 
acter is sadly lacking. The knowledge of tliis fact 
should preclude any arbitrary attempt to sink his perr 
sonal preferences and individuality into a merger of con¬ 
solidated consumptive interests. The sole claim of sana¬ 
torium advocates rests directly on the extent of super¬ 
vision permitted uith reference to details of life. If 
tliis is true, and likewise their contention that such in¬ 
stitutions are primarily for early cases afene, it would 
hardly seem that the favored few cases of this incipient 
character without complications, actually require the 
degree of personal attention rendered several times a 
day in these institutions. If close daily supervision of 
early cases is not fully or invariably demanded for the 
real good of such cases, if living under the same roof is 
not actually required, what is to prevent the medical 
adviser from exercising a sufficient devoted direction foi 
his patient if he so elects in suitable abodes conducted 
somewhat along the same lines as in well-regulated sana¬ 
toria in accordance with the same well-recognized prin¬ 
ciples but on a smaller scale, and sometimes more to tlic. 
convenience, happiness, social welfare and material bene¬ 
fit of the invalids ? The selection of a residence, as ha^ 
been my custom for years, meeting all known require¬ 
ments for the desired purpose as regards location, sun¬ 
shine, porch room, with frequently outdoor sleeping ac¬ 
commodations, the wise grouping of a chosen few with 
reference to congeniality, temperamental peculiarities, 
tastes, stage of the disease and financial ability, the pres¬ 
ence of a competent housekeeper, or, if need be, a nurse 
as well, and finally the continuous oversight of the al¬ 
ways accessible medical attendant, must afford a com¬ 
bination sufficient to produce satisfying results. It 
seems unnecessary to more than mention the improved 
psychic effect of such an environment, which has indeed 
a potent influence with a portion of pulmonary in¬ 
valids, in comparison witli that resulting from the 
heterogeneous assemblage of consumptives in large, 
closed sanatoria. Is not the idea of a home and gen¬ 
uine home life the true ideal spirit to be fostered in 
such cases together with a certain judicious amount of 
medical supervision, this not being permitted to pre¬ 
dominate offensively, but nevertheless in existence as 
a non-intrusive and often silent factor in the constant 
physical guidance of the temporary household. In¬ 
spired by this motive there has been erected on the out¬ 
skirts of Denver, through the marvelous genius of its 
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There are various other drugs, none of which deserve 
serious consideration, as they are usually advertised by 
agents commercially interested in their purchase. 

Another complication requiring special attention in 
the treatment of pulmonary tuberculosis is that of more 
or less clironic gastritis, and often dilatation of the 
stomach. In such instances all medicines should he dis¬ 
continued and a careful analysis of the contents of the 
stomach should be made after a test breakfast. Where 
hypochlorhydria exists this should be corrected. In the 
majority of instances^ however, the most desirable 
method of treatment is stomach lavage about three times 
a week, and, in eases wdiere dilatation exists, this should 
be followed by Einhorn’s electrode. We must- remem¬ 
ber that the necessary overfeeding of our patients will 
periodically give us more or less gastric disturbance, and 
that this condition must be removed before we can 
expect any good results in the way of hypernutrition. 

THE BLOOD. 

Some observers have stated that there is a condition of 
anemia which antedates the deyelopment of tuberculous 
infection. While not willing to assume, at the present 
time, that this assertion is not correct, I simply wish 
to state as a matter of record that, according to data 
compiled during the past year, forty-two cases showed 
that pure tuberculous disease itself, whatever its seat 
(Cabot), has no effect on the blood, that fluid being 
normal in every instance; second, tliat sixty cases would 
seem td show that the Diplococciis lancoolatus, associated 
with the tubercle bacillus, is the primary cause of the 
severe anemia; third, that twelve cases showed that, 
when we have a case of tuberculous diarrhea, it is the 
drain on the body albuminoids and not the tuberculosis 
which is the cause of the severe chloranemia met; fourth, 
that the slight rise in temperature we often get in pure 
tuberculosis has not the slightest effect on the hemo¬ 
globin; fifth, that the temperature we get in mixed in¬ 
fection drains the red corpuscles of their vitality and 
lowers their number; sixth, that in mixed infection, 
with cavity and moist rales, and secondary anemia with 
leucocytosis, seventy-five cases showed the polymor¬ 
phonuclear cells increased at the expense of the leuco¬ 
cytes, the leucocjdes being of the large variety. But 
when the moist rfiles disappear and the cavity dries up 
leucocytosis disappears. Seventh, the blood of pulmon¬ 
ary hemorrhage does not show any nucleated red cells. 

Where anemia does exist it must certainly be cor¬ 
rected before we can expect good results from other 
treatment. Good diet, outdoor life, the intelligent ad¬ 
ministration of iron and arsenic combined will gen¬ 
erally prove efficacious. Static electricity is a very 
powerful agent in improving nutrition when given in 
conjunction with one of the foregoing remedies.' 

Hydrotherapy is also a very powerful factor in placing 
the victim of incipient tuberculosis in a condition to 
overcome the disease. In all large cities, and in many 
small ones, there can be found hydrotherapeutic estab¬ 
lishments where patients can be sent and treated two 
or three times a week. 


THE LIGHT TREATMENT. 

During the past few months the attention of the 
irofession has been very strongly attracted toward die 
rood results possible to obtain in the treatment of pnl- 
konarv tuberculosis by^different light rays. We know 
row efficacious are the ordinary rays of the sun toward 
iestroying the virility of the tubercle bacillus, and that 
fix or seven hours^ exposure will 

aiost virulent sputum. Beneficial results of h„ht in 


living and sleeping rooms are too well known to be men¬ 
tioned here. It is generally conceded tliat patients liv¬ 
ing in sunless rooms will never-—no matter how favor¬ 
able their other symptoms—recover from tuberculosis. 
Light may be applied by the general practitioner in the 
simple form of sun rays to the bared chest; the pa¬ 
tient selecting certain hours of the day, strippino" to the 
waist and gradually tanning the chest as freely as the 
face. When possible, instead of using this mild form of 
light treatment, it is better to give them exposures to the 
rays of the are light. Very beneficial results have been 
obtained with the arc light 'at mv hands in cases of 
mixed infection and in some of empyema. Pus products 
very soon show a marked‘decrease. 

The most powerful light rays at. our command at 
the present time are very properly called the "x- or un¬ 
known rays.'^ They' are far more searching, their 
action is much more powerful and good results are ob¬ 
tained in a much shorter space of time in the treatment 
of carcinoma. With this treatment we are, to a large ex¬ 
tent, groping in the dark. At present it is not a safe 
agent in the hands of the general practitioner unless 
he has taken a special course of training in the physics 
of the cc-rays. 

It is now a demonstrated fact that the x-rays are a 
specific form of treatment in external tuberculosis as 
well as carcinoma. In the writer’s hands both external 
carcinomatous and tuberculous growths have been thor¬ 
oughly inhibited. It is impossible to state at the present 
time whether the results obtained by different observers 
in this direction will be more permanent than surgical 
interference, but there is strong reason to believe that 
they will. The treatment of internal disease, whether' 
of carcinomatous or tuberculous character, has not been 
as well demonstrated as that of the external variety, but 
from the present indications it is to be hoped that.very 
many cases of both of these diseases can be radically 
cured. The question before the profession at the present 
time is whether the x-rays lose any of their power in 
passing from healthy tissue to diseased tissue; or 
whether sufficient force and penetration can be employed 
on internal diseases without destroying the intervening 
healthy tissue.'’ If this can be accomplished we have no 
reason to doubt that in the x-rays we will shortly have 
our most potent agent in the treatment of pulmonary 
tuberculosis. Satisfactory results haim been obtained in 
the treatment of internal carcinoma, and as the effect of 
the x-rays on external tuberculosis is so radical, reason¬ 
ing from analogy, it should be as effective in interna! 
tuberculosis as well as in carcinoma, provided the tuber¬ 
culous process be sufficiently circumscribed or localized. 
In carcinomatous conditions of the uterus and in ex¬ 
ternal tuberculosis or lupus, the writer has seen neu¬ 
ralgic pains disappear immediately, the secretion sup¬ 
pressed within a very short time, and the activity of the 
disease inhibited. Let us hope, therefore, that before 
long we shall be able to obtain as successful results ni 
tlie treatment of internal tuberculosis. The technic of 
x-ray treatment should be carefully observed. The tube 
should be placed about 8 inches from the surface of the 
'body and all areas not to be acted on should be pro¬ 
tected by sheet lead and absorbent cotton soaked witli 
water. The skin should not be too rapidly tanned oi 
.x-ray burned, and in treating the lungs it would be we! 
to alternate the points of exposure. Vaselin can be 
rubbed on the surface at night. Exposures should be of 
ten to twenty minutes’ duration and repeated three or 
four times a week. The mucous membranes arc more 
tolerant of the x-rays than the skin. Possibly the .T-ra}^ 
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may liave an inhibiting if not a resolvent cifect on tuber- 
culons infiltration or consolidation without cavities. 
snnGICAIi TUEATJlENa’. 

Surgical interference in pulinonar}’ tuberculosis has 
not heretofore held out much hope. Tuberculous 
empyema, complicating pulmonary tuberculosis, should 
always be turned over to a surgeon for proper treat¬ 
ment. Tuberculous cavities lying near the surface or 
non-specific abscesses, when located near the base of the 
lung, are subjects for surgical interference. When these 
cavities are located in the upper lobes it is better to 
employ intratracheal antiseptic injections or creosote, 
or to inject these fluids directly into the cavity with a 
hypodermic needle through the chest walls. 

Compression of the lung by nitrogen gas can be passed 
over in a few words with the following comment; It is 
applicable only when no pleuritic adhesions exist or 
where, if they do e.vist, they can be brolcen down with a 
legitimate amount of pressure. 

sEnnsr tbeatment. 

Finally, the treatment of pulmonary tuberculosis by 
different sera must be referred to. After a number of 
years of trial this form of treatment is still in the ex¬ 
perimental stage. In cases of mixed infection anti¬ 
streptococcic serum, in doses of 15 c.c., Avill act as a 
specific against streptococci, thereby reducing tempera¬ 
ture and sepsis and greatly stimulating the patient’s 
nutrition. Two or three injections are generally all 
that is required. 

Antitubercle serum undoubtedly possesses, in selected 
cases where mixed infection is not marked, the power 
of stimulating nutrition and, by increased phagocytosis, 
aiding in the removal of the tuberculous deposit and 
temporarily, we know not for how long, increasing the 
resisting power or partially immunizing the patient. 

25 Bast Forty-fifth Street. 

SYMPOSJUil ON TUBERCVLOSIS. 

Tico articles of this series have prcviousli/ appeared in Tbd 
JoCBNAL’. Thep Kill he found in the issues of Novemher 23 and 29. 

The remainind articles icitl he continued in succeeding issues as 
foliates: 

Recent Invesitgations Concerning the Relation of Human and 
Bovine Tiihcrculosis. D. E. Salmon, Washington, D. C. 

The Intertransmissihilitp of Human and Bovine Tuhcraulosis: A 
Rcvietc of the Experimental Evidence. R. R. Dintoiddic, M.D., 
Fagcttcville, Arh. 

Discussion on the above seven articles. 

Sanitary Measures for the Prevention of Tuhcraulosis in Neio 
Torh City, and Their Results. Herman M. Biggs, M.D., Nevj York 
City. 

Discussion. 
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SCAELET PEVEK.=*-' 

W. K. JAQUES, M.D. 

Prof(^sor ol Ciiemleal and Microscopical Diagnosis, CoUego of 
Physicians and Surgeons; Director of the Laboratory, 
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CHICAGO. 

Since Dr. W. J. Class^^ called the attention of the med¬ 
ical profession to the causative germ of scarlet fever, 
I have been in a position to learn the value of the micro¬ 
scope in the early diagnosis of this disease. 

In the year 1894 there was established at ray residence 
by the Chicago Health Department a snb-lahoratory for 
the examination of enltures from anginas. It was at 
first onl y intended to assist in the diagnosis of diph- 
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iheria, but it was soon found that the cultui’e gave fMoi;c 
or less valuable evidence in almost, every disease which 
attacks the respiratory tract. In differentiating in¬ 
fluenza from other inllamnialions it is invaluable. ^ 
extensive use of the culture has demonstrated to me that 
the term pneumonia is a gei^eral one, and that there 
are several germs that arc capable of causing a pneu¬ 
monic condition in the lung tis.sue. 

The term pneumonia is as indefinilc as that of ton¬ 
sillitis. While the lung tissue is so constructed that a 
certain, train of clinical symptoms follows the invasion 
of any one of these germs, the prognosis and treatment 
largely' depend on the nature of the invading germ. 
La grippe pneumonia, tubercular pneumonia or typhoid 
pneumonia represent distinct and characteristic condi¬ 
tions. Through the Health Department Laboratory I 
have been in touch with the various prevailing infections 
in my' paid of the city, and have examined yearly more 
than a thousand cultures. 

Dr, Class made his announcement at the beginning of 
what has since proven to be the most extended epidemic 
of scarlet fever Chicago has ever known. During the 
previous four years I had become familiar with the 
nature of the inflammations caused by the Staphylococ¬ 
cus alhm, and as soon as Di\ Class called my attention 
to the coccus ho described, I found that it differed in 
many important respects from the Staphylococcus albus. 

Tlie Class coccus was at first limited to the cultures 
from those who were suffering from scarlet fever. I soon 
noticed that it was also found in the anginas of nurses 
or attendants who had come in contact witli the disease. 
In those who were immune from previous attack of scar¬ 
let fever it was capable of causing only an angina. 

Unless the bacteriologist is familiar with the Class 
coccus he would take it for a vigorous growth of the 
Staphylococcus albus, but a study of several cultures of 
the organism extending over some days will reveal its 
individual characteristics. These are so peculiar that 
it is difficult to place it in any class of bacteria. It is 
very sensitive to environment and is modified in form so 
it may appear as a diplococcus, a streptococcus or a 
strepto-bacillus, merging from one to the other in the 
same culture. Only by studying many cultures can one 
appreciate^ this variation in form. It also has a wide 
variation in size—from a point which'can just be dis¬ 
tinguished with an oil invmersion twelfth to (in old cul¬ 
tures) a coccus a third the diameter of a red corpuscle. 

Tlie multiplication is by division and it multiplies in 
•all of its varying sizes. Because of its minute form it 
can penetrate almost any tissue of the human body. 

The shape, as usually seen, is round, with what 
appears to be a hole in the center. This is due to re¬ 
fraction or to staining qualities. As the germ increases 
in size a dividing line may be seen in the center. In the 
older cultures, where the coccus is large, on each side 
of this center line the cell substance stains in the shape 
of a crescent with the points toward the line. It is very 
susceptible to environment and is often seen to assume 
the streptococcus form or to become egg-shaped and 
sometimes almost a bacillus. These are a few of the im¬ 
portant characteristics. A more extended description 
has been given by Drs. Class, Wynkoop and Jaques. 

Before^ one is able to understand the value of micro- 
seopie pidence in the diagnosis of scarlet fever, one must 
appreciate that the scarlet fever germ is a pathogenic 
organism which requires a susceptible condition in the 
patient to permit its entrance into the blood and tissues, 
where it multiples and produces the disease known as 
scarlet fever. Individual resistance and because one 
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such invasion produces a ]ife immunity, causes the larger 
part of the race to be immune against tliis disease. 

The presence of immunity is an important factor in 
weighing microscopic evidence. Children who have had 
scarlet fever may be exposed to the infection and an 
angina result. A culture from this angina might sliow 
the scarlet fever coccus present, but because of the im¬ 
munity due to a previous attack scarlet fever would not 
follow. 

Only a small per cent, of the human race is susceptible 
to the invasion of this germ, and udien it is present, 
even in large numbers, scarlet fever will not result un¬ 
less the required susceptibility is present. The following 
' is an illustration: A case of scarlet fever had been 
diagnosed as rheumatism. The patient, when I first saw 
her, was scaling profusely; large patches of epidermis 
were peeling from all parts of her body. Her infant, of 
two and a half months, which had nursed all through 
the disease, escaped until three months after, when it 
began teething; it then became infected and suffered 
with a severe form of scarlet fever. This case was also 
observed by another physician. 

Each pathogenic germ has its favorite tissue to invade. 
Certain individual characteristics of the germ, the posi¬ 
tion and function of certain tissues favor this entrance. 
Hence we have the distinct parasites of the alimeutar}'- 
canal; those of the mucous membrane, etc. While germs 
have their favorite entrance to the body, other tissues 
may become susceptible and be the seat of disease. The 
clinical S 5 ''mptoms in the different tissues may be entirely 
different. 

This is illustrated in tuberculosis. While the pul¬ 
monary tissue is the one most invaded, a .ioint, a gland 
or other tissue may become susceptible while the lungs 
possess immunity. 

The clinical symptoms not only depend on the nature 
of the geimi, but also on the tissue invaded. The pneu¬ 
mococcus may be able to invade the cerebrospinal fluid 
and produce a disease entirely unlike its invasion of the 
respiratory tract. The Glass coccus may infect wounds, 
cause anginas and, as I have seen in one case, be tbe 
causative germ in pneumonia; but it only causes scarlet 
fever when it finds a susceptible patient whose blood 
permits sufficient multiplication to produce tbe disease. 

Therefore, when a malignant growth is found in a 
culture from an angina, it is evident that the patient 
has suitable conditions in the mouth for tbe multiplica¬ 
tion of tills germ. Tbe history of exposure, the absence 
of a previous attack, the age of the child and the con¬ 
stitutional symptoms, all give important evidence \yheu 
combined with the groivth of the culture and indicate 
whether or not the germ will invade the blood_ and cause 
scarlet fever. Thus, tbe combination of clinical and 
• microscopic evidence will often make a diagnosis possible 
before the appearance of the rash. During the past 
winter I have been able to warn many physicians from 
the culture alone that the patient would probably have 
scarlet fever. 

The entrance of the infection is nsnally through the 
mucous membrane of the throat, though it may gain en¬ 
trance through wounds and is especially dangerous 
when introduced through the genital tract during par¬ 
turition. The blood is the agent which distributes 
o-erms throughout the body. After they enter the blood 
stream the safety of tbe individual depends on the 
ability of the fluids to prevent multiplication and the 
tissues to resist the effects of the irritating germs. 
While at times there is a selective action, as a rule the 
severity of fhe ease and the intensity of the rash are in- 
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dieated and correspond to tlm rapidity udth ’irhicli tlie 
germs multiply in the culture. 

The stay of the coccus in the blood of those who re¬ 
cover must be very short and the time to obtain it is fust 
before or while the rash is appearing. The blood pos¬ 
sessing germicidal powers, is the first tissue to rid Hself 
of the germs, and it also becomes an active agent in de- 
strojdiig them in tbe various tissues. Tlie skin is highly 
vascular and its layers are continually moving toward 
the surface, where they pass off in scales. 

The surface of the scarlet fever coccus possesses a 
gluey property which favors its collecting in the finer 
capillaries of the skin. Its irritating qualities soon 
cause congestion which cuts off the bacteria in the super¬ 
ficial layers of tbe sldn from the destructive action of 
tbe blood. When- desquamation ensues tbe scales are 
filled with tbe scarlet fever coccus. 

Laboratory workers have found that one way to in¬ 
crease tbe malignancy of a germ is to infect an animal 
and when the resulting infection is at its highest to again 
obtain the germs. In scarlet fever the skin is filled with 
germs at the height of the infection, and’ these are dis¬ 
tributed throngli the sealing epidermis to infect other 
individuals. 

It was pointed out long ago that the blood is the 
fluid in which the infection of scarlet fever multiplies. 
In the Class coccus we have a germ capable of passing 
through the mucous membrane into the blood and ont 
again through the skin. As before stated, the suscep¬ 
tibility of the blood is essential in the production of 
scarlet fever. 

As tbe rapidity with which the germ multiplies in the 
culture is of such value in making a diagnosis, some 
method by which tlris may be observed should bo used. 
The test tube from which germs are removed by a plati¬ 
num wire is not suitable. The metal culture boxes used 
by the Chicago Health Department for the diagnosis of 
suspected diphtheria are much tbe best. These permit 
the pressing on the surface, after a few hours’ incuba¬ 
tion, of a sterile cover glass and when it is removed it 
contains on its surface an imprint of the bacteria on the 
culture medium. Then tbe smear may be fixed and 
stained. This method shows all of the bacteria present 
and makes it possible to estimate which germs have mul¬ 
tiplied most rapidly. The presence of the EZIebs-Loeffler 
bacilli is easily noted. This method is of especial value 
in diagnosing the mixed infections so often present in 
anginas. 

During the early part of this epidemic the diagnosis 
of scarlet fever could be made from tbe culture with 
more certainty than later when tbe disease became wide¬ 
spread. The whole city seemed infected, and many chil¬ 
dren, as well as adults, who possessed slight suscepti¬ 
bility had anginas in which the Class coccus was the 
causative germ. 

My four years’ study of the Class diplococcus may be 
summed up as follows: If a child has never had scarlet 
fever and the clinical symptoms are present (such as 
characteristic angina, vomiting, delirium and high tem¬ 
perature) a rapidly-growing culture of the Class coccus 
from such a case determines the presence of scarlet 
fever, while its absence excludes tbe disease. In some 
cases the culture has decided the nature of the disease 
before the rash wms observed, tbe patient isolated anc^ 
others protected. In other cases where the rash^ was 
present but tbe clinical symptoms obscure, the absence 
of the Class coccus decided the case as not scarlet fever. 
In mixed infection, where germs of scarlet fever an ^ 
diphtheria are both present, the microscope oi inc- 
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saviu!^ iiiiporlaucC; as the inoi’o prominent symptoms of 
scariest fever may obscure ibosc of cliptitberia. 

Tn the diagnosis of scarlet fever the fact that the 
■'linical symptoms arc so prominent and unmistakable 
dionld not blind the physician to the fact that the mic¬ 
roscope will give most valuable evidence, both as to the 
malignancy and the associate infections. 

•iSlG Gteemvood Avenue. 

BISCUSSIOX. 

Dk. Sknixa Egbkut, Piiil.actetpliia—^Tiitrc used to be some 
hesitation in the East about accepting the diplococciis of Class 
as the cause of scarlet fever. I think that the evidence submitted 
to us in this paj)er should help to remove the doubt. Dr. 
Jaques shows that a hidden danger may lurk in unsuspected 
scarlatinal anginas. All these cases should be carefully looked 
after, not only in the interest of the patient hut in that of 
others who might acquire the infecUoii. 

Dn. H. 0. Marcv, Boston— How are the germs isolated and 
developed? Can the diphtheria .and'scarlet fever germs be 
grown together? Arc there any prophylactic means by wbicb 
we may hope to modify scarlet fever? 

Dn. H. D. Holtoa', Brattlcboro, Vt.—I should like to ask if 
the author can differentiate by the examination of the germs 
between rotheln and scarlet fever. 

Dn. Jaques— Yes; it is possible by means of the test to ex¬ 
clude rotheln. 

As jou will observe, I liave been very conservative in my 
paper. I iccognize the fact that the profession has not accepted 
the Class coccus as the causative germ of scarlet fever. To 
me it is as clearly the cau«e as the Klcbs-Loelller is of diph- 
iheria or the pneumococcus is of pneumonia. I have given you 
a record of my observations witli the hope that others may be 
able to profit by them. 1 believe if they will study this germ 
.IS I have studied it, they, too, may be able to obtain the most 
valuable evidence from the cultuics of scarlet fever anginas. 
In more than one hundred cases I have been enabled to diag¬ 
nose scarlet fever from the culture before the appearance of 
the rash. I have faith that if others follow similar methods 
they also may he able to have like results. 

The Class coccus is not pathogenic to many animals, and this 
increases the difficulty of producing a curative serum. It 
multiplies with great rapidity and 1 am inclined to think it 
destroys by its multiplication and resulting complications 
lather than by its toxin. We must have a toxin to produce an 
antitoxin, and 1 now believe that the greatest hope of con¬ 
trolling this disease is in a prophylactic stimulation of the ex¬ 
posed person’s cells. As a rule one attack of scarlatina pro¬ 
duces a life immunity. Each individual cell of the recovered 
individual possesses great power of resistance toward the 
scarlet fever germ, and this resistance does not become suf¬ 
ficiently lowered during the life of the individual to permit a 
second invasion of the germ. If in some way the resistance of 
a child’s cells could be increased when it is exposed to the 
disease, there would be a temporary immunity. The Chicago 
Health Department has made some experiments along this 
line, but the results have not been definite enough to publish. 

In reply to the matter of the blood infection, I will say: It 
seems inconipreliensible that this germ should be the causative 
germ of scarlet fever and have escaped the observation of 
thousands of trained bacteriologists. I can only account for 
it in two wa 3 ’s; first, that it so nearly, in its early giowth, 
lesemblcs that most common germ, the Staphylococcus albus; 
and second, because of the attempt of bacteriologists to make 
every pathogenic germ comply with Koch’s law. We are now 
breaking away from this, and we are certain that the Bacillus 
typhosus is the causative germ in typhoid fever, even if it does 
^ not comply with Koch’s law. We are also appreciating that 
each pathogenic organism is a distinct living being with its 
distinct laws of development. Because of these distinct proper¬ 
ties and characteristics, it is able to invade certain tissues. 
Our success in the control of these germs depends on a complete 
knowledge of each germ. Think for a moment of each of the 
well-known germs of disease and see how each differs in its 


properties and methods of causing disease. Therefore, we must 
expect that the organism which is capable of causing scarlet 
fever will have its own distinct characteristics. I hope that 
when the e.xact position of tlie Class coccus in the bacterial 
flora is worked out, we will be able to find some weak spot in 
its life cj-clc or some nicUiod of increasing the defense against 
this scourge of childhood. 

Dr. S. a, Kkoi’F, New York—I would like to ask wlicther the 
author of the paper has ever tried to verify his experiments 
with monkeys; if not, I would suggest that it should be done 
because of the valuable information that lias been gained with 
these animals in regard to other scrums, 1 would like to see 
the modus operandi described a little more in detail, and would 
also wish to inquire whether an e.xamination of the blood would 
not be more satisfactory. 

Dr. Jaques —We have no monkeys in Chicago we can employ 
in that waj'. 

It is diflicult to get the germ from the blood because of its 
germicidal action. It must be taken from a vein during the 
appearance of a rash and at once mi.vcd with a large amount 
of bouillon. I have never been able to develop it from blood 
spread on the surface of culture media. 

Dr. Kxopf —What culture medium is used? Has any plan 
been devised by which the physician can collect the germs him¬ 
self, and send them to the board of health, as is done with 
diphtheria germs? , 

Dr. Jaqdes —CcrtainlJ^ The culture medium is the same, 
and the suspected material can be sent in the same waj-, and 
the answer given by telephone if ncccssaiy, which seems to me 
a matter of considerable importance, as it lets the physician 
know at once whether he has got to deal with a case of scarlet 
fever or must look for indications of diphtheria. 

Dr. D. T. Nelson, Chicago—There is a thought in my mind 
which I may not be able to make clear, but I think it raises an 
important point, and I should like to state it. Vaccination is 
infection with a disease, the same, but a milder form of small¬ 
pox. Now, smallpox you have but once, as a rule. So also 
with yelloiv fever, you have it but once, and the same is true 
of other diseases. Now the point on which I desire enlight- 
ment is this: Is scarlet fever a disease which we are to cure 
by antitoxins or prevent by vaccination—whatever that means, 
which I confess I do not know? Are we to use vaccination as 
we do in the case of smallpox, or antitoxin as we do in the ease 
of diphtheria? And is yellow fever to be prevented in the 
individual like smallpox by a kind of vaccination, or like 
diphtheria, to be cured only when contracted by an antitoxin ? 

Dr. Jaques —^As I have indicated, I think the Diplococciis 
scarlatina is a distinct organism and that it has its own methods 
of multiplying itself and acting on the body. Each of these 
different organisms has to he fought in a different way and by 
different methods. I do not yet feel justified in saying that 
we have hope of discovering an antito.xin for scarlet fever. 1 
have seen it reported, however, that a European physician has 
succeeded in curing a patient by serum taken from another 
person who bad recently recovered from scarlet fever. There 
would, of course, he manifest difficulties in taking serum, from 
the human body apart from the danger of transmitting syphilis 
and other diseases. I merely mention the fact to show what 
IS being_ done in an experimental waj-. I hope that some day 
we will find an animal that will produce a suitable serum. 

A French observer, Bougald, claims to have discovered the 
germ. In regard to the experiments on the. pigs, I raav add 
that the toxin was injected into other animals, and that thev 
all took the disease. 

Dr. Benjamin Lee, Philadelphia— Can two germs be found 
in the same individual? 

Dr. Jaques —Yes, the germs of scarlet fever and diphtheria 
can frequently be found in the same person, and this renders 
it important that we should ascertain what germs are present. 
I believe that many deaths attributed to scarlet fever are 
really due to diphtheria. 

Dr. a. E. Retnolds, Chicago—The Chicago Department of 
Health hopes to cany these studies further. At present we 
have not the necessaiy funds, but as soon as we get them uc 
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will go into^ the countrj’ and conduct the experiments. Our 
cxpeiinients in the citj% as you have heaid, weie interfered with 
by the outbieak of scarlet fever in adjoining buildings. This 
made the lesults we obtained open to some question. I hope in 
future we will be able to repoi t experiments conducted under 
moie satisfactory surroundings. 

Dr. Margy —IFhat age were the pigs? 

Dk. Jaques —About nine months. 
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NEW YORK CITY. 

The modus operandi of reduction in fracture of the 
lower radial end depends, as in all fractures, on the 
tj'^pe of displacement. In tlie majoritj' of cases the frag¬ 
ment is directed upward so that there is a dorsal prom¬ 
inence. The joint not being concerned in such cases, 
generall}' called i^’pical Colles’ fractures, the shape of 
the deformed wi’ist resembles that of a bayonet or a 
fork. The Eoentgen rays have shown, however, that the 
upward,displacement, as a rule, is associated with side¬ 
ward disjjlacement, generally in the outward direction, 
causing radial inversion and consequently slight short¬ 
ening of tlie radial axis. In such cases the clinical diag¬ 
nosis is not difficult. The lower fragment pushes toward 
the dorsum, at which a prominence is seen, near the 
wrist, corresponding to a groove at the site of the upper 
end of the fragment. The upper (diaphyseal) frag¬ 
ment presses against the fle.xors, producing a promin¬ 
ence further upward. The greater the prominence, the 
shorter the radial axis. Crepitus is, even in these typical 
cases, often absent. In a small number of cases the 
direction of the displacement is found to be toward the 
ulna, even if the diaphysis is not kept in pronation. 

There also are a number of cases observed by mj^self, 
as well as by others, vdiere the lower fragment is turned 
backward around the transverse axis. Sometimes the 
sagittal axis of the lower fragment is turned around. 
The oblique type (triangular fragment like the fracture 
en bee de flute), in which the joint surface is split, has 
never been recognized before the Eoentgen era. Figure 
1 shows the flat upper surface of the lower fragment 
slightly turned inward in a case of this type. The de- 
taclnnent of the posterior border of the joint surface is 
rarer. Eoberts also observed forward displacement of 
the fragments. 

By being upwardly dislodged the carjial end is brought 
into slight supination, while the diaphysis is in decided 
pronation. The epiphysis being in very close connection 
with the ulna, the latter is slightly pushed toward the 
ulna if the ligamentous connection between the radial 
fragment and the ulna remains intact. This phenome¬ 
non” finds its conspicuous clinical' expression in the 
lateral prominence of the stjdoid process of the ulna. 

Wherever displacement demands reposition the as¬ 
sistance of one or two persons is desirable, who should 
make counter-extension while the surgeon replaces the 
displaced fragment. After the exact situation of the 
fragment is ascertained by the fluoroscope, the surgeon 
knows at once how to replace it on its former and 
normal position. This is done by maki ng manipulations 
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either in the way of pressing the fragment sideward and 
turning it, or by putting the mist at a proper angle 
and thus correcting the abnormal direction. It is need¬ 
less to say that upward displacement requires pressure 
from above downward, outward displacement pres¬ 
sure from vithin and inward displacement pressure from 
without. The triangular type (Fig. 1) generally re¬ 
quires downward and inward pressure. 

The following method I found most useful in the 
majority of these cases: The hand of the patient is 
grasped as in a firm handshaking by the left hand of 
the surgeon, while the patient’s thumb is held by the 
right hand of the surgeon in such manner that the 
thumb of the latter presses the fragment downward 






Fig 1 —Oblique tiiangnlar fracture. (Articular fracture cn bcc 
de flute ) 

while the surgeon's index finger presses it inward at the 
same time. If the direction of displacement is toward 
the ulna the surgeon grasps the patient’s hand, includ¬ 
ing the thumb, with his own right hand and pushes the 
fragment outward with his left thumb while he supports 
the flexor aspect with the rest of his hand. During 
these manipulations counter-extension must be exerted 
at the elbow. If it appears to be impossible to reduce 
the fragment in this manner, anesthesia must be cui- 
ploj'ed. This manner is sometimes faeilitated by plac¬ 
ing a book or a piece of w'ood underneath the ulna at tne 
edge of the table. 

I have never failed to reduce the fragments in frac¬ 
tures of this type since the Eoentgen rays have become 
such a reliable adviser. Even in impacted fractures 
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could always disentangle the interlocked fragments. If 
there is a simultaneous injuiy of the lower end of the 
ulna showing displacement, special care must be taken to 
press the fragment in its normal place (Fig. 2). In 
multiple fractures, oven in the mucli-dreaded 1-shaped 
variety, the articular arch of the radius may sometimes 
bo restored by repeated efforts of reposition, controlled 
and corrected by the Eoentgen lays. But if this 
proves to be impossible speedy osteotomy must be 

resorted to. , , . , 

After reposition is accomplished a fixed dressing must 
be employed for the purpose of retaining the fragments 
in the proper position. This is not alwaj’s easy. I find 
that no dressing accomplishes the purpose of retaining 
the fragments better than plaster of paris, since it 
adapts itself to the contours of the wrist in any desired 



rig 2 —Displacement of ulnar end 


shape or direction, and can be adapted to the individ¬ 
uality of each case 

Before the Eoentgen era the fear of ischemia and 
gangrene prevented me from using it immediately after 
the injurv Eow, that tlie premises of ischemia are 
knoun to be ii anting as soon as the pressure of displaced 
fragments is lemoied, such fear is uncalled for. So, 
while in former years I applied splints first and resorted 
to the plastei-of-pans dressing four to seven weeks 
afterwards, I now' apply the plaster dressing immediately 
after reduction, lesoiting to the piaster-of-pans splint 
treatment a week oi two later, as the case may require. 
If the protruding fragment is not reduced gangrene 
of the overlying tissues may bo produced by any kind 
of dressing. Figiiies 3 and 4 show’ extensive gangrene 
at the dorsum as well as on the palm, which was caused 
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by well-padded splints. But no effort at reduction has 
been made. There is contraction of the fingers, which 
has not )'ielded to treatment yet. 

If the direction of tlie displacement is slightly up- 
waid, or iipw'ard and outward, a plastcr-of-paris dress¬ 
ing embracing the thumb is applied. I find that the 



Fig. 3.—Pressure gangrene, caused by splints Dorsal aspect. 

direction of the thumb influences that of the fragment 
to a great extent. The hand is moderately flexed at the 
same time. If gentle pressure of the index finger does 
not suffice to keep the fragment down, it must be 
pressed down by a signet or a wooden stick, around 
which tlie bandages are wound. After the splint 
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is fastened with a bandage the fluoroscope show s whether 
the fragment is in a desirable position A dorso-palmar 
as well as a lateial examination must be made, because 
an antero-posterior view’ only shows w’hether the lateral 
displacement was reduced. The lateral examination also 
'elicits whether there be any upw’ard displacement. 
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Fjgme 5, iox msiimce, illustraies an enormous degree 
of displacement in osteo-epiphyseal separation, followed 
b}' great functional disturbance. Dorso-palmar projection 
shoired sideivard displacement, but did by no means do 
justice to the real anatomic state, as it was found by 
lateral irradintion. The arch of the wrist is highly ele¬ 
vated, stretching the overlying tissues unduly. Pour 
months having elapsed since the injury was sustained, 

j , 


t 


geoji must not lose pauence if bi= efforts fail -oieial 
times: by the iiuoroseopic guidance he will at Ian 
surely find the proper angle, or, in other words, the in^st 
siiitable position and shape of the dressing or splint foi 
his individual case. One mistake often suggests the 
best mode of correction. 

If the displaced fragment is directed to tlie ulna in 
which ease there is generally an outward bending of’tlio 
ulna present, immobilization is kept up best by tummo 
the band inward. After a iveelc the dressing must he 
removed, and if the edema has disappeared a plaster-of- 
paris_ splint, molded after the same principles, may be 
substituted, which can be taken off temporarily, so that 
massage treatment may be employed if necessary. The 
essential part of these splints is the encircling of the 
thumb, winch guarantee^ absolute numobihzatioii. 




t'lg o —Cousideiable up\\aicl ilisplnrement m osteo epiphyseal 
sepaiation (Compaie Fig 6 ) 

, the only remedy vill coiibist in osteotomy Figure 6 
shows the shortening. 

If the tluoroseope shows imperfect adaption the band¬ 
age must be removed and reposition done over again. 
Under such circumstances the fragments may he better 
retained if the thumb is pulled in an outward direction 
while the hand is shifted to the opposite side. The 
plaster-of-paris dressing applied in this position re¬ 
sembles the old pistol splint of Nelaton._ Oi course, the 
outward bending can be increased ad libitum. A snr- 


Flg (! —Upwaid elfsplacement slio\\n by Fig j miniai piorai 
ui'iice and shortening of foienim 

In the case of a woman of 25 j-ears the lower frag¬ 
ment was turned toward the ulna and also around the 
axis. It goes without saying that this extraordinari 
degree of displacement showed considerable deform!^’- 
Repositionwas accomplished without anesthesia, the wrist 
being immobilized in superabduction. The skiagraph 
taken through the plaster-of-paris dressing showed tha^ 
the abduction ivas overdone, wherefore another dresnng 
was applied in moderate abduction. This position 
showed the fragment in better coaptation, but there vas 
1 tendency of the ulnar side of the fragment to pro- 
ieet upward, partially filling up the interosseous space- 
Elastic pressure, recommended by me in the peatm 
tf metacarpal as well as of metatarsal fractorc a so 
Moved to be useful in this case. A small piece of ru 
ler drainage tube (the diameter of a small Pencil} 
fiaced alongside the interosseous jp^'^ce and test ' 
vith a small strip of adhesive plaster. Isov the sk 
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times impossibility—of perfect repositioii 
splinters. 

I confess freely that I often thought I had reduced a 
displaced fragment thoroughly because palpation seemed 
to give thorough satisfaction. But I was sometimes 
not a little surprised that the Roentgen plate showed 
me most impolitely how ill I had succeeded in my al¬ 
leged reposition. In a former publication on the sub¬ 
ject I have advised as a method of self-education to 
draw an anatomic slcctch of one’s silent diagnosis and 
tlicn compare it with the skiagraph. Thus Ave learn on 
one hand that we can not always depend even on a 
highly cultivated palpatory talent, and on the other 
hand, avc are taught lo improve the poAver of judgment 
by comparing our sketch with the lifelike picture as it 
IS giA-en to us by the Roentgen rays. There is no doubt 
that the same good results can he obtained by other 


eraph shoAAOd perfect adaption. That it has spoken 
truthfully Avas evident from the absence of any reaction 
which should have been e-xpected in view of the enorm¬ 
ous degree of displacement and by the speedy and blame¬ 
less leeovery. . 

In the multiple T- op Y-shaped Aariely there are 
aenorally Iaao diverging fragments, one being shifted 
toward the ulna and the other outuardly. By piessing 
the fragments asunder, so to saj', the diaphysis is inadc 
to push itself forward so that it touches the scaphoid 
bone, the arm consequently being shortened,’ Here the 
circular plastcr-of-paris dressing in abduction is in¬ 
dicated. After that fragment, which is outivardly dis¬ 
placed is pressed inivard. a pad of adlicsiAC piaster n 
placed aboAC it. The fragment winch is displaced to¬ 
ward the ulna must bo shifted in the direction of the 

radius To prevent thpiiing back, a rubber drainage ....n -- —^ j 

tube i= placed betAveen it and the ulna at the dorsal methods of immobilization provided they arc preceded 
isuect By "ontlo picssurc it is squeezed down in the by proper reposition controlled by the Roentgen light. 

The main principles of treatment are the same for 
the other types of fracture of the lower end of the radius. 
There are, hoAvever, several modifications according to 
tlicir different anatomy. If in chondro-epiphyseal sep¬ 
aration no sidcAvard displacement exists, the antero¬ 
posterior exposure shows nothing abnormal, while a 
side vicAV may disclose considerable npward displace¬ 
ment. This is best treated by gentle doAvnAvard pressure 
Avitliout using counter-extension and the application of a 
plaster-of-paris dressing in extension. If a lateral 
view shoAA’s any sidCAvard displacement under the dress¬ 
ing, a pad of adhesive plaster is attached to the skin 
above the lower fragment and the dressing reapplied. 

This is characteristically illustrated by Figure 7. 
A\ hicli represents a ease of ’ ’ ’ separation 

of the radius associated , ' ure of the 

loAA'er end of the ulna. While tlie'dcviation of the ulnar 
fragments appear conspicuously, there is only a very 
«light immersion of the radial epiphysis noticeable. But 
il Avould indicate by no means that so enormous a degree 
of upward displacement Avould exist, as Figure 8 shou s 
n by lateral exposure. ' 

In osteo-epiphyseal separation, Avheie>the fracture 
line is not limited to the epiphyseal cartilage, hut ex¬ 
tends to the diaphysis, a greater tendency to displace¬ 
ment is observed. The principles of treatment are the 
same as that of the complete fracture described above, 
since the tendencies to the various forms of displace¬ 
ment are the same. 

Fracture of the lower end of the radius associated 
with fracture of the styloid process of the ulna is rather 
frequent. My own statistics shoAV that the styloid pro¬ 
cess IS involved in 30 per cent, of the cases. This co- 
injury was discovered long before Roentgen by Mdlaton 
and Velpeau, and studied especially in this country by 
Pilcher, Roberts, Freeman, Corson, Thomas, Don, 
Haughton and Colton. I recommend the circular 
plaster-of-paris dressing in moderate abduction for this 
type. Sometimes it is possible to grasp the process and 
push it back into its proper place. This is easy, pro¬ 
vided the process is displaced outward, but in case of 
inward displacement reposition is much more difficult. 
I found it useful to press this fragment outward by 
pushing the dull end of a pencil between the process and 
the radius and keeping it there until the dressing is 
completed, the bandages being wound around the pencil. 
A small piece of rubber tube being also placed/there. 

A small amount of pressure often suffices to push the 
fragment into position, while after the elapse of weeks 
the inversion of the process may cause intense pain on 



Fig: T—CUondro epiphyseal separation of lowei enC of ladius 
associated with oblique fractme of lowei end of ulna 

inteiosseous space and kept in siiu by strips of narrow 
adhesive plaster, which do not entirely surround the 
arm. Since this type is intra-articular it is understood 
that there is always a well-marked extravasation, Avhich 
may even extend over the sheaths of the tendons so that 
palpation is rendered difficult. There early massage is 
best employed to remove the e.xtravasation 

xAmong all the diSerent varieties of fractures of the 
lower end of the radius these intra-articular injuries are 
most serious. It is only tlie continuous control by the 
aid of the Roentgen rays of the proper position of the 
fragments which will promise a fair result In the case 
of considerable comminution a perfect restitutio in 
integrum can not be promised k skiagraph taken at 
the earliest possible moment is a valuable document for 
the surgeon, since it proves the great difficult}"—some- 


1 Sec Fiactures of the Carpal Und of the Radius, etc 
of Surjrery. August, 1901. 
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any effort of bending the wrist, so that removal by chisel 
may have to be considered. 

lower end of the radius associated 
with fissure of the neck of the ulna is treated after the 
same principles as the complete fracture of the lower 
end of the radius. This applies also to fractures with¬ 
out displacement. But if there be displacement—^gen¬ 
erally outward bending of the fragment sometimes in 
spiral shape—after reposition a plaster-of-paris splint 
in moderate abduction is applied. A pad of adhesive 
plaster is also placed at the outer aspect of the ulna. 



move the circular drepmg somewhat earlier than in the 
other types and to substitute a plaster-of-paris snlint of 
the same shape. This splint may be ta&n off tempo 

massage can be coL 

Fracture of the little bone portions (chips), gener- 
ally of the extra-articular type, are often confounded 
with contusion or distortion. In such cases massage 
treatment is manifestly inappropriate; the treatment 
should be carried on after the principle of the treat¬ 
ment of fractures, viz., immobilization. This should 
be kept np for at least the first week after the iniury and 
after the little fragments are redressed. Such chips 
are sometimes not larger than the head of a pin, and if 
they are separated from the dorsal or palmar surface 
of the radios they may not he at all conspicuous on the 



h'lg 0—Pjnctuie of lo'nei end of jadfns, foUovred hy overlap 
ping of fragment and paltnai dislocation of iiinai end (Compare 
Bklagiaph 10 ) 


skiagraphie plate, while a lateral exposure will shun 
them. 


Pig. 8—Ciiondi 0 epiplu sea! separation of radius, associated with 
fracture of loriei end of ulna in iateia! piojection case, illustrated 
by Fig 7 

Should there be any inversion a small rubber drain must 
be pressed in the interosseous space. 

Another co-in|ur}^, the transverse fracture of tbe 
scaphoid bone, deserves thorough attention. Fortu¬ 
nately, as a rule, but little or no displacement is pres¬ 
ent, but the character of the injury being intra-articular 
it is appreciated that there is considerable intra-articu- 
lar effusion, which is largely responsible for the great 
tendency to adhesion formation in these cases ^ The 
treatment is practically the same as that for the simple 
fracture described above, with the difference that mo¬ 
tion must begin early. It is therefore advisable to re- 


If the massage treatment'so commendable in con¬ 
tusion is used in these cases it is not surprising that the 
patient becomes rebellious. It is, indeed, not at all in¬ 
different whether a simple bloody effusion or keen-edged 
bone fragments are kneaded. 

If the principles of immediate reduction are adhered 
to, the ^‘gibbous wnst'^ will cease to be counted among 
the inevitable inventory of surgical clinics. Still, I am 
afraid, this is still a pious wish as long as there arc V^- 
surgeons who imagine that by virtue of their ovm 
especially developed palpatory talent they can judge tne 
details of any fracture witliout tlie aid of the Eoentgcn 
rays, some are willing to use them in “obscure cases, 
but they do not realize that the eases which they regar 
as “non-obsenre” would appear in a different light wicn 
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.kiacn-aphed. In other ^^ords, what they regard to be a 
simple fracture turns out to be a complicated condition. 
The paradox may he justitied here, that if they would 
cee this coinphcatcd condition or the fracture type in 
its proper light, it might appear obscure to Uiein 

Up to the present the question of coriecting the de¬ 
formities will have to be considered. Two to three 
ueeks after the iiijurv correction is possible by simple 
refracture. After' the lapse of four to five weeks the 
only remedy consists in osteotomy in the fracture line. 
4 . 0 -gcL persons snffering from doforniity of this hiiicl aie 
kmiipted. II thev suffer while motion is made, im¬ 
mobilization is bes't kept up nith a moss bracelet until 
ankwlosis of the nrist has taken place. Sometimes 
a small vedge must be cxsected fiom the ulna in ordci 
to permit of peifcct icposition. Such operations must 
be performed under the strictest aseptic precautions— 
tearing of the wound edges must be avoided and the 



and associated with palmar dislocation of ulna. The 
protrusion at the flexor aspect corresponds to the pro¬ 
jection of the diaphyseal end, while the dorsal prom 
inence indicated the riding of the epiphysis. Uig- 
nre 10 also shows the forward dislocation of the ulna, 
the extent of which is pioportional to the amount of 
yielding on the part of the epiphyseal fragment Don- 
Lquently the arm was shoilened. Skiagraph 11. taken 
thiough the plastcr-of-paris dressing two days after 
nslpoloim. shows the trimmed radial fiagments ii 





Fig 10—Skiagraph of hand, illustrated by Pig. 0 

wound itself should come in contact with the hands of 
the surgeon as little as possible, since all the work can 
be done with weU-sterilized instruments. If the Roent¬ 
gen rays show the efforts of early reposition to be un¬ 
successful under anesthesia, it is much wdser to expose 
the fragments by open incision at once, than to wait 
until the tissues around the aiea of faulty union de¬ 
generate. As soon as the bloody effusion is absorbed, 
the operation should be performed. Isolated bone 
splinters, the periosteum of which shows no more co¬ 
herence, must be removed. If the fragments can not be 
brought into apposition by simple reduction, then the 
]v cnds'must be trimmed properly with wire, saw or chisel, 
and either indeiitated or wired.- 

Figure 9 shows the fracture of the lower end of the 
radius followed by overlapping of the lower fragment 

2 As to the loodns operaodl see “Corrected Mai onion,” etc, 
Amer Jour of Mod Sr» ApiU 1002 


Fig: 11—Skiagraph after opeiation shoeing trimmed radial fiag¬ 
ments in apposition and the dislocated nlnai poition lesected 

sition and the dislocated portion of the nlna resected. 
Consequently the extremity became an inch shorter. 

Diagnosis of Infantile Scurvy.—The diffeientiation of this 
condition fiom iheumatism, ihachitis, purpura and syphilis 
lests largely on the folloning points Absence of fever. Early, 
constant pain, fiist in legs, then in hack and aims, increased on 
motion—child lies with head flexed and rigid Swelling at 
lower end of diaphjsis of femiii, leij tender to touch, but 
neithei led nor hot. Latei stomatitis, bleeding from gums, 
nose, bowels, etc The pathology consists in the anemia and the 
superiosteal and other henioiihages Rheumatism, which is 
larc under two jeai«, is aeconipaiiied by fevei and sometimes 
a red, hot swelling of the joints Rickets is manifested by 
chronic painless swelling cf the epiphy-cs and the piesence of a 
rosary and head defoimities—Aecouling to Pieison in Progres¬ 
sive Medicine 
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SABCOMATOSIS CUTIS.- 
DAVID LIEBERTHAL, M.D. 

Professor of Skin and Venereal Diseases, Illinois Medical College; 

Attending Dermatologist Michael Reese Hospital and United 
Hebrew Charities' Dispensaries. 

CHICAGO. 

It would far exceed the time allotted should we at¬ 
tempt to consider the class of true sarcomata occurring 
within the skin, or all those forms belonging to the 
class of sarcoid tumors, as mycosis fungoids, lympho- 
dermia perniciosa and leucemia cutis. We will Ihnit our¬ 
selves to the discussion of the idiopathic multiple pig¬ 
mentary or hemorrhagic sarcoma (Kaposi) and the so- 
called sareomatosis cutis (Kaposi) and their relation to 
each, other, after citing cases of the first type from our 
own observation, which, differing somewhat from the 
usual type, offers some interesting points wliich tend to 
show that in the two affections we probably have to deal 
with an identical process. 


A. IDIOPATHIC MULTIPLE HEMORRIIACtIC SARCOMA. 

Case 1.—C. L., German, 40 years old, married, lias three 
healthy children. His parents died well advaneed in years 
from causes unknown to him. He never suffered from any ill¬ 
ness nor had venereal disease. His present affliction dates from 
the summer of 189G, when he bruised his left leg on stepping off 
a street car. Soon afterward his feet began to swell and to be¬ 
come very painful; after a month or two there appeared dark 
spots and lumps on his feet. In the course of time these in- 
ereasea in number and spread up the legs, while spots developed 
on the arms and lastly in the groins and armpits. Pain in 
the feet continued for about two years, especially when he at¬ 
tempted to stand up, so that he was confined to bed, and after 
that time it subsided so as to be felt in cold weather and then 
in the lumps only. Some of these lumps disappeared, while 
others developed. 

Examination .—I saw the patient first in October, 1899. He 
was tall and strong. The mucous membranes were well in¬ 
jected, the nervous and vascular systems, the various internal 
organs, the blood and the urine were normal, the integument 
was affected on the extremities only, the feet and limbs were 
thickened nearly up to the knees, the toes weie broadened and 
clumsy and at the interdigital folds were densely arranged 
filamentous, horny outgrowths, and on the dorsum of the toes, 
pea to bean-sized, bluish-red, smooth and moderately firm 
nodules. On the inner side of the sole of the right foot were 
three plaques of the size of a quarter, arranged behind each 
other. The middle one was slightly raised and of a bright red 
eolor, which disappeared on pressure. It was beset with hornj', 
thorn-like excrescences. The two others were of a dirty grayish- 
brown color and were saucer-shaped, smooth, hard and horn¬ 
like. Around the malleoli were similar ones. On the dorsa 
of the feet and over the tibi.'e were various round or oval 
nodules and nodes from the size of a pea to that of a nickel, 
some bluish red, firm, smooth and round, and others dark blue, 
soft and compressible, also dark brown, slightly depressed 
spots and blue ones level with the skin. On the outer aspect 
of the right tibia in its upper half was a group of about forty 
dark-bluish pea to bean-sized nodules closely arranged, and 
bearing on their surface lamellous, easily removable scales. 
The nodules rvere compressible. There were two groups of 
nodules of precisely the same character on the inner aspect of 
the left tibia. On the inner aspects of the thighs and in the 
axillffi were bluish-red streak-like spots ai ranged parallel to 
Poupart’s ligament and to the axillary arch respectively. They 
were perfectly smooth, not elevated, but the skin beneath was 
densely infiltrated and scarcely movable above the subcutis. 
This infiltration extended throughout the affected area and 
beyond the spots. On the light external epicondyle of the 
humerus was a bluish-red spot of the size of a dime, smooth, 
not elevated nor the skin beneath infiltrated and its color did 
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not cliangc on piessuie. There uus a spot of the same nature 
on the ulnar side of the left forearm. 

Subsequent Ilislori /.—The p.atient was soon lost swht of 
until January, 1902, when he reported that he had suffered 
from phlegmon on the left leg in the fall of 1899, and from 
erysipelas of .the face in the spring of 1900. Of the lumps some 
liad disappeared without leaving any trace, while new ones had 
developed. His health during all this time had continued good 
The examination of the patient resulted in the same favorable 
general findings as at the first presentation, but the local 
symptoms of the skin had somewhat changed. The pictures 
which I sliow you were taken at this time. The spots on the’ 
arms had increased in size, were darker and slightly elevated 
but still movable with the skin. There was also found one 
red-blue spot of the size of a bean above the one previouslv 
described on the epicondyle. It was not infiltrated. 

The thickened feet and legs presented the following appear¬ 
ance: Of the three discs on the inner side of the right sole, the 
middle one lacked the spinous processes in its periphery'and 
was dirty yelhiwish brown, coinificd and of saucer-like ap¬ 
pearance, like the other two. ^ 

The plaques on the outei aspect of the right tibia which con¬ 
sisted, at the picvioiis inspection, of numerous blue compres- 



Fic 1 — Case 1. 


sible nodules now piesent a broun and hardened aie.i, llattcncd 
in the center, beaiing a horny knob-like outgrowth and lame! 
lous yellow-brown scales. The two plaques on the inner aspect 
of the left tibia had changed in their centers to corneous cauli 
flower-like formations with dirty yellowish scales on thcii 
surface. In the peripbeiy of these plaques are two zones, the 
inner consisting paitly of fiat, hard nodules and P-ull' 
of compressible tumors; the outer, of depressed pinkish 
skin sunounded by a dark brown line level with the 
surrounding skin. Besides there were found over the tibifc 
brown atiophic spots, flat and dense nodules and compressibe 
ones, and also areas of the extent of a dime to a nickel o 
normally appearing skin, but wbicli on touch revealed dense 
infiltration. 

Over the posterior aspects of the femurs were a ° 

brown, irregularly outlined, smooth, non-elevated spots o e 
size of a bean lo a half dollar, the skin beneath some of lese 
and somewhat beyond bejng densely infiltrated. Below le ^ 
right scapula is a i eddish-blue spot of bean size, the last one 
appear until January, 1902. . . « 

In the groins and in the axillse the streak-like spots ecam 
transformed into chocolate-brown, fiat, firm nodules of le sm 
and shape of a bean; with the underlying infiltration rema 

mg. 
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About Jliiy 10 of tills year tlic l ight sole beciimc more swollen 
and very painful. I saw h'tn a week later and discerned on 
the difTusely swollen and bluish sole in the metatarsal region 
live violet nodules from the size of a pin-head to a pea, very 
painful on pressure, not raised, but distinctly palpable as 
spherical bodies. During the past year be bad felt pain, in 
the older lesions during cold weather only. 

Microscopic Examination .—bcaii-sizcd, nioderatclj’ flat 
nodule was excised from the leg for histologic c.xaniinntion, the 
wound healing promptly. Distologic findings as follows: 
Stratum corneum, Incidnni and graniilosiim well developed, 
stratum Malpighii' somewhat narrowed. The papillary laj’cr 
is obliterated, especially in the central part of the nodule. IMio 
corium contains an abuiidaiico of coarse, fibrous connective 
tissue and within this thin and coar.se biindlc-likc masses of 
medium-sized or small fusiform colls, cspeciallj’ in the upper 
strata. These bundles cross each other in various directions. 

On the other hand, there arc found numerous aggregations 
of the same colls with scanty fibrous tissue, and more so in the 
deeper strata. Tliroiighoiit the corium arc numerous lymph- 
clefts. 

Of the blood vessels, which are very niinicrous within the 
cell accumulations, some show Ihickoncd walls, which thicken¬ 



ing is partly due to infiltration of the adventitia to which fre¬ 
quently arc attached the streaks of cells and partly to a swell¬ 
ing and proliferation of the endothelium, while other blood 
vessels have a thinner wall looking as if ruptured. Some are 
densely filled with red corpuscles which may also be seen ex- 
travascularly. 

Large masses of a yellowish-brown pigment are seen among 
the tissues, especially within the cell accumulations throughout 
the corium, besides pigment granules intra- and e.xtra-cellularly, 
all this pigment giving the test of hemosiderin. Elastic fibers 
stained with Weigert’s fuchsin-resorcin were found to be normal 
throughout the sections. Round cells are found here and there 
in small numbers intermingled with the others, while they are 
quite numerous around the sudoriferous and sebaceous glands 
and follicle sheets. 

Case 2.—H. G. Nothing in his family history has any 
bearing on his skin affections. He had no venereal disease. 
Ten years before X saw him his feet swelled and became painful, 
y especially when walking. The swelling subsided to a certain 
)' degree, but after a time there appeared dark lumps on his feet 
and gradually ascending also on the legs, and at last one 
came on the penis. Prom time to time certain ones disap¬ 
peared and others occurred. These lumps were painful on pres¬ 
sure. He complained of nothing else until five years after the 
skin first became affected, when lie experienced dilTiculty in 


nriuntioii and frequent and painful evacuation of his bladder. 
This condition became more nggraviited until I first saw him in 
August, 1808. 

Examination. —lie was shoil,. very emaciated and of sallow 
complexion, thi' niiicous nicnihrancs pale, the lungs slightly 
cmplij’scnmloii.s, the heart liypertropliie, the spleen normal, the 
prostate gland hypci liopliicd. There was retention of- urine, 
chronic interstitial nephritis, sclerotic arteries and slightly 
elevated temperature. The blood .showed hemoglobin 05 per 
cent., reds normal, wliites slightlj' increased in minibcv. llie 
integument was normal except on the penis and lower extrem¬ 
ities. On the skin of the under surface of the penis, just behind 
thc-glaiis, was a bean-sized, hlnish-i'cd, roundly elevated, firm 
nodule, movable with the skin and not painful. On the legs, 
and especially numerous over the tibim, were nodules and 
tumors of sizes from a pea to that of a hazelnut, bluish or 
brownish, more prominent or Hat, solitary and in groups, some 
soft and compressible with scales on their surface and others 
firm, while between these were blue and brown spots of various 
sizes. These were not elevated, but the skin beneath was in¬ 
filtrated. Some of the brown spots were atrophic. 

On the dorsa of the enlarged and ehiiiisy feet were flat, dense, 
-hrowii nodules of the size of a split pea to a bean. The inter- 



digital folds of the toes wore densely beset with rod-hke, horny 
ontgrowtlis like a brush. The inner side of the soles is the sent 
of dirty yellowish fiat tumors, bard and corniiicd, elevated two 
lines above the level of the skin, with depressed center and 
smooth surface and of the size of a nickel to a quarter. 

There was a similar one, bean-sized, anterior to the right in¬ 
ternal malleolus and two, of the size of a quarter, below the 
left outer malleolus. There was no enlargement of the lymph¬ 
atic glands. The patient died, from uremia two months after 1 
first saw him. 

Microscopic Examination .—^'Tivo nodules from the leg, ona 
pea-sized, of recent development and one bean-sized, of quite 
long standing, both moderately firiii, were excised and prepared 
for examination. 

^ 1. In the sections of the smaller nodule: Stratum corneum 

slightly thickened, slrnlum granulosuni narrow, as is also the 
stratum Malpigliii. The papillary layer has vanished, the 
•subpapillaiy layer contains wide Ij-mph spaces, as does also the 
reticular layer of the corium. Throughout the corium, between 
sclerotic or normal connective tisaiie, there are round cells in¬ 
termingled with sparse fusiform ones, arranged mostly in ir¬ 
regular streaks, and heie and there in irregular aggregations. 
Around the glands is abundant round-cell infiltration? In many 
places the cell bundles are attached to the infiltrated adventitia 
of blood vessels. These are partly thickened, partly dilated. 



1466 


SARG0MAT0SI8 GUTI8. 


Jour. A. M. A. 


Thei'e ai-c no licinorrhagos nor, ai e tlierc found masses of pig¬ 
ment. 

2. Sections of the larger nodule show nearly the same con¬ 
ditions as those of the smaller, but besides there are found blood 
vessels ^yith very t])in walls, and densely packed with red cor¬ 
puscles, Other free ones are found outside the vessels. There 
are also numerous masses of yellow-brown pigment and intra- 
and extra-eellular pigment granules. The cells, of which the 
round predominate, were arranged in a similar manner to those 
of 1. 


COMPARISON OP OASES. 

Conipariiig the anatomic findings in the two cases we 
observe in the first a prevalence of spindle cells, in the 
second of round cells. Both have a hazy, coarse, gran¬ 
ular nucleus and a narrow zone of protoplasm. In the 
upper strata of tlie eorinm, in both cases, ther bnndle- 
lilce arrangement of the cells is more pronounced. While 
we find in the first case blood vessels with very thin 
walls and in places appearing as if ruptured, and numer¬ 
ous masses of pigment, and the same two conditions in 
the older nodnle of the second case, these are wanting 
in the sections of the small recent nodule of the second 
case. In neither case was exulceration of the nodules 
observed. 

Considering now the clinical as well as the micro¬ 
scopical findings of both cases, the diagnosiss of sar¬ 
coma mulUplex licmorrhagicum idiopaihicum is jus¬ 
tified. 


OPINIONS OP WRITERS. 

Since Kaposi^ first reported these cases and applied to 
them the name sarcoma pigmentosum, the literature of 
the subject has increased considerably. A very animated 
discussion arose in regard to the name, inasmuch as this 
affection in some respects does not correspond to the 
requirements of a true sarcoma, that is to sa]', the 
tumors have a limited growth and may heal spontane- 
onsly. 

On account of these and from differences afforded by 
a study of the histologic findings, Kundrat and Paltauf 
were of the opinion that these cases should be accred¬ 
ited to the group granuloma, which view is shared by 
other observers. Sellei- goes even so far as to propose 
for them the name granuloma multiplex hemorrhag- 
leum. As if to do justice to botli sides of the con¬ 
troversy Kaposi subsequently classed his pigmentary or 
hemorrhagic sarcoma in the group of sarcoid tumors. 

The etiology of this disease is unknown. As early as 
1882 de Amieis^ expressed the opinion that an infectious 
agent might play a role in the development of these 
cases. Other authors iuclined to the same' view, but 
hitherto no proof has been afforded by bacieriologic ex¬ 
amination of the diseased areas or by inoculation. An¬ 
other suggestion as tb the etiology has been offered by 
Campana in his discoursed^ in which he records a case 
showing neoplastic infiltration of the peripheral nerves 
in diseased areas, and therefrom drew the conclusion 
that the changes in the sldn are trophic disturbances. 

Semenow* arrived at the same conclusion from the 
findings in one of his cases. There was accumulation 
of pigment in the spinal ganglia, swelling of the nuclei 
in the neuroglia and proliferation of the perineurium of 
peripheral nerves. He assumed to bo supported in his 
view by the symmetrical arrangement of the lesions and 
the severe pain frequently occurring within them. 
However, it is well to question this theory on the ground 
that the sldn is affected by the same cause and at the 
same time as the nervous system, or the latter is affected 
secondarily. 

It seems plausible that this process represents a slowly 
growing sarcoma which may change secondarily and be¬ 


come malignant and that the question of its.etioloCT will 
. not be solved before_ that of typical sarcoma bfJomS 
enmra. _ To speak with Perrin "We are scarcely in 
the beginning of our knowledge of this affection” 
Therefore, we should rather accept the interpretation 
and the name which the genial diagnostician, Kaposi 
has offered and so splendidly defendeeP (1894), and not 
welcome other names or explanations unless they can be 
better substantiated. 


This affection occurs mostly in males over forty years 
of age, but has been observed in a patient as yoimo- as 
five years by de Amicis.® The diagnosis of idiopalhic 
multiple hemorrhagic sarcoma offers as sliglit difficulty 
as its differentiation from other similar affections. The 
prognosis is unfavorable, although the administration 
of arsenic improves some cases temporarily, while there 
are even cases on record® where permanent cure has been 
effected by the hypodermic administration of arsenic. 
It is^ of mterest just here to refer to a case of Sem- 
enow’s,^ in which an erysipelas migrans caused its cure. 


B. SO-CALLED "SARCOMATOSIS CUTIS."' 


Let US now consider Kaposi’s so-called sarcomatosis 
cutis. Kaposi describes it as-follows: "On the trunk 



Fig. 4.—Case 1. 

and extremities there appear numerous bluish, flat or 
more prominent spots, on the palpation of which there 
are felt in the depth of the skin firm, elastic, flat round¬ 
ish plaques, not sharply defined. Besides these, fi™ 
plaques are felt over which the skin is neither protrud¬ 
ing nor discolored. In one case the plaques were pain¬ 
ful; in another on pressure only, and in a third case 
there were found bluisli-red prominent, smooth and firm 
nodules of sizes from a pea to a hazelnut, besides larger 
flat plaques with central depression. _ There were no 
enlarged lymph glands, nor any alteration in the blooc. 
These cases are curable by arsenic.” 

The histologic findings are, in Paltaufs opinion, some¬ 
what similar to round-celled sarcoma. Cases of 
t 3 ''pc were further recorded by Joseph/ Spiegler, 
leH and others, but their number remains in the BnBWJ 
in comparison with the nnmerous recorded cases of ii m 
orrhagic sarcoma. , 

The histology of different cases differs somcwlm, < 
though in most of them similar conditions are cneou 
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crcd as ill the lieniorrJiagic variety. The iioriiy Jaycr masses oX ])igmeiit. Wo shoiilO j'f 

is biWdeued, the stratum Jlalpighii nearly normal, the liemorrhagic sarcoma, but not in the ^ 
papillary in some places vanished. The subpapillary mnnrdnd. there 

lavor shoAvs sclerotic connective tissue and numerous 
wide lymph clefts. In the deeper strata oX the coiium. 
tlto real seat of the aifection, between scanty, or in places 
‘Sclerotic, tissue bundles there are embedded irregular 
masses of round cells (in Joseph's' case fusifonn cells 
arranged in rows, infiltration-like), or such cells ai- 
ranged in bundles or streak-like. 

Within the areas of cell accumulation are wide lymph 
clefts and numerous blood vessels, the endothelium of 
some of these latter swollen and in proliferation. The 
elastic fibers are preserved throughout. 

COJIPAKISOX OF TYPnS A. -VND B. 

Although he insists upon strict division between the 
hemorrhagic sarcoma and the so-called sarcomatosis 

might be transitional 
between all other forms 


cutis, Kaposi admits that there 
forms between the two, as 



above recorded, there were found no strong indications 
of such in the more recent and small nodule of our sec¬ 
ond case, while the older and larger nodule showed an 
abundance of them. From this we may infer that the 
hemorrhages and pigmentation are of secondary occur¬ 
rence. The papillre are in a similar condition m the 
two forms, and tlie same is true of the lymph spaces. In 
our second case the latter were numerous throughout 
the sections; in the first tliey were found in the deeper 
strata of the corium only. 

There is as much similarity in the clinical conditions 
as there is in the histologic. Concerning the clinical 
symptoms, wc may state that in our first case there were 
found blnish-red spois in non-infiltrated skin, and bln- 
ish-red, rounded and firm, flat, or prominent nodules, 
as well as compressible ones, solitarj' or grouped, typical 
of the hemorrhagic form. 

On the other hand, there were found characteristics of 
sarcomatosis cutis, such as bluish or brownish spots on 
densely infiltrated bases, as those in the axillm and inner 
and posterior aspects of the thighs, which infiltration 
reached into the subentis and e.vtcnded lieyond the spots 
in the periphery, also irregular and dense infiltrated 
areas over which tlie .«kin looked perfectly normal. 

Blood and lymphatic glands are found to be normal in 
both varieties. In the hemorrhagic form the skin be¬ 
comes affected first on the distal ends of the e.xtremities, 
but there are cases on record where another region took 
the lead. In the sarcomatosis cutis the skin lesions occur 
irregularly on the body, but they ultimately affect the ex¬ 
tremities. The prognosis is favorable in the sarcomatosis. 
the cases yielding readily to arsenic, while in the hemor¬ 
rhagic variety a few cases only are recorded as cured,® 
temporary improvement only being the rule. There 
seems to be no doubt that the prognosis is rendered less 
favorable in the latter type by the occurrence of hemor¬ 
rhages. 

CONCLUSIONS. 

The result of all the foregoing comparisons is that 
there is no gi’eat distinction between the two forms. It 
rather impresses one that they represent the same pro¬ 
cess. While some of the cases do not change secondarily, 
and are, therefore, more amenable to treatment and cure’ 
the majority are subject to secondary changes, render¬ 
ing the course unfavorable. 
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classed by him as sarcoid tumors. But we may go 
further and assume that this division can not be strict, 
but that both forms are the same process, with some 
modifications. 

This view is supported by a study of our own cases. 
The character and arrangement of cells are in both 
types nearly the same. While it is assumed that the ' 
cells are arranged more in irregularly grouned masses 
throughout the whole corium in the hemorrhagic, and 
more especially in the deeper strata, and band-like in tht 
form sarcomatosis cutis, yet we really find cases of 
hemorrhagic sarcoma, as onr second one, where the upper 
part of the corium is only sliffhtlv infiltrated. In both 
of our cases the band- or streak-like arrangement of the 
cells is preAulent throughout. It is further claimed 
(Joseph l.c.) tliat the elastic fibers are wanting through¬ 
out the hemorrhage node, while they are preserved in 
that of sarcomatosis. The fact is that they are unal¬ 
tered in hemorrhagic cases, too, as is shown'in our first 
ease. Let us inquire in regard to the hemorrhages and 
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DISCUSSION. 

Dr. 1\ . S. Gottheti,, New Yoik—I have liad a number of 
similar but move extensive cases under observation for a long 
time. The rather careful clinical and niieroscopic study to 
which I have subjected them would lead me to conclude that 
there is not so much difference between them as the elaborate 
nomenclature of their subvarieties would imply. It is a q-ics- 
tion whether elas.sifieatjon is not rendered more difficult by the 
multiplication of Latin terms, of which onr German collc.i" les 
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•are so fond. y^'iiUicsis rather than analysis is what is now 
required, lest we lose our way in the terminologic forest. For 
■ordinary purposes I recognize three varieties of sarcoma of the 
■skin. The first is that slightly malignant, superficial growth 
called' sarcoid by Boeck. The second is the localized sarcoma, 
-either primary in the skin or secondary to sarcoma of other 
organs. The third includes the idiopathic, diffuse sarcomas, 
pigmented or white. In the present state of our knowledge of 
the subject I do not believe that variations in color, course, 
etc., justify us in subdividing maladies which are microscopic¬ 
ally almost identical. 

Dr. M. B. Hartzell, Philadelphia—I have just one word to 
say of the character of the so-called sarcoma cutis. Personally 
I have doubted -whether all of these cases have a right to be 
called sarcoma; if so, then they difi’er from the surgeons’ 
sarcoma. What the surgeons class as sarcoma is rapidly de¬ 
structive and rapidly terminates in the death of the patient, 
but the so-called sarcoma of the skin fi-equently lasts for years. 
As has already been said by the pi'cvious speaker, the con¬ 
fusion in the use of terms is already great enough without 
adding new names. We ought to be slow to believe that all 
of the so-called sarcoma cutis is actually sarcoma. I recall a 
case that was exhibited at a clinical meeting of the American 
Dermatological Association as sarcoma in -ivliich there was 
simply extensive slate-colored discoloration of the skin extend¬ 
ing to the sclera. We call many of these cases sarcoma be¬ 
cause microscopically they look like sarcomatous tissue, but 
they are probably often something else. 

Dr. Liebeutiial —In replj’ to Dr. Gottheil I wish to say that 
in my paper there was neither an attempt made to multiply 
terms nor to introduce new ones. The long Latin name did not 
originate with me, but with Kaposi, and has since been accepted 
by the dermatologic world. Therefore, I have no apology to 
offer for repeating it before a body of dermatologists most of 
whom have a national as well as an international reputation 
and are familiar with it and its interpretation. As long as 
there is no better name suggested and accepted we do well to 
let the old one stand in order to avoid confusion. 

Regarding the remark made by Dr. llartzell, I would refer 
to the essay mentioned in my paper in which Kaposi defends 
his standpoint concerning the name applied by him to the first 
form. I did not attempt to solve the question of tlie place to 
be assigned to it in pathology, but only entered into the con- 
sideiation of the similarities between the two forms. 
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SEVERE BRAIN INJURY WITHOUT FOCAL 
SYMPTOMS. 

WILLIAjAI a DAVISON, M.D. 

BRIDGEI’OBT, CAE. 

The Injury .—July 8, 1902, at 7 p. m., E. L., male, aged 27, 
had an iron bolt, with a one-inch square top on its end, driven 
by direct violence through the vault of the cranium. The bolt 
cut through his hat and scalp, crushing in at least one square 
inch of the frontal and nearly as much of the left parietal 
bones, carrying the fragments deep into the brain substance. 
A triangular piece of left parietal bone, one inch wide at its 
base and one and one-half inches long, was broken down and 
rested on the brain. The front edge of the wound was one and 
one-half inches in front of the coronal suture, a little to the 
left of the median line of the frontal bone, extending across 
the median line probably one-half inch, thence backward across 
the coronal suture into the left parietal about one inch. It 
thus made an oblong opening about one and one-half by two 
inches, with jagged edges. 

The brain injury involved the superior portion of the first, 
second and fourth frontal convolutions, the ascending parietal, 
the superior parietal and probably the superior sylvian con¬ 
volutions of the left side, the superior portions of the first 
frontal on both right and left sides, the superior portion of 
the ascending, and the anterior portion of the superior parietal 
lobes of both sides. 


Ircatment.—The course of the wound uas slightly to the 
left. How deep the bolt penetrated I did not have the ncce- 
sary curiosity to ascertain, but was satisfied to calculate bv tlie 
size of the opening that there must be buried in the ceiebnmi 
the fragments of a section of bone moasuriqg one and one-hali 
by two inches. The conclusion was verified later. I irrigated 
and removed all visible bone fragments (save that of the left 
parietal) and such invisible pieces as were easily detected bv 
gentle application of the probe. On removal of the pieces of 
bone, brain matter and blood clots came away. The triamrular 
piece of the left parietal was elevated and left in situ.^Thu 
bolt had not remained in the wound. 


Kcccipt of the Injury .—Xo one witnessed the accident and 
the jiatient could not tell how it happened further than that 
he was leading a saddled horse under a wire clothesline at¬ 
tached at each end to a post—at one end by this iron bolt, 
which inflicted the blow. The clothesline caught under the 
|)ommel of the saddle. The post with the protruding bolt was 
broken off" at the ground and hurled some feet away_ The man 
was thrown to the ground, from which he was seen arising by 
his wife, who at this juncture happened on the scene. With 
her assistance he walked fifty feet to his bed. 

Symptoms. —Hemorrhage was free but not excessive. There 
was some shock and for a time semi-consciousness; no loss of 



any of the senses. There was an indisposition to talk, but at 
all times he would speak if urged. There was also acute, lan¬ 
cinating pain in the front of the head, scanty secretion o 
urine and little desire to pass water for a day or two. I con 
not say there was paralysis, for the fluid being scanty an 
high-colored, I did not allow him to retain it longer than eig 
hours without use of catheter. The bowels ■(vere constipa e , 
rut yielded readily to purgatives. I did not. consider the a 
ler or rectal torpor more than one often finds with active me 
jonfined suddenly to bed. There was no motor nor sensor 
raralysis at any time, in spite of the fact that he lost a .- 
I tablespoonful of brain substance' from the motor „ 

reginning to recovery the temperature never exceede - 
rhe pulse varied from 40 to 70 for the first ten days , 
-ery weak. This was combated with 1/50 gr. sulph. st y 

^After about ten days the pulse rallied and gradually 
ts normal force and activity. There was no 
mlse beyond its slow and .weak action. The p. 

aarkedlv affected at any time, but for a day or two P 
,bly not so sensitive to light as in the normal state. 

After-Treatment. —For several days small pieces o J j 
entfd themselves and u.re removed 
rater, berated gauze dressings and sulph. stryciini 
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c.ntcd constituted tvCiitmcnt; lie was kept perfectly quiet and 
given liquid diet. Eighteen days after the aecident the brain 
was granulating nicely, nnd there was a very light diseharge 
, of a non-purulent natuic. At this time I closed one-third of 
the scalp wound with a deep silk suture. The mental condi¬ 
tion was good, nnd the patient was doing well in every respect, 
which condition has continued. The surroundings were ex- 
Ircinoly unfavorable. Eioin the beginning to the eighteenth 
day there was not a drop of pits and no antiseptic was used 
save borax. 1 was ably assisted throughout the case bj- Dr. J. 
II. O'Connor. 

Why thcic woic no more symptoms is the strange part of 
the e.asc. Why the man did not die after such an injury is a 
Surprise, nnd why he had so few symptoms of injury to the 
brain subbtance is a gi cater one. 

Later .—At this writing (September 2G) he is to all appear¬ 
ances in his normal health, with unimpaired senses and motor 
power, and intellectually unchanged. 


Mew Appliance. 


A JTEW INGUINAL BANDAGE. 

JAJIES CHAJIBERS PRYOR, JI.D. 

I'ASSED ASSIST.VXT SDr.GKlJx, UXITKD ST.eTKS X.Wli. 

WASniXOTON, D. C. 

Several years ago the writer commenced using a bandagi- 
which he originated—so far as he knows—and which has at 
times been called the “'Pryor bandage.” 

itETUOn OF APPLICATION. 

Standing in front of the patient, and holding a strip of two 
or three inch roller muslin bandage, two and one-half yards 
long, and the dressing being in place, the bandage is applied 
as follows: 

1. Apply the middle of the strip of bandage to patient’s 
vertebral column at the waist. 

2. Carry ends of bandage forward about the waist. 

3. Holding the extremities taut, carry one end entire!} 
around the other, making a “round turn” or an “elbow hitch.” 
The result resembles an X with one of its component parts 
completely wrapped around the other. 

4. After twisting it as described, carry the inner extremit} 
inside and the outer extremity outside the thigh and unite the 
ends with a knot, safety pin or other appliance. 

5. The dressing (which lies under the intersection of the 
arms of the X, if the bandage has been properly applied) maj 
now be fastened to the bandage with safety pins, and the 
dressing is complete. 

ITS USES AND ADVANTAGES. 

As the writer has demonstrated the usefulness of this band¬ 
age in practice, in the U. S. Naval Hospitals at New York, 
Mare Island, Cal., Newport, E. I., and on naval vessels to 
which he has been attached, he feels that the above description 
may be of value to those who are using surgical dressings. 
It is not claimed that this bandage can wholly replace the 
time-honored and effective spica or figure-of-eight, but in many 
instances it may be substituted with a real gain in efficiency. 

In applying fixed dressings it is not so efficient, but even here 
it may be used with splints. Eor checking hemorrhage it 
forms a most excellent method of compression. With a suit- 
able pad it makes an excellent temporary truss, and at this 
writing it is being used in this manner on two patients on the 
U. S. Battleship Massachusetts. 

It may be applied effectively with a smaller expenditure ot 
material than any bandage known to the writer, the ratio being 
as one tour of a spica is to a complete spica. Therefore, where 
economy is a consideration it may be used to advantage. The 
ease with which it may be applied commends the bandage at 
once. Its application requires a minimum of handling of the 
patient. It may be applied as quickly as any knoivn bandage. 
It IS lighter and more comfortable than a spica, and it does 
not become so wet with perspiration as does a spica in hot 
weather. 

For ambulant or convalescent patients this bandage is not 
so cumbersome and does not restrain their movements; there¬ 


fore, it docs not interfere with the performance of any light 
duty for which the patients are not otherwise incapacitated. 

Although its application to the groin is the only one here 
described, its field of usefulness is by no means restricted to the 
inguinal region. When the principle has once become fixed 
in the mind its wide range of application immediately becomes 
apparent, nnd it is seen how it may be applied in retaining 
a dressing on a limb, the trunk, axilla, female perineum or 
genitalia, etc. 

The simplicity of this bandage, the facility and r.apidity with 
which it may be applied, and the small quantity of material 
required, seem to the writer to make it especially adapted to 
eiuorgeney work or to field and military surgery. 


SU.M.MAUy 01’ TJIi; ADVANTAGES. 

To briefly summarize, this bandage is 1, economical; 2, 
easily nnd quickly applied and with a minimum of incon- 



icnience to patients; 3, cooler than a spica and not so cumber¬ 
some; 4, applicable to many parts of the body; 6, a substitute 
tor a timss in hernia; G, an effective compress, and 7, espe 
eially adapted to emergency or military surgery, 

U. S. S. Bancroft. 


^ 1 . Fees.-A Western contemporary, the 

phSns fn agreement on the part of 

DI^PS of accordance with the enLnced 

years. With some conditions and limitations we heartilv vote 
pe to this resolution. The first condition would be that the 
Sn** should.he raised—the physi- 

snPc’mlTcf ml ’ distinguished from the surgeon and the 
peciahst' The internist, the general’or family physicians 
constitute the most important but the most neglected class of- 
the profession. We have conspired with the thoimhtlS and 
Sso public to give all the honor and al? the profits 

also to the surgeons and specialists. If the professionals to 
stand for better wages, it must be the 
as thft f physician. His work is worth just as much 
as that of the operator, but he does not receive one-tenth and 
m many cases, not one-hundredth as much. '"“d 

movement to increase the fee 
should at first chiefly consider the country phrsioian as dis 
tinguished from the city man. Either beSuirte number of 
Jp greater or other means of livelihood are obtainable the 
does not suffer from low and uncollectible fees 
as does his country brother. The newly-aroused professional 
onseiousness must show conscientiousness and the love nf 
justice, or it will not endnre.-Amcr. McdicinT 



J-iGO 


BDITOniAL. 


JouE. A. M. A. 


THE JOURNAL OF THE enough to keep him in fair comfort and to supply him 
AMERICAN MEDICAL ASSOCIATION the necessaries of life. The inhalation of coal 

. r-.:;-. .. — , IS irritating to the lungs to some extent and the 

61 Market Street ' :: Chicago, Ill, constrained position in kirving or cutting under has 

■ — -——— its disadvantages, but these do not seem, in his opinion, 

_ Cable Address: “Iledic, Chicago” _ to seriously counterbalance the hygienic advanta<^es that 

— ~ ; — —- ; - otherwise exist. The English coal miners'are far better 

Subscription'pnce: Five dollars per annum %n advance off as far as health is concerned than the English metal 

SATURDAY, DECEMBER 6, 1902. ininers as shown by statistics. One important cause 

'■ ■ " — . ... of needless lung disease among them, he thinks, is their 

THE HEALTHEULNESS OF COAL MINING. universal custom of walking home in their damp and 

A number of statements recently made in regard to dirty pit clothing instead of changing at the mine, 
the unliealthfulness of the miners' occupation suggest Where conveniences for changing and bathing have been 
a reference to the authoritative utterances on the sub- provided they have been always rejected, 
ject and to statistics. These do not exactly confirm the We have not the corresponding authoritative figures 
statements that have been made, and may be a surprise and statements for the American coal miners, but we 
to some who have not investigated the matter. ISTatur- have the mortality statistics as given in the U. S. Census 
ally one would not expect the business of a coal miner Eeports (Vol. Ill, part 1, p. 154). Here we find that 
to be an especially healthful one; the darkness in which miners and quarrymen included together had a total 
he labors, the frequently constrained and unnatural mortality in 1900 of 5,895. Taking the four chief fatal 
posture, the dust, the gases and supposedly imperfect disorders or classes of diseases we find the figures dis- 
ventilation, the fumes of explosives, tire dampness, etc., tinctly favorable to the miners. Thus they lost by con- 
all I’eadily suggest themselves as probable causes of sumption less than one-tenth of their total mortality as 
physical deterioration and mortality. In old times the , against over one-ninth among farmers and agricultural 
physical strain caused by climbing almost interminable workers and over one-eighth among professional men, 
ladders was also a matter to be considered. These merchants, common laborers, and between one-sixth and 
factors leave altogether out of account the accidents to one-seventh in manufacturing employes. Their pro- 
which the miner is exposed. It is not surpi’ising, there- portion of deaths from j)neumonia was about the sgme as 
fore, to most people that the recent testimony before agriculturalists and common laborers, and rather 

the coal-strike commission should have been so positive gneater than that among most other classes of workers, 
as to unhealthfulness of the miners’ life—it falls in "dnlo that from heart diseases and disorders of the 


naturally with their preconceptions. 

When, however, we investigate statistics or consult 
authorities another aspect of the case is forced on us. 
Aside from accidents, coal mining is said to be a dis¬ 
tinctly healthful occupation by those who have consid¬ 
ered the subject. Thus Louis" says; “Coming lastly 
to the subject of the diseases of miners, it may first of 
all be stated that mining is a distinctly healthy occupa¬ 
tion. The mortality of all males in Great Britain dur¬ 
ing the years 1890-92 was 18.74 per 1,000, out of which 
0.87 deaths were due to accidents, leaving 17.87 per 
1,000 due to what may be termed natural causes. On 
the other hand, the mortality among coal miners from 
all causes for th& same period was 12.33, that due to 
accidents being given as 2.00, making the death rate 
due to natural causes only 10.35 per 1,000.” He gives 
as reasons for this that there is a sort of natural selec- 


lion at work, that those who find the work too hard drop 
out, and while the labor is arduous, it requires only 
heady, moderate exertion, the hygienic conditions in toe 
(English) mines are generally good, the ventilation 
fair, the temperature equable, the miner is not exposed 
to the inclemencies of the weather and the place where 
lie works is usually dry. The English coal miner, if 
industrious, he says, can always earn a wage ample 

1 . “Dangci'mis Trades.” recently pnblishea. ® 

Oliver, ^11.1).. the most recent standard work on the sunject. 


nervous system was among the lowest in all occupations. 
Only in accidental deaths does mining industry have 
a specially bad preeminence, and here it is exceeded by 
the railway service, the percentages being 31 and 39 
respectively of the total mortality. The small mortality 
from heart disease would not indicate any special pre¬ 
valence of acute rherimatic affections, at least, during 
active life. 

In Newsholme’s “Vital Statistics,” a standard British 
authority (1899), coal miners in Derby and Notting¬ 
hamshire stand high in the list as to expectation of life, 
being only surpassed by farmers, agricultural laborers, 
teachers, etc., but in Lancashire take a considerably 
lower place, a little below physicians and tailors^and jnst 
above law clerks, butchers and printers. This would 
indicate a considerable difference in the conditions m 
iho two localities, but in neither case is coal mining 
included among the most unhealthy trades. As re¬ 
gards special disease mortality the coal minors load in 
bronchitis, of which, however, the aggregate mortality 
is small, while their loss from phthisis, the most fatal 
disease, is comparatively slight. A separate table i-- 
given of the ratio of mortality in occupations invok¬ 
ing the breathing of dust-laden air, and in tins coal 
mining and corn milling are bracketed together amon^ 
the healthier occupations. Textile manufacturing, 
quarrying, iron and steel working are apparently miie i 
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more dangerous from this cause, wliile cutlers and pot¬ 
ters are at the worst cud of the list. 

The accidents of mining are, of course, a serious risk, 
but it appears from Louis’ showing that they are largely 
avoidable. This is shown by the much lesser proportion 
in some countries than in others where the legal and 
other oversight is less strict and by their greatly les¬ 
sened frequency with enforcement of precautionary reg¬ 
ulations. In Great Britain they are apparently much 
less frequent than in the United States and are less 
common than formerly, while they are still rarer in 
Germany. There will always be, among any large num¬ 
ber of working men, some reckless ones, and such can 
easily run up the accident list unless weeded out by the 
employers or by the general action of the others or con¬ 
strained by rigidly enforced regulations. 

It would seem probable, the miners’ life being a 
laborious one, that it would cover only a certain number 
of the years of gi-eatest vigor and that this would affect 
the statistics of mortality. To some extent this must 
be admitted, yet we find in the census mortality statistics 
nearly one-seventh of the deaths of miners are at 65 and 
over, and more than one-fourth over 55. As the mor¬ 
tality rate is not high, it would appear that while 
many continue at their occupation after middle life, a 
large number must go into other trades or retire alto¬ 
gether, like the bookkeepers, drummers, railway em¬ 
ployes and clerks, who also show a proportionately small 
mortality’ at advanced ages. There are other employ¬ 
ments that show a much greater mortality but still have 
a decidedly larger proportion at advanced ages. 

It must be remembered that the mortality statistics 
of the U. S. Census include miners of all kinds, many 
of whom are engaged in much more unhealthy work 
than coal mining. They also include quarrymen, whose 
work, according to the English figures, is in some re¬ 
spects less healthful than that of the coal miner. It is 
unfortunate that we have not the data to exactly parallel 
these figures in this country and Europe, but it is quite 
possible that the results would not be materiall}' affected. 
Taking it altogether the facts collected from all avail¬ 
able sources seem to indicate, what we have hardly ex¬ 
pected, that the occupation of coal mining is not either 
relatively or absolutely unhealthM as compared with 
the majority of other means of gaining a livelihood. It 
has its inconveniences and hardships and is exposed to 
special dangers from accidents, but these can be mini¬ 
mized .by proper care, appliances and legal regulations. 
In Great Britain the mortality from coal mining from 
(iiis cause is given by ISTewsholme as less than twice that 
in the general population. The special diseases to which 
miners are liable seem also to be largely preventable, 
' thus greater care in changing the equable atmosphere of 
the mine to the extremes of heat and cold outside would 
probably reduce the proportion of respiratory affections, 
such as asthma, etc., that are now claimed to be incident 
to the occupation. These are the natural deductions 
from the data furnished by the authorities above quoted 
and which can not welbhe discredited. 


AS TO ALCOHOL. 

There are few problems of greater importance than 
the place that should be accorded alcohol as a beverage, 
a food and a therapeutic agent respectively. At the 
outset the question arises: Is tlie use of alcohol for any 
or all of these purposes on the one hand desirable, use¬ 
ful and free from danger, or, on the other hand, un¬ 
desirable or unnecessary or even injurious; and the 
answer must be shaped from a knowledge of the physio¬ 
logic actions of the substance in question. Now, so 
far as is known, alcohol belongs in the group of pliysio- 
logic agents known as sedatives or narcotics, such ap¬ 
parent stimulation as it gives rise to being, due rather 
to paralysis of inhibition. Alcohol is an irritant of tis¬ 
sue and, in sufficient amount and concentration, a pro¬ 
toplasmic poison. 

As a beverage alcohol is unneeessar)’, as this purpose 
can be at least as well fulfilled by a number of other 
substances quite devoid of danger. The sense of well¬ 
being to which alcohol gives rise is due in part to loss 
of the sense of responsibility, and is therefore not to he 
lightly invited. Such value as a food or as a producer 
of energj' or of heat as alcohol has is possessed by a 
large number of other substances incapable of harm, 
while the rapidity with which alcohol, when taken in 
moderate amounts, is consumed in the body is oficset 
by the attendant interference with metabolism. As a 
therapeutic agent alcohol wiU find its indications when 
its physiologic effects are desired, and these can not be 
better induced, or with less danger, by any other means. 

This entire subject has received generous and frequent 
discussion in recent years, and it would appear from 
the published communications beai’ing thereon that the 
view as to the inutility of alcohol for many of the ob¬ 
jects for w'hich it has long been emplo 3 ’ed is gaining 
increased acceptance. The November number of The 
Practitioner contains a symposium by -distinguished 
English authorities on various aspects of the use of 
alcohol. The editoi-’s own attitude appears to be one 
of'tolerance or neutrality. In the opinion of Sir Samuel 
Wilks, who has himself used wine moderately as a bev¬ 
erage, alcohol is a good medicine and an important 
article of diet, but he holds that the circumstances and 
the 'limitations of its employment should be deter¬ 
mined by the medical man. Sir Henry Thompson re¬ 
lates that early in life he personally secured relief from 
hemicrania and rheumatism by abstinence from alcohol. 
On attempting, at the age of 75, to resume the use of 
wine he found the effect to be unquestionably injurious. 
Sir Wm. Broadbent insists that alcoholics should be 
regarded as medicines and prescribed witli tlie same 
care and in the same definite way as the most powerful 
remedies. 

In discussing the pathology of alcoholism Dr. G. 
Sims Woodhead points out not only that the excessive' 
use of alcohol induces cirrhotic changes in kidney and 
liver, but also that pneumonia, for instance, in alcoholic 
patients assumes a most virulent form and often ter- 
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raiuaterf Xatall}', marked fatt}' degeneration being loimd 
in various organs, and that a history ot alcoholic indul¬ 
gence is often an antecedent factor in the etiology of 
a number of diseases of the nervous system. The de¬ 
leterious effects of alcohol are due to interference with 
nutrition and to gross degeneration of cytoplasm. These 
are most marked perhaps in the fibers of the heart 
muscle, but in advanced cases they appear also in the 
muscular coat of the blood’ vessels, in the liver cells 
and sometimes in the excretory cells of other organs. 
Fibrosis and calcification may result as secondary 
changes. Furthermore, it has been demonstrated that 
indulgence in alcohol predisposes to infection and that 
alcoholics attacked thereby resist its ravages less rvell 
than do abstainers. Dr. Woodhead always has been an 
abstainer, and he has found that as an athlete, as a 
student and as a worker he has been able to accomplish 
the tasks that have fallen to him rvith as little effort as 
his fellows, if not with less effort. 

After pointing out the truly enormous annual ex¬ 
penditure for alcoholic beverages in the United King¬ 
dom, together with the resulting pauperism, crime, des- 
litution and disease and the losses in labor and due to 
accident, etc., Dr. Jas. Edmunds cites the experience of 
the United Kingdom Temperance and General Provi¬ 
dent Institution, which for more than fifty years has 
insured abstainers and non-abstainers in separate de¬ 
partments. It has been found that the number of 
deaths expected, the number that actually occurred and 
the policy claims paid were all more than 25 per cent, 
greater in the case of non-abstainers than in that of 
abstainers. Furthermore, the statistics of the registrar- 
general for England and Wales show a much higher 
mortality among persons engaged in occupations that 
favor indulgence in alcohol. Testimony of an allied 
character is presented fay Dr. J”. J. Ridge and Mr. 
Francis Vacliei*. As to the part that alcohol plays in 
surgei^r Mr. Pearce Gould holds that it is altogether an 
injurious one. Mr. J. Milne Bramwell cites the results 
obtained in the treatment of 76 cases of dipsomania and 
chronic alcoholism by means of hypnotic suggestion. 
Recovery ensued in 28 cases, improvement in 36 and fail¬ 
ure in 12. 

As will be seen, the symposium in The Practitioner 

constitutes a strong document in favor of temperance, 

if not abstinence, with respect to the use of alcohol. 

Whatever the measure of doubt or uncertainty in which 

the question is involved that attitude would appear to 

be at least a safe one. It will not be contended that 

alcohol is necessary as a beverage or as a food, and it 

can therefore be dispensed with for such purposes. As 

to its therapeutic employment, there may be reasonable 

-pRfference of opinion, and we may wait for further evi- 

fthis point before reaching a final conclusion, 
to toe inci. ^ _— 

he works CERVICAL ADENITIS. 

industrious, Freeman in the present number of 

1. “Dangei^; appears especially timely, since various 

Oliver, M.D., tr 


Joun. A. M. A. 

writers have recently advocated earlier and more radical 
operative measures in the treatment of tuberculosis o.^ 
lymph glands. Tuberculous cervical adenitis is a diseasi 
which comes under the physieian^s care with relative fre 
queney, being especially prevalent among city childrei 
with unhygienic surroundings. Swelling of the cervica: 
lymph glands is common in children as a sequel tc 
various inflammatory processes in the nose, pharyni 
mouth, tonsils, ears and scalp. The swelling may im¬ 
mediately follow a single acute disorder, but it is fre¬ 
quently due to repeated slight inflammations and chronic 
catarrhs of the. nasopharyngeal mucous membranes. 
Such enlarged glqnds tend to disappear, as the child be¬ 
comes older. If tubercle bacilli gain entrance to these 
enlarged glands, they find favorable conditions for mul¬ 
tiplication, and tuberculous adenitis is often implanted 
on a previous benign swelling. It is most likely that 
the tubercle bacilli usually enter the glands through the 
lymphatics which pass from the inflamed mucous mem¬ 
branes above mentioned, and since typical tuberculous 
ulcerations are rarely found at these points it has been 
assumed that the bacilli pass through the mucous mem¬ 
brane or through trivial wounds without causing any 
tuberculosis at the place of entrance. The disease 
usually progresses so slowly and terminates in spon¬ 
taneous recovery in so many cases that it is often diffi¬ 
cult to Icnow what is best to be done in regard to treat¬ 
ment. In every case the patient should be given the 
advantage of the best hygienic surroundings. Tonics, 
cod liver oil, creosote, etc., should be administered 
for their general effects. Any local disease in the nose, 
throat, etc., should receive appropriate treatment. The 
application of iodin and other irritants to the skin 
overlying the glands is to be condemned; no good re¬ 
sults follow such measures and they seem to do harm 
by encouraging inflammations about the glands. In¬ 
jections of various antiseptic substances have also been 
found to exert no favorable influence, and they some¬ 
times appear to render subsequent removal more diffi¬ 
cult. If the glandular changes are limited, the enlarge¬ 
ment being comparatively moderate and showing no 
tendenc}'^ to break down, the general advice is to watch 
the progress of the disease in the glands, and to make 
every effort to improve the general condition of the 
patient. If the disease shows a tendency to progress, 
especially if the enlargement has attained considerable 
size and persisted for some time, operative measuTe» 
must be instituted. 

The surgical treatment of tuberculous cervical aden¬ 
itis has been gradually elaborated during the pas^ 
twenty years. In 1893 the subject was discussed at th^^ 
meeting of the British Medical Association, and Allbatfa 
Teale and others urged more general operative treat 
ment in this class of cases. Teale declared "the uglj 
sears and unseemly depressions, once so familiar in 
scrofulous necks, should be deemed an opprobrium of 
surgery; whilst to delay operation until the skin is 
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•ihiii. red and ready to break down, or has already given 
way,, shonld be loolccd on ns iniscliiovous trifling.” The 
•operative treatmoirt advocated at that time cbnsisted 
largely in incising and scraping caseati'ng glands, and 
inany were inclined to adhere to conservative measures 
as long as possible, leaving surgical interference as a 
last resort. In 1S99 W. Watson Cheyne,^ in -the Hnr- 
veiaiv Lectures, strongly advocated complete removal, 
not only of tlie very large and casoating glands, but 
also of all adjacent glands which arc not perceptibly 
enlarged, together with the surrounding fat, and all 
tissue involved by extension. Whenever the tubercu¬ 
lous mass could not be satisfaetorily separated from the 
internal Jugular vein, he advised the removal of a por¬ 
tion of the vein between two ligatures. This latter pro¬ 
cedure he found necessary in all eases in which there 
were sinuses, and practically all cases in which sup¬ 
puration was present. The highly satisfactory results 
of such radical operative treatment of tuberculous aden¬ 
itis in the hands of the leading surgeons have lead to a 
more general adoption of similar measures. The recent 
publications hj’ Parker" and MitehelP indicate that ex¬ 
perience with extensive material impresses the observer 
with the value of thorough operative removal of all 
infected tissues in these cases. Parker urges more fre¬ 
quent and thorough operation in the milder eases, thus 
reducing the number of advanced and extensive cases 
calling for treatment. 

While tuberculous cervical adenitis is primarily a 
local disease, and not extremely serious nor rarely prov¬ 
ing fatal in itself, it bears a certain definite relation to 
pulmonary tuberculosis, and tuberculous glands are a 
constant danger, being a source from which tuberculosis 
may spread. Permanent recovery follows proper re¬ 
moval in over 70 per cent, of eases, and tuberculosis of 
the lungs, after complete removal of the glands, is com¬ 
paratively rare. There is no doubt that operative treat¬ 
ment in these cases should be instituted early, at a 
time when removal can be effected with comparative 
ease, and that the excision should be radical in all eases. 

THE STUDY OF PALSIES. 

A review of the large and increasing statistics of 
infantile palsies applying for treatment in the metro¬ 
politan clinics of children’s and nervous diseases shows 
plainly that the cause and prophylaxis of these dis¬ 
orders are in need of more minute study. The morbid 
anatomy and the manner of production of the spinal 
type is fortunately well known from the more recent 
work of Semerling, Goldscheider, Medin, Striimpel and 
Zupper, but its minute pathology and pathogenesis are 
still m doubt. 

A question still under discussion is, are they primarily 
parenchymatous or vascular in their inception? The 
general trend of modern research is in favor of the 
latter theoiy, while the secondary changes are consid- 

1. Brit Med. .roar.. Dec. IG, 1890, 1659. 

Brit. Med. Jour.. Oct 23, 1902, 1312. 

r.. Johns Hopkins Hospital Bulletin, Jnlj-, 1902, IGl. 


ered to be interstitial and parenchymaioiis. Opinions 
appear about equally divided between the theories of the 
autoloxic and organismal cause of the primary lesion, 
but the force of its epidemic occurrence is in favor of 
the latter. 

While preventive medicine seems on the eve of 
triumph in the spinal tj'pe of palsy, it is far distant in 
the cerebral form. Here the problem is a disheartening 
one. Spinal architecture and function is now well 
known, but that of the brain is in its infancy. The 
nature of tlie earliest changes in cerebral pals}' is espe¬ 
cially obscure, notwithstanding its terminal pathology 
is quite clear. The tlu'ombophlebitic, interstitial and 
hemoiThagic changes arc all secondar}' to an infections 
element. Muratow,^ in his recent work, strongly con¬ 
tends for the non-suppurative parenchymatous char¬ 
acter of the lesion. The author particularly insists on 
the para-infections nature of the disease process. From 
clinico-pathologie data he believes it is shown to he due 
to a toxin, not to an infectious organism itself. Coin¬ 
cident to this work we find the encephalopathy type of 
lesion is still urged by Striimpel, and that this belief 
is current in German medicine, and furthermore. 
Striimpel’s assistants have but recently found neu* facts 
to substantiate the original contentions of their chief. 

Detail studies in the cerebral palsies, especially on 
athetosis and allied disorders of motility B’hich follow 
in the wake of the original lesion, appear from time to 
time and are of considerable interest. For a number 
of years it has been known that rare cases of para¬ 
doxical pseudo-hypertrophy may occur in cerebral palsy, 
but this has rested on the rather slender argument thal 
the choreic paresis present causes the hypertrophy by 
agitation of the partly paralyzed parts. The recent re¬ 
view of the matter with report of five new cases made by 
Clark- has also shoum that epilepsy may accompany or 
replace athetosis, but this hardly explains the hyper¬ 
trophic state of soft and bony parts of the tnmk, not in 
agitation either in athetosis or epilepsy, as recorded by 
the older French writers. 

It has been conclusively proven by Batten that the 
muscle spindle has no other than sensory functions, and 
that it suffers no material alteration in brain or spinal 
palsies in children. We must, therefore, look to the 
nature of the cerebral lesions for an explanation of all 
the phenomena attending these paralytic disorders. The 
importance of being able to diagnose the seat, nature 
and degree of brain damage is rightly emphasized by 
Clark. But before we shall be able to do thi."; to any de¬ 
gree of satisfaction a more exact anatom}' and phy¬ 
siology of the brain, and especially of the cerebral cor¬ 
tex, must point the way. 

CALIFORNIA STATE JOURNAL OF MEDICINE. 

Volume I, Ho. 1, of the California State Journal of 
Medicine is Just received. It is the Journal of the Med- 
ical Society of California, and will be issued monthlv in 

1. Monatschrift fur Psychiatrie and Ncurologie, May, 190'> 

2, Journal of Xervous and Mental Diseases, November, 1902. 
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place of the axmiial transactions. In the editorial an¬ 
nouncement we read: 

“The Journal will be the partisan of no one and noth¬ 
ing, save only and always an energetic partisan for 
honest, legitimate, ethical practice of the regular profes¬ 
sion, for truth and right, and, first, last and all the 
time, for organization, and again organization, of the 
regular profession of California into a united body 
the State Society.” 

The first number is a credit both to the editorial com¬ 
mittee and to the Medical Society of the State of Cali- 


Eastern Asia, and anything that can be done to prevent 
its continuance should not be neglected. It is to be 
presumed that in the Philippines, India, China and 
Japan all that can be done with the material of their 
populations is being done, but in the nearer East the 
case may be different. The Mecca pilgrimage has always 
been the disease breeder and disseminator par excellence, 
but fear of stirring up religious fanaticisms has here¬ 
tofore kept Europeans from interfering with it except 
in a very partial and inefficient way. Eow that we 
know better how to control the disorders that have here¬ 


fornia. ' 

RECOMJIENDATIONS EOR THE NAVY. 

The report of the Surgeon General of the Navy con¬ 
tains, besides the usual matter, one or two propositions 
worthy of special note. One is the recommendation of 
the provision for a corps of female nurses to act in the 
large naval hospitals. Army experience has shown the 
advantages of such a corps, and there ought also be 
occasion for their services on hospital ships. It would 
also relieve the hospital apprentices now employed, for 
sea service, as the Surgeon General suggests. The mil¬ 
itary female nurse appears to be a permanent institu¬ 
tion in the Army, and there is no good reason why her 
services should not be secured to the naval branch of 
the service. Another suggestion, though without 
formal plans, recommended is that of a naval tubercu¬ 
losis sanitarium, thus also profiting from the Army ex¬ 
perience. The bureau has the subject under considera¬ 
tion and hopes to be able to offer definite plans in the 
near future. The need of increase of the medical corps 
of the Navy is emphasized, as the work has increased 
and the present law does not provide for a sufficient 
number of medical officers. There are no vacancies and 
the corps is undermanned and overworked. It is a 
proper subject for the consideration of Congress, as 
with our naval increase there should also be a corre¬ 
sponding increase of the medical corps or the whole 
body will suffer. Naval line officers do not always ap¬ 
preciate their own needs in this respect, but it is to be 
hoped that their influence will also be exerted for the 
Surgeon General’s recommendations. Our new Navy 
shoSld be a model one in its medical as well as in all 
other departments. 

THE MECCA PILGRIMAGE. 

It is an evidence of the advance of modern medicine 
and the benefits that it has conferred on mankind that 
the epidemics that were so fatal even a few decades since 
are now little to be feared by civilized communities 
Thus cholera, which raged in the United States an 
Europe even later than the middle of 
century and only eleven years ago in the city of Ham 
buig, BOW gives little cOBcein to s™tomns 
hmv to avoid it, even in the centers of its preiaience 
Tl erfargood ieasOBS, Beverthcless, why we should no 
uXct orecautioBs; there are Brauy, eveu m the most 
Mdi V eWlized eommuBities. who from their habits aua 

rd?dS caB fm-Bish food for epidemics o eveu ita 
Sp-^table diseases It 

"iderri:; SS” cXties ia Egypt or 


tofore been formidable as epidemics^ the question arises 
whether it is not an urgent duty of the powers that have 
most to do with this, as rulers of adjacent territories or 
of those that furnish the pilgrims, to take up the matter 
and either enforce needed sanitation or, if necessary, 
even stop the pilgrimage. The latter step would, of 
course, be only one of last resort, but its possibility 
should be considered. It is useless to expect any Moslem 
powers to take the matter up, and their promises are 
worth nothing. In the meantime cholera is devastating 
Egypt and other klohammedan countries and the dang¬ 
ers of its extension are always present. Though most 
civilized countries will escape, the present state of affairs 
is the cause of hundreds of thousands of needless deaths 
and an interference with commerce and the world’s prog¬ 
ress. The Mecca pilgrimage, as conducted, is an ever¬ 
present annual peril to the welfare of the world. 

THE FOOTBALL MORTALITY. 

The football season is now over and leaves behind it 
a very' respecthble recoi'd of casualties, enough to supply 
a respectable Spanish-American war, and only second 
to the Fourth of July mortality. Thus far the returns 
give 12 deaths, several fatally injured and over eighty 
seriously injured, smaller items, such as sprains, bruises, 
torn ears, loss of teeth, etc., not' enumerated. The 
query whether the game is worth all this naturally sug¬ 
gests itself. There is something in most of us That 
makes danger a sort of relish to our pastimes, and it is 
perhaps to this barbaric element in our natures that 
some of the world’s progress is due. Professionally, 
however, we can not approve of anything so unsanitary 
even in a purely traumatic way, and it would seem that 
something might be done by those in charge of college 
athletics at least, to modify the roughness of the game 
and somewhat reduce its risks. Among the serious 
casualties of the game this year we have fractured skulls, 
injured spines, brain injuries resulting in insanity, as 
well as broken legs, ribs, collar-bones, etc. To be a 
cripple or lunatic for life is paying high for athle 
emulation. Besides this, there is another side oi tne 
Question, a moral one that deserves cousidera i • 
There is what one may call “dirty football.” e heai o 
slugging players, of those that directly 
plavers or aggravate existing injuries so as t ■- 
them, and the umpires do not seem to consider this a. u 
ficiently serious matter. The reports of cnsualtiw ^ ^ 
plenty of evidence of this; we have the records, k 
fn the head,” “stabbed in the back,” among the o hu 
injuries reported, showing that the game is ma e - ^ 

Xy iBurderous at times. It is hard to npoak ) 
oTsiL outrages, but if the rules were made and 
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forced <l)at any “dirly work” lost the game to the side 
indulging in it or even severely penalized it, ranch 
good would be done. At present it almost appears that 
football authorities condone this .sort ot thing, and cer- 
i tainly they do little to show that they are not willing to 
proti't by it. There is little difference in this from 
criminal manslaughter or murder if death should rc- 
.sult, and all who do not actively discourage it are more 
or less responsible. It may be that we must have more 
or less unavoidable risk in football, for it is a rough 
game, but brutality is utterly needless and deserves the 
severest condemnation and condign punishment. There 
is no use of making a rough game a murderous one. 


Medical News. 


CONNECTICXrT. 

Personal.—Dr. IVnItcr L. Day, ICorwieli, will practice in 
Middletown: liis successor .at the B.ackns Hospital .as senior 
house physician is Dr. F. A. Fmiuett, and the r’aeancy caused 
hy the letter’s promotion has been filled by Dr. Dardd Gctchell, 
Oldtown, Me. 

Physician Pined and Appeals.—^Dr. Anthony J. Hill, Tor- 
rington, charged with having practiced medicine without regis¬ 
tering or taking the examinations requested by the state law 
of 1S97, was found guilty, Hovemher 19, and fined ?100 and 
costs. He took an appeal to the Superior Court. Dr. Hill has 
long been a resident of Torriugtou, but some time ago gave up 
his practice to a considerable extent. About a year ago he com¬ 
menced active work again. 

Smallpox.—From the report of the Connecticut State Board 
of Hc.alth, we quote the following: 

One of the most notable facts relating to the health of the state 
during the past year, ams the widespread prevalence of smallpox. 
Cases were reported from 34 different toa-ns, Including every county 
In the state. 

In only a fen' places did it assume the character of an epidemic, 
.although regarded as the most contagious of all diseases. 

In two ways these outbreaks gave testimony to the protective 
power of vaceioation; 1. Connecticut, one of the most densely 
populated slates and In Intimate relation wUU the rest of the 
country, was slow to entertain any cases of the disease. This ex¬ 
emption can be explained only because so large a proportion of the 
inhabitants have been rendered Immune by vaccination. 

2. The spread of the disease has been almost wholly among those 
who were never vaccinated, or who were vaccinated so long ago, 
that its protective power had been Impaired by time. In still an¬ 
other way its value has beep verified, by the prompt arrest of the 
spread of the disease wherever a general vaccination has been prac¬ 
ticed. 

There were 323 cases reported during the year ended October 1, 
of which only 22 were fatal, giving the surprisingly low death-rate 
of G.8 per cent. In alt the Uteratuve there Is no record of an epi¬ 
demic of so mild a type. 

In the three largest cities In the state, where general vaccination 
is observed, there were only 10 cases. 

ILDIHOIS. 

Jo Daviess County Loses Suit.—In the case of Dr. George 
A Staples ct al. vs. the County of Jo Daviess, for serrices ren¬ 
dered a poor patient of Fast Dubuque, the jury found for the 
plaintiffs and awarded S500 for services rendered. The original 
hill was for $300 but this the county hoard of supervisors re¬ 
fused to pay, and offered to settle for $150. 

Suicides.—Native Illinoisians do not often commit- suicide. 
Out of 35 who killed themselves in Cliicago, 19 were foi’cigners 
and 12 were natives of other states. Cook County baa the 
greatest number; St. Clair County, which has a certain pro¬ 
portion of the St. Louis suicides, ranks second; Sangamon 
County, third; Peoria County, fourth, and Vermilion County, 
fifth. 

Chicago. 

Funds for Hospitals.—The will of the late Matheus Gott¬ 
fried bequeaths .$2000 to the Christian Brothers’ Hospital; 
$3500 to Mercy Hospital, and $2000 to the German Hospital. 

' Need of Children’s Hospital for Contagious Diseases.— 
In its latest bulletin the department of health calls attention to 
the need of a hospital for ehildicn ill with contagious diseases, 
and cites a distressing c;ise, in confirmation. 

X-Ray Suit.—Suit has been begun hy John Bortoli against 
Northwestern University and Lakeside Hospital for injuries 
alleged to have been received during the course of treatment 
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at these institutions willi the m-niy; .$12,000 damages is 
claimed. 

Convalescent Home Opened.— A home for convalescent 
women was opened at 521 West Adnm.s Street, November 22. 
It will accommodate thirty, and is designed to provide a home 
for women discharged from hospitals before they are fit to take 
up their work again. 

Suit for Consumption Treatment, — A suit has been en¬ 
tered' in the Circuit Court by Frank B. Pease, executor of the 
e.stntc of the late August Dahliu, against Dr.s. John B. Murphy 
and August F. Lenike, for $25,000 dainages. The main alle¬ 
gation of the plaintiff is that a treatment described ns the 
nitrogen monoxid gas method, wliich it is claimed was invented 
bj' Dr. Murphy and applied to Dahlin by Dr. Lemke, materially 
shortened the life of Dahlin. 

Deaths of the Week.—^During the week ended November 
29, 448 deaths were reported, corrc.sponding to an annual death 
rate of 12.83. There were 12 fewer death.s from all causes re¬ 
ported during the week than during the week before, and 25 
fewer than in the corrc.sponding week of lOOL The significance 
of this decrease is in the number of dcfiths (ten) under 1 year 
of age, and in that (fourteen) under 5 years of age. It is 
an axiom among sanitary authorities that the death rate under 
5 is the best test of the sanitary condition or of the sanitary 
administrnlion of a locality. Only the increased number of 
deaths from violence, including suicide, prevents the death rate 
of this month from being the lowest November mortality rate 
on record. There wore 37 i-iolcnt deaths reported during the 
week, as against 25 during the corresponding week of last year. 
Pneumonia caused 50 deaths; consumption, 40; cancer, 27; 
diphtheria, 21, and typhoid fever, 19. 

False Death Certificates Spread Contagion.—The Depart¬ 
ment of Health comments as follows on a practice which is 
alleged to be growing, of the issuance by certain physicians of 
false death certificates in case of death from contagious 
diseases: 

Another and more culpable, even criminal, cause of the spread b£ 
contagion Is being Investigated by tbe bealth department, with a 
view of presenting tne evltlence to tbe medical organisations of the 
city and to the State Board of Health, which latter body Is charged 
with the enforcement of the medical practice act. This cause Is the 
growing practice among certain physicians of tbe baser sort of giv¬ 
ing certificates of death from contagious disease. In which certlB- 
cates some non-contnglous disease Is falsely assigned as the cause. 
This Is done usually at the request of tbe family, who wish to 
evade the restrictions of the health department In contagious dis¬ 
ease funerals. 

The Itcglstrar of Vital Statistics reports to the commissioner that 
"We have had numerous complaints from undertakers that certain 
physicians were practicing this deception to a considerable extent, 
but up to date we have been able to verify only these two cases. 
We have pressed our preventive work so far as we can with under¬ 
takers without having the co-operation of the attending physician. 
We can control an undertaker, but not a physician. The situation 
is particularly grave at this time, inasmuch as diphtheria Is endemic 
In this locality—the district south of the C. B. & Q. R. B. tracks 
and west of Center avenue to California avenue. The cases of 
diphtlieria reported from this Immediate neighborhood began In 
June with 1; then no other case until August, when there was 1 
more; in September 3, In October 15 and In November 22, making a 
total of 42 cases—over half tbe total number occurring within the 
last month. There Is no telling how many cases have been con¬ 
cealed, nor how many funerals of contagious disease deaths have 
been conducted without the supervision of the department for the' 
enforcement of preventive measures against the spread of con- 
tagion; but It Is evident from this rapid Increase of diphtheria—out 
or all proportion to the Increase In other portions of the city—that 
there is need of gre.ater authority over a certain class of certifying 
physicians than the department now possesses." 

INDIANA. 

To Add to College.—The Medical College of Indiana, In¬ 
dianapolis, has purchased 50 feet of additional frontage on 
which it will erect an addition to the present college building. 

Hammond Board of Health Organized.—The Hammond 
Board of Health has been organized with Dr. Preston G. Ibach, 
m-csident; Dr. Cyrus W. Campbell, secretary, and Dr. Thomas 
W. Kohr, inspector. 

. jPhysiciaas in Indiana.—According to the annual report 
mst pubhshed by the State Board of Medical Examination and 
Registration, there are 5880 physicians in Indiana, of whom 
C85 are in Marion County. 

^tidictments for Body Snatching.—Tlie grand jury for 
the July term of the Marion County Criminal Court has re¬ 
turned indictments against six of those alleged to have been 
concerned in removing corpses unlawfully, selling them to 
various medical colleges, and aiding and abetting in the conceal¬ 
ment of the corpses. 

Charges Against Physicians.—Charles Soultz has entered 
suit against Dr. Aldine J. Dooley, Marion, for $5000, alleging 
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that by the defendant's negligcnee and lack of skill, the plaintiff 

received permanent injury to his sight.-^Dr. Donald M. 

Ivelley, Brookston, has been sued for $10,000 damages by 
Beitha Garrett, who alleges that the defendant attended her for 
dislocation of the shoulder, and that by his unskilful treat¬ 
ment she was rendered a cripple. 


KANSAS. 

Personal. Dr. John D. Freeman has returned to Topeka 
after six months of study in Europe. 

Patient "Wins Damage Suit.—In the suit brought by Mrs. 
Mary Collins for $3000 damages for alleged malpractice in the 
setting of a broken arm and shoulder, against Dr. W. H. 
Mauser, Burden,, the jury'found for the plaintiff and assessed 
the damages at .$650. 

KENTUCKY. 


Louisville. 

Health Commissioner's Annual .Report.—In his annual 
report Dr. Maverell K. Allen calls attention to the low death 
rate of 16.32 per 1000. Among the reforms suggested are ad¬ 
ditional public bath houses, more sewers, another garbage 
crematory, and the free distribution of antitoxin. Great 
stress is laid on the necessity for regular medical inspection 
of the public schools where the conditions arc favorable to the 
spread of contagious diseases. ^ 

St. Joseph’s Infirmary.—The golden jubilee of this institu¬ 
tion was celebrated November 29. This institution grew out 
of the old orphans’ asylum, established in 1837, on Jefferson 
Street, and moved to its present location in 1852. Some of 
the sisters on duty have been at the infirmarj'’ for twenty 
years. The first patient was received Dec. 2, 1852. Among 
those who have attended patients at the institution have been 
Drs. Samuel Gross, Erasmus Force, Henry Miller, Austin Flint, 
Lewis Rogers, T. S. Bull, and David W. Yandell. 

"War on Milk from Distillery Ped Cows.—The liealth 
officer has begun war on the dairymen who feed distillery slop 
in violation of the city ordinance prohibiting its use. Tliree 
dairymen have been indicted in the city court and the Dairy- 
men’s Protective Association has issued a card claiming that 
- .ilk yielded by cows fed on distillery slop is of healthful 
uality, rich in butter fats; in fact, as good or better milk than 
is produced by cows fed exclusively on dry feed.” They claim 
that the tests of the health department prove this fact, that 
thej' feed slop with other feed and submit it to a heat of IGO 
degrees before it is fed, and that there is no alcohol in the 
material. The health department is seriouslj'' considering 
the advisability of publishing the names of the dairymen 
licensed to vend milk in the city and what material is used by 
them for feed. 

MARYLAND. 


New Hospital at Cambridge.—Plans for the United Char¬ 
ities Hospital at Cambridge provide for a building with 40 
rooms, at an expense not over $30,000. It is proposed to 
build on the East Cambridge site. 

Approve State Care of Indigent Insane.—At the semi¬ 
annual meeting of the Kledical and Chirurgical Faculty of 
Maryland, held at Laurel, November IS, the faculty gave its 
approval to the state care of the indigent insane, and a motion 
was adopted that a committee be appointed to take the matter 
under consideration, and report a plan at. the annual meeting 
for approval and submission to the legislature. 

Personal.—Dr. John Ridout has been elected physician to 

the Charities Association of Annapolis.-Dr. James H. Jar- 

rett celebrated his golden wedding at Towson, November 16. 

_Dr. Samuel Chase DeKrafft, major and surgeon, U. S. V., 

who has been serving with the Army in the Philippines for 
several years past, has been honorably discharged from the 
service and will return to his former home in Cambridge, 
Dorchester County. 

Baltimore. 


TYill Entertain Lorenz.—Dr. Adolf Lorenz is expected here 
this week, and arrangements are being made to give him a 
warm reception. He will be the guest of the Johns Hopkins 
Hospital. 

Accident to Professor Abel.—Dr. J. Abel niet with 

an accident at the physiologic laboratory of the Johns Hopkins 
Medical School, November 21. A bottle of amyl-nitrite ex¬ 
pired, cutting one of the tendons of his right hand and making 

him very ill from the fumes. -n r a ii 

Prosnects of the University.—Dr. Eugene F. Coidell ad- 
drSed the senior class of the University of Maryland, Novem- 
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* Di'eseiit Needs and Future Pros¬ 

pects of the University.” A strong movement is being made br 
of the university to reorganize it on a 
better basis, and to push forward the endowment scheme. Ev- 
traordinai-y efforts will be inaugurated in the near future to 
19(H ^ endowment for the centennial which will occur in 


Personal —Surgeon H. R. Carter, U. S. P. H. and M.-H 
beiyjee, Baltimore, has been detailed as representative to the 

sanitary conference at Cairo, Egypt.-^Dr. Ira Reinsen of 

Johns Hopkins University was elected president of the Asso¬ 
ciation of Colleges and Preparatory Schools of the Middle 
btat^ and Maryland, which met in Baltimore November 10. 

^Dr. Jennie N. Browne has been appointed assistant medical 
agent for the South Baltimore District for the treatment of 
women and children. 


Alleged -Wrongful Registration.—On complaint of Dr 
Eugene McE. Van Ness orders were signed, November 21 re¬ 
quiring Drs. Herbert Richardson, J. Thomas Nelson, William- 
Gaspari, Jr., Arthur W. Smith and John Thomas Avery to show 
cause by December 6 why their names should not be stricken- 
from the register of physicians and surgeons duly qualified fo 
practice medicine in Maryland, kept in tlie office of the clerk 
of the Superior Court. It is alleged that the physicians named 
were wrongfully registered without first having obtained a 
license from one of the boards of state medical examiners. 

Institution for Feeble-Minded.—^Plans have been com¬ 
pleted for the administration building of the Maryland Asylum 
and Training School for the Feeble-Minded near Owings’ Mills, 
Baltimore County, and construction has" already begun. It is 
to be the central figure of a group of which two, a cottage 
accommodating 75 children, and a school building, have already 
been built, and wdll have a frontage of 100 feet with wing exten¬ 
sions from pch end to the rear, 63'feet deep. It will have 
accommodations for the superintendent and his family, execu¬ 
tive offices and sleeping rooms for teachers and assistants. At 
the rear, and connected with the various buildings, with in¬ 
closed corridors, will be a kitchen and refectory building. The 
buildings are being constructed of white limestone, and wilF 
cost $50,000. 

MICHIGAN. 

Typhoid at Prison.—There is said to be an epidemic of 
typhoid fever at the state prison in Jackson, where 22 casc.s 
liave occurred. 

Tried for Sending Obscene Letters.—"Dr.” J. R. Krnutli,' 
Cadillac, plead guilty to the charge of sending obscene letters 
through the United States mail and was sentenced to pay a fine 
of $200, or in default to go to jail for 90 days. He paid the 
fine. 

Personal.—Dr. George R. Pray, Ann Arbor, has been ap¬ 
pointed physician to the state prison at Jackson, vice Dr. Wil¬ 
liam A. Gibson, resigned.-Dr. G. Parker Dillon, formerly of 

Grand Rapids, acting assistant surgeon, U. S. Army, has been 
seriously ill with Malta fever, and has returned to the United 
States. 

Michigan Mortality.—There were 2300 deaths reported dur¬ 
ing October, a decrease of 188 deaths from the preceding month. 
The death rate rvas 11.4 per 1000 population per annum, as 
compared with 12.6 for September. There were 470 death.5 of 
infants under 1 year; 181 deaths of children aged 1 to 4, am! 
607 deaths of individuals more than 65. Important causes ol 
death were as follows: Tuberculosis, 162; typhoid fever, 84; 
diphtheria, 73; scarlet fever, 19; whooping cough, 13; pneu¬ 
monia, 149; diarrhea and enteritis, under two years, _ Ion, 
cancer, 104; accidents and violence, 188. A decrease vas 
shown in the mortality from tuberculosis, whooping cough an« 
diarrheal diseases from the preceding month, and increase i 
the deaths from diphtheria and pneumonia. Two deatlis iron 
smallpox were reported. 


MISSOURI. 

State Tuberculosis Sanatorium.—The St. Joseph 
ociety, at its meeting, November 12, 
esolutions favoring the estabhslmient of a state tube 
Hiatorium. 

Personal.—Dr. Joseph F. Robinson, Nevm'^‘'*i thi 

[ected non-resident lecturer in the medical departmen 
Sfe Unlvmity.-Dr. Lo,,is C. f-l 'D 

Srd B. -Clements, Macon, has been elected to the state 
igislatiire. 
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Condemn Congulant Glai'ifinnts.—^Ti'c coinmiitcc of tUe St. 
l.onis Medical Soeictv appointed to investigate tlie water 
pioblem of St. Loui'*, in its report nnlicsilatingly condemns the 
use of alum or any other coagulant to clarify the city s water 
supply. Rcsohitioiis were adopted which condemned any at¬ 
tempt to purify the water supply by chemical means, and urged 
that the water be procured from sources that arc naturally 
pure. 

NEW JEESET. 

Personal.—tor. Frank G. Katlicrman, Atlantic City, has 
been appointed .surgeon for the Pennsylvania system at Altoona, 

Pa.__Dr. Frank Devlin, Newark, has been appointed visiting 

surgeon to St. James’ Hospital. 

Typhoid in Trenton.—An epidemic of typhoid fever in 
Trenton is feared. The health ollicials are said thus far to 
have found no specific source of infection. Manj’ eases are in 
hospital and many more suspected individuals arc under ob¬ 
servation. 

Osteopath Pined.—E. M. Herring, Ashury Park, an osteo¬ 
path, has been lined by Judge Heislcy of the Monmouth Countj’ 
Court SlOO and costs, for unlawful practice of medicine. The 
judge Tield that the application of bands in the treatment of a 
disease was a remedy in the same sclisc as the application of 
drugs. Tliis is the first case of the kind in the state. The 
medical law has been sustained by the Court of Errors and 
ippeals in all cases heretofore tried for unlawful practice. 

William Pierson Memorial Banquet.—The William Pier- 
on Medical Library Association at Orange cclobratod by a ban- 
luet, November 12* the conclusion of its hicltly successful first 
rear. Profs. A. Jacobi, M, Allen Starr and Dr. J. H. Hnd- 
ileston were present and delivered addresses. The Hon. Fred¬ 
die Adams delivered a eulogy on Dr. Pierson. _ Tlie association 
aow has about 80 members, has a library of 1500 volumes, and 
:i fund of more than $5000 donated by Dr. Pierson’s widow, the 
income from which will he devoted to keeping up the supply 
of books for the library. Step.s liavc been taken to increase 
this fund and also to establish a fund from which the expenses 
of medical lectures to bo given by the best medical and 
-cientific men before the association shall be met. 

NEW YORK. 

Opposition to Coroners.—The movement against the medi¬ 
eval office of coroner has received a new impulse by the ap¬ 
pointment of a committee from the New York County Medical 
Society to investigate and report on the advisability of re¬ 
organizing or abolishing the coroner’s office. This committee 
consists of tors, William M. Polk, J. Winters Brannan and 
Frank Van Fleet. 

Increased Appropriation for Insane.—It is expected that 
the State Commission in Lunacy will request tlie next legisla¬ 
ture to increase its appropriation for next year by at least 
.$500,000. The total appropriation for the care of the insane 
in 1002 was $4,105,880.06, which was $340,000 less than the 
appropriation for 1901. The commission, however, had on hand 
a large balance and this was utilized last year. This year there 
is no balance, so an increased appropriation is necessary. 

Negroes and Cocain.—William H. Johnson of the Bureau 
of Labor and Charities has called on the citizens of Syracuse to 
alleviate the condition of a large percentage of Syracuse 
negroes. He states that every crime committed in that city in 
the past two years has been committed by a cocain fiend. He 
charges this increase to the looseness of druggists who sell the 
drug openly. Many normal school graduates among the negroes' 
have become addicted to the drug, and there are many who have 
had to leave school. 

Defense of the Accused Eddyites.—In the recent argument 
on the demurrer to the indictments at White Plains,so many new 
and interesting legal points were raised by the Eddyites that 
Judge Platt requested the lawyers to submit briefs. The chief 
contentions of the defense are: That under the constitution 
the members of the Eddyite Church have a right to liberty of 
thought and the use of their faculties; that there is no law 
which compels medical attendance, and that there is no law 
compelling a parent to give his or her child drugs. 

New York City. 

Thousands Offered for Hospital.—Four persons hare each 
promised to the New York Post-Graduate Hospital $25,000 if 
the hospital association of the institution shall succeed in 
raising $100,000. 

Regarding the Late Dr. A. M. Phelps.—At a meeting of a 
committee of the City Hospital Medical Board, November 22, 
resolutions were passed expressing regret at the untimely death 


of the late Dr. A, M. Phelps, who was for more Umn thirteen 
years visiting surgeon to the institution. 

Personal.—Dr. Ogden C. Ludlow has been appointed visiting 

physician to St. Joseph’s Hospital.-Dr. Gertrude N. Light 

has been appointed a sanitary in.spcctor.-Dr. Clinton il. 

Catherwood, who has been absent in the West for some time 
because of ill-hoaltb, has resumed practice. 

Home for Nurses.—As a result of plans prepared by friends 
of the New York Hospital, the graduate nurses of this institu¬ 
tion are to have a clubhouse and lionio. The building, includ¬ 
ing tlie purchase of a traet of land centrally situated, will cost 
,$.300,000. The building will accoiiimodnie 130 nurses. 

New Hospitals Opened.—St, Bartliolomcw’s Clinie, under 
the charge of Dr. Sinclair Tonsey, lias moved into its new build- 
in" erected by the niunificencc of Mrs. Joseph 0. Hoagland of 
Brooklyn, who not only bought the site and erected the build- 
in" at a cost of $300^000, but also agrees to assume the ex¬ 
penses of its maintenance.--^The new Bradford Street Recep¬ 

tion Hospital, where all East New York emergency cases will 
be treated, wa.s opened November 24. 

Fined for Infractions of Law.—Dr. Agnes Karlstoc wa.s 
convicted, November 20, of practicing medicine without a 
license, and fined $150. She paid the fine and promised to 
leave the country. On the same day Dr. Luigi do Anibrosio wa.s 
convicted of the same oifeiise and fined $250. Dr, John Lo 
Pinto was tried on the charges of failing to report a case of 
contagions disease and of issuing a false death certificate, found 
guilty of both offenses as charged, and fined $250. 

Buffalo. 

General Vaccination Urged.—Dr. W. D. Green, the health 
commissioner, has advised general vaccination in those not 
suceessfiilly vaccinated within four years. Smallpox is preva¬ 
lent in Rochester, Cleveland and Detroit, and because of the 
interchange of traffic and lack of quarantine between these 
places it is but a question of time before another visitation of 
smallpox may be expected in Buffalo. The facilities for caring 
for such eases in this city arc a disgrace to any civilized com- 
mniiity, and the Board of Conncilmen are menacing the health 
of the city by their delay in the selection of a proper site for 
the new quarantine hospital, for whjch a $50,000 bonded in¬ 
debtedness has been authorized. 

OHIO. 

Long in Practice.—Dr. Charles L. W. Wilgolis, Akron, the 
oldest practitioner in the state, celebrated his ninety-ninth 
birthday anniversarx November 20. He was in active practice 
until a year .ago. 

New Akron Hospital.—The cornci’stone of the new Alcron 
City Hospital was laid with appropriate ceremonies, November 
23. The building, which will cost about $00,000, will stand as a 
monument to the generosity of Jlessrs. 0. C. Barber and 
George T. Perkins. At the annual meeting of the staff, 
November 18, Dr. William C. Jacobs was elected president. Dr, 
Louis S. Sweitzer, vice-president, and Dr. Harry D. Todd, 
secretary. 

Alleged Malpractice.—In the case of Mary H. Kimple 
against Dr. Moses D. Rabenoyieh, Toledo, a verdict was re¬ 
turned for the defendant, November 26.-^Dr. James A. Dun¬ 

can. Toledo, is the defendant in a suit brought by George E. 
Howe, for $10,000, for alleged improper treatment of a frac¬ 
tured log.-Oscar Shanks has sued Dr. Alexander Smith, Pot- 

tersburg, for alleged failure to properly set a broken leg, and 

considers that he has been damaged to the extent of $5550.- 

In the ease of Matilda Tucker against Dr. WTlliam J. Gillette, 
Toledo, charged with having left a sponge in the abdominal 
cavity after an operation for appendicitis, the jury found for 
the plaintiff. 

Cincinnati. 

Poison Ward.—Two rooms at the City Hospital are to be 
up especially for the ti'eatinent of acute poisoning cases. 
Medical Library To Be Open Evenings.—At the regular 
monthly meeting of the trustees of the Cincinnati Hospital, it 
was <feaded that for the accommodation of the physicians of 
the city, the library will be kept open Tuesdajq Wednesday, 
Ihursday and Friday evenings. This is a concession that has 
long been earnestly sought by local physicians as the hospital, 
boasts of the best medical library in the city. 

New Post-Graduate Scbool.—It was recently decided to 
establish a new clinic and post-graduate school, to be called 
the Cincinnati Polyclinic. A site is to be purchased on Seventh 
Street, between Jlain and Sycamore. The followin" staff of 
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ofTiceis was elected: President, Dr. Louis J. Krouse; vice-presi- 
denis, Drs. Adolph Morganstern and Edwin S. Eicketts; secre- 
tary, Dr. Oscar W. Stark; treasurer, Dr. William 0. Harris, 
and director of clinics. Dr. Travis Carroll. 

The Bureau of Infectious and Contagious Diseases of the 
Cincinnati Health Department makes the following report for 
the week ended November 14: Total number of eases 78, rvith 
IG deaths; typhoid fever seems to be somewhat on the decrease, 
only 12 cases having been reported during the week; diphtheria 
and scarlet fever are on the increase, 15 and 20 cases re¬ 
spectively hardng been reported; smallpox still continues with 
3 cases for the week; other diseases scattering. 


PENNSYLVANIA. 

St. John’s Hospital.—Allegheny recently received a new 
addition comprising 4 wards.and 29 private rooms. The cost 
was about S33,000. 

Banquet at Pittsburg.—^Dr. John B. Deaver was the guest 
of honor and made the principal address at the eleventh annual 
banquet of the Western Pennsylvania Medical Society, Pitts¬ 
burg, $7oveinber 25. 

Hospital Endowment Fund.—Brjm Jilawr Hospital has re¬ 
ceived from the estate of Mrs. Esther P. Wistar, Philadelphia, 
.812,505.88 in cash and propertj' valued at .$70,000, which is to 
constitute the Dr. MiiBin Wistar Memorial Fund. 

Bequest to Allentown Hospital.—By the will of John E. 
Leutz, Allentown, a bequest of .$1000 is made to the endow¬ 
ment fund of the Allentown Hospital. Should the children of 
deceased die witliout heirs one-third of his estate is to go to 
the same institution. 

Personal.—Drs. Walter E. Miller and Paris ShoaiT, New 
Castle, were seriously injured in a runaway accident, November 

21.-^Dr. J. Ellis Glasgow, Cresson, has been made senior 

resident physician of hlercy Hospital, Pittsburg. He is suc¬ 
ceeded by Dr. J. Stein of Pliiladelphia. 

In Memory of Dr. Davis.—At its meeting, November 18, 
in Oil City, the Venango County Medical Society adopted reso¬ 
lutions of regret for the death of its late member. Dr. Francis 
F. Davis, and manj' of his associates paid personal tributes to 
his qualities as a man and as a physician. 

Anatomical Board Complains.—^The State Anatomical 
Board of Pennsylvania makes complaint that the pathologists 
of the Philadelphia Hospital and Almshouse are using about 
half of the dead bodies of that institution and that this renders 
it difficult to supply sufficient material to the medical colleges 
of the state. The pathologists affirm that they are not using 
more material than is necessary. 

Physician Exonerated.—After a trial lasting two and a 
half days. Dr. Frank B. Gerhart, of Union, was acquitted of 
malpractice in the suit brouglit against Iiim by Daniel ghirejn 
■Judge Eimentrout told the jury that there was no evidenee 
presented that there was any lack of skill on Dr. Gerhart’s 
part, and that the experts agreed that nothing could be done 
to save the leg, and that such being the case, it would be an 
outrage to find a verdict for the plaintiff. The jury was told 
that if there were such verdicts no physician would be safe 
in the practice of his profession. 


Philadelphia. 

The Philadelphia Pediatric Society is to be addressed, 
December 9, by Dr. A. Jacobi of New York. A reception will 
be held after the meeting at the Hotel Stontor in Dr. Jacobi’s 
honor. 

The New Hospital Site.—The probability of the purchase 
by the city of swamp lands for hospital purposes has led to 
the call for a special meeting of the county medical society 
to discuss resolutions protesting against such purchase. 

Appropriation for Hospital.—The Bureau of Charities, in 
its estimate of expenses for next year, asked the finance commit¬ 
tee of City Councils for $1,250,000 to buy sites and erect build¬ 
ings for an almshouse, hospital for the insane poor and munici¬ 
pal hospital. 

Dr. Judson Daland entertained the members of the 
Daland hledieal Society of the University of Pennsylvania at 
his residence, November 17, to the number of about 200. Before 
iToino- to supper the guests listened to an address by Dr. Henry 
Beates Jr, president of the State Board of Medical Examiners. 


WISCONSIN. 

Personal.—Dr. Peter H. Jobse, Milwaukee, parted for 
Vienna, Berlin and Paris November 27.—Dr William F. 
Becker has been appointed a trustee of the Mihvaukee lioa- 
pital for the Insane. 


Ch^ged with Fraudulent Practice.—Charles A OKri- 
ahas Henry Spencer of Rosewell, Marathon County, wa; jS 
under anest, November 25, charged with fraudulently obtain 
ing his certificate to practice. It is charged by the police that 
Spencer, for a consideration of $50, got bis diploma from Dr 
Charles A. Clark, Center Lake, Antrim County, Mich. 

Against Tuberculosis.—The State Board of Health in its 
annual report to be made to Gov. La Follette in JanuarV ne.xt 
will recommend that an appropriation be made for the estab¬ 
lishment of a state hospital for the treatment of tuberculosis 
It will also urge the legislature to appropriate a large enoimh 
fund to carry on tbc work of stamping out tins disease, whicli 
it is believed, can be done if the outdoor treatment, now in 
vogue in the cast, is introduced. 

Entrance Examination Bequirement.—According to ac¬ 
counts in the Wisconsin newspapers, as a result'’of the 
investigation by the State Board of Medical Examiners, all 
students who apply in the future for admission either to’ the 
Milwaukee Medical College or the Wisconsin College of Physi¬ 
cians and Surgeons must pass an examination conducted by a 
representative of the board. The charges against the Collec'e 
of Physicians and Surgeons were finally withdrawn. ” 

GENERAL. 

Government Feeding Test.—The test of various preserva¬ 
tives and their effects on food, health and nutrition is in prog¬ 
ress in Washington. Professor W. II. Wile}', chief of the 
bureau of chemistry of the agricultural department, has begun 
a series of experiment.s on twelve young men in government em¬ 
ploy, as mentioned editorially in The Journae of August 9, 
page 318. 

Monument for Virchow.—^Tbe German committee in charge 
of the celebration in honor of Virchow’s eightieth birthday is 
collecting' funds to a monument to bis memory. The under¬ 
signed will receive and acknowledge contributions: Drs, Frank 
Billings, president of the American Medical Association, 100 
State Street, Chicago; Thomas D. Coleman, 505 Greene Street, 
Augusta, Ga.; A. Jacobi, 19 East 47th Street, New York City; 
W. W. Keen, 1729 Cliestnnt Street, Philadelphia; and Wm. H. 
Welch, 935 St. Paul Street, Baltimore. 

Army Medical Staff Pi’aised.—The annual report of the 
Secretary of War, Hon. Elihu Root, praises the Army Medical 
Corps and recommends that Major Walter Reed (since de 
ceased) be appointed assistant surgeon-general, with the rank 
of colonel, and that Major W. C. Gorgas be made deputy 
surgeon-genera], with the rank of lieutenant colonel. Concern¬ 
ing the abolishment of the army canteen, the secretary says: 

I am convinced that the genernl effect of prohibiting the use of 
beer and light wines within the limited area of the army post is to 
lead the enlisted men to go out of the post, to frequent vile resorts 
which cluster in the neighborhood, to drink bad whisky to excess 
and to associate intimately with abandoned men and more aban 
donod women, and that the operation of the law is to Inciease 
drunkenness, disease of the most loathsome kind, insubordination, 
desertion and moral and physical degeneration. 

Nobel Frizes for Finsen and Boss.—^As The Journal an¬ 
nounced last week, the Nobel research prize of $40,000 has been 
awarded to Jl.ajor Donald Ross of the Liverpool School of 
Tropical Medicine in recognition of bis investigations into the 
mosquito malaria tlieory. Tlie prize for natural science and 
chemistry is awaided to Dr. Emil Fischer, University of Berlin, 
and the prize for physics and medicine is to be divided between 
Drs. Arrhenius of the iStockbolm High School and Finsen of 
Copenhagen. Tlie formal announcements arc to be made in 
Stockholm, Sweden, December 10, the anniversary of Dr. 
Nobel’s death. The prizes will be presented by King Oscar of 
Sweden. Tlie.v are the second of the series provided in the 
will of Alfred Nobel, the Swedish scientist and inventor of 
dynamite. He left a fund of about $5,000,000 in the hands ot 
trustees, the income of which ivas to be paid each year for the 
the five most notable achievements in the interests of lutmanity. 
This income now amounts to the sum of $200,000, making i 
possible to pay prizes of $40,000 each to those considered mos 
deserving. The two prizes not yet awarded are for tiie mos 
notable achievement in literature and for the greatest scr i 
in behalf of international peace and world disarmament. 

CANADA. 

St. John, N. B., Vital Statistics.—During the 
October 31, deaths in St. John due to diseases of the , 

organs numbered 92; of the respiratory organs, 80; towi 

all causes, 714. i s at 

Ottawa Vital Statistics.—There were 1173 ^ 1273 
Ottawa during the past twelve months, -.is compare 
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for the preceding oflicial year. The death rate per 1000, csti- 
luatiiig the pop\i!ation of Ottawa at 00,000, was 19.5 as com¬ 
pared with 21.1 for the previous year. 

Personal.—Dr, T. A. Starkey, whose appointment as pro¬ 
fessor of hygiene in the faculty of inodieine at McGill Univer¬ 
sity we recently mentioned, arrived in Montreal last week from 
London. 

Kew Chemical Society at McGill.—A now and much- 
needed chemical society was recently formed at McGill Unir'cr- 
sity, with the following oiliccrs: President, Dr. Harrington; 
vice-president, Dr. Ruttan; secretary’, Dr. Evans; e.vecutive, 
Drs. Walker and Barnes. Meetings of the society will be held 
fortnightly, on alternate weeks with the physical society. 
This is the first year that such a society has existed at McGill. 


Toronto Barbers Want Hygienic Methods.—^Reprcscnla- 
tives of the Toronto barbers waited on the Provincial Board of 
Health at its meeting last week and discussed with them a 
report which was presented to the board by Dr. J. J. Cassidy 
of Toronto. The subject will be introduced at the nc-xt meeting 
of the Toronto Barbers’ Association with the idea of initiating 
definite action along the lines indicated in Dr. Cassidy’s report. 

Ontario Vaccination Act Out of Date.—The regular giiar- 
terly meeting of the Ontario Board of Health was held in 
Toronto last week. Dr. P. H. Bryce, secretary, presented his 
annual report, rcconimcnding that the old vaccination act of 
1SG3 be repealed and a more simple act passed in its stead. He 
suggested that the new act provide for a monthly report of all 
children born in a municipality by municipal clerks to the 
district medical health officers who would be appointed public 
vaccinators required to proffer free vaccination to such children 
at their homes. It should provide also that no children be 
permitted to enter educational institutions until they presented 
certificates of vaccination. 


FOBEIGN. 


German Congress Postponed.—On account of the Inter¬ 
national Jledical Congress at Madrid, the German Congress 
of Internal Medicine, usually held each April, will not convene 
again until April, 1904. 

Unveiling of Bust of Westphal.—A portrait bust of Karl 
Westphal, for many years chief of the insane and neurologic 
sen-ice at the CharitS, Berlin, was unveiled, November 8, with 
appropriate ceremonies. The bust stands in front of the new 
psychiatric clinic, and the principal address was delivered by 
WestphaTs succes’sor. Professor Jolly, 

Antivivisectionists in Germany.—^The German Anti- 
Cruelty to Animals Society recently brought suit against Dr. 
Voge, a w-ell-known neurologist at Berlin, for unwarranted viri- 
section. The suit was dismissed by the authorities as un¬ 
founded. Some of the results of Vogt’s valuable experimental 
research have been mentioned in The Joukxal. 


Large French Army Mortality.—General Andre, French 
minister of war, said it was a grave question how to combat 
tuberculosis in the Ai-my. Typhoid fever is also responsible for 
many deaths. The average annual deaths numbered 2174, 
while they numbered only 741 in the German Army. Statistics 
showed that the French Army since the treatv of Frankfort 
had lost 99,000 men from disease, and the Germa'n Army 13,000. 

Practice Not Transferable in Germany.—A physician 
sold his practice to another and sued for the §475 acreed on 
which the buyer 'had failed to pay. The courts at Braun¬ 
schweig, wffiere the transaction occurred, dismissed the case, 
claiming that a medical practice is not a marketable com¬ 
modity, and that a transaction involving its sale is unworthy 
of the profession and contrary to the best interests of the com- 
raunitj'. 

Warning Against Tetanus from Gelatin.—A local medi¬ 
cal society in Gei-many recently sent a circular to all the dru.*- 
gists in its district warning them that gelatin derived from 
pinials th.at had died from tetanus was liable to cause tetanus 

ff n J''® hemostatic 

W the fact that steriliz.ation is unable to 

free It from the toxic action of the virus. The only means of 
prophylaxis is that the gelatin should be made from animals 
positively exempt from tetanus. 

Students’ Number of Progres Medical of Paris—Tho 
ipie of this weekly for November 8 contains detailed informa¬ 
tion in regard to the medical faculties, collef'es etc the tirizes 
offered, the theses presented, the hospitals and cUMcs7ours 
er cry detail to furnish what aims to be a complete 

medical guide to France and the Freneh-spe.akin- cSies 

The larious scientific societies that have any rclatfon to medi¬ 


cine nrc also described, and the regulations for admission to 
the colleges, for license to practice, etc. 

Opening for Physicians in Paraguay.—A German physi¬ 
cian residing at Asuncion, Paraguay, in a letter to a colleague 
in Germany, published in the Al/ff. Med. Ot.-Zig., states that 
skilful physicians nrc sought after in Paraguay and high fees 
paid. It is difficult to obtain permission to practice as the 
clique of chnrlnlans intrigue against the admission of foreign 
physicians. But this obstacle once surmounted the physician 
finds appreciation, Tlicre are comparatively no restrictions to 
practicing outside of the cities, and yet the field is a good one. 

Personal.—Tlic new public hospital at Schoneberg, a suburb 
of Berlin, has been placed in charge of Professor Albert Lan- 
derer of Stuttgart. He has long been director of the Olga Hos¬ 
pital at the latter place.-^Von Diiring’s achievements in com¬ 

bating venereal disease in Turkej- have been described in these 
columns. He has been appointed chief of the official polyclinic 

for cutaneous and venereal diseases at Kiel.- Dr. Helene 

Stelzncr has been appointed \-oluntary medical attendant at the 
CharitG, Berlin. She passed the “Staats-E.xamcn” at Halle 
summa cum laude. 


-- —iiic regions in uer- 

many in which cancer was found to be most prevalent according 
to the recent collective inquiry, are being thoroughly investi¬ 
gated by the central committee. Additional circulars of in¬ 
quiry have been sent to the physicians practicing there and 
physicians are to be sent from the central office to study the 
conditions on the spot. Von Leyden, Kirchner and Wutzdorf 
are at the head of the cancer research committee and are striv¬ 
ing to make it the nuclcus'for an international committee for 
the centralization of data on the subject of mali<rnant neo¬ 
plasms. O V 

Open-.Mr Sanatorium for Tuberculous Children.-The 
German Red Cross Society maintained last summer a fresh-air 

S'"®''® from Berlin, 

resorts which have proved so successful for 
The results were so strikinglv 
beneficial that six of these open-air sanatoriums are to be ar- 
ranpd encircling ^ lenna, and the children recognized by the 
medical school inspectors ns anemic or debilitated are to be 
,^’'ra"S®>ncnts are being planned for 1000 
garten tieWs ireh^^^^^^ httendanee and kinder- 

The International Sanitary Conference of the American 
Washington this week. Tim govern 
Sid Salvador, Honduras, 

outgroirth of the fnt^^XnirmeeGng' heW VySrTgo in Se 
were sanitation matters generally 

“«s 

regulations which show the farsiehteY noliev ® 
from the earliest times. The f.act tlmt its^ 

of the council Sto^rDiS'^r’ thTmlv^t 

playerrelVemr importL^ J'- 

aecomplished In I’sm iV rlrar.- ^ ^ genera] progress 
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lias been a familiar figure at all tlic sanitary and similar con¬ 
gresses of tile last decades in America. 

Berlin School Hygiene Association.—Professor Baginsky 
presided at the first pnbiic evening meeting of this new''society. 
The fir.st address was by Hoffa, on the “Origin of Spinal Curva¬ 
ture During School Life,” illustrated by drawings and casts. 
He remarked that “sitting is fatiguing under all circum¬ 
stances,” and tliat the slight e.xpressions of fatigue in tlie atti¬ 
tude gradually become Tixed habits in children and entail 
actual curvature. The proportion of scoliotic children con¬ 
stantly increases with the higher classes. Girls are more in¬ 
clined to it than boys, and in the girls’ seminaries more than 
.50 per cent, of the scholars are afi'ected. Ho recommended 
seats with “the minus distance,” and appealed most earnestly 
for frequent gjunnastic exercises at brief intervals. Lehmann 
spoke on “Inheritance and Experience,” observing that modern 
dramatic art has made such a bugaboo of heredity that there 
is a tendency among teachers to ascribe altogether ioo much 
importance to it in their firofessional work. 




Pathogenic Bacillus Coli in Ice Creams.—In reference to 
an outbreak of ice-cream poisoning which has rccentlj' been de¬ 
scribed in The Jotjrnai. (page lOGO), Dr. Klein made an im¬ 
portant bacteriologic report. He drew' attention to the fact 
that in several outbreaks of acute gastroenfcritis due to the 
consumption of particular meats the variety of bacillus coli 
known as bacillus Giirtncr had been proved to be the real catisc 
of the disease; but there had been other similar outbreaks of 
disease in which not the bacillus Giirtner, but other varieties 
of bacillus coli were the cause; he referred to the Carlisle out¬ 
break (pork pie) described in the reports of the medical ofTicer 
of the Local Government Board for 1SS9, and to the Ports¬ 
mouth outbreak (meat pie) described in the same reports for 
1890. Quite recently Dr. Klein has found in certain samples 
of ice creams a highly virulent variety of bacillus coli which 
was certainly not bacillus Gartner. Some of these ice creams 
were made in shops which were under suspicion of having sold 
ice cream that caused acute gastroenteritis in a number of 
boys. The virulent bacillus coli isolated in its_ action on 
rodent animals by injection and after ingestion in .its cultural 
and morphologic characters, was described and demonstrated 
by specimens. The virulent bacillus coli rvas met with in a 
.succession of samples made on different days by 'the same 
maker under very unsanitary conditions as to locality, manipu¬ 
lation and storage. As soon as these unsanitary conditions 
became amended the iee creams proved harmless to animals. 
This is an experimental confirmation of the correctness of the 
recently-passed law as to the manufacture and sale of ice 
creams. 


Cancer Researcbi Pund. 

The executive committee have selected Dr. E. F- Bashford, 
.assistant to Professor Sir Thomas R. Fraser of Edinburgh 
from among the numerous applicants for the post of superin¬ 
tendent of cancer research. Dr. Bashfoi-d, who has recently 
been engaged in I'esearch rvork in Professor Ehrlich’s laboratory 
of Frankfort, and who is acquainted with the cancer research 
work norv going one in Germany, wall at once enter on his 
duties. A special sub-committee on statistics is being formed, 
and the general organization of the scheme is now being pro- 
ceded w’ith as far as the funds wdll permit. The amount col¬ 
lected as yet is only about .‘?225,000, w'hich is considerably less 
than the sum necessary to give full effect to all the objects of 
the scheme. 


Colonial IVTedical Reports. 

■‘Selections from Colonial Medical Reports for 1900 and 1901 
has been isued recently. Tlie volume deals largely rvith Iropical 
medicine. Dr. Thomson of Hong liong confirms the fact that 
on fhe presence of the anopheles depends the number of cases 
of fever in a, given locsvUty. Tb.e_ total destruction of 
such a large family as the mosquito seemS almost im¬ 
possible, though in individual cases much good may e 
done. Dr. Haivey of Bermuda discusses the yellow' fever 
epidemics in that colony in 185G and 1864, and points on 
several facts which could well be explained by tlm theory of the 
dissemination of the disease by mosquitoes He thinks that 
probably the eulex mosquito has been introduced to 
by .ships or travelers, and the reason that there is no malaria 
that the anopheles mosquito has not yet been 
extermination of mosquitoes m Bermuda, ^^l>«e eveiy house 
has its tank for drinking water, he thinks "’Son of 

as the female culex mosquito will use the ""’ ""Sves 

stagnant rain water for breeding purposes. ^ 

mucli attention in several of the reports. It is one of 


J ouji. A. :m. a. 

chief causes of deatli among the Malays. Dr. W. L. Brnddnn 
state surgeon Negri Sembilan, is of opinion that it is due to 
the eating of rice, which 1ms been rendered toxic. Dr Gimlettp 
acting residency surgeon of Pelmng, referring to the observation 
in Japan that dogs may contract beri-beri,,.states that at Ben¬ 
ton, where beri-beri was very prevalent in 1900, ducks appar- 
witly succumbed to the disease in large numbers. In the Dutch 
East Indies the disease has apparently been found in liens 
Another disease, the causation of wliich is stiirdisputed is 
yaws. It has extended considerably in Ti'inidad and Tobatro’ in 
spite of the efl'orts to combat it. Dr. Lovell, the surVon- 
genera], thinks that local house infection plaj’s an important 
part in its dissemination. He adi-ocates the removal of patients 
and the disinfection of the contaminated area. The report on 
syphilis from Basutoland shows that tlic natives there show 
little manifestation of the disease .at its coinmencement. “The 
hard chancre is very rarely seen, yet let a single case of syphilis 
be introduced into a previously clean village, and in a few 
months a large percentage of the inhabitants, especially chil¬ 
dren, W'ill be found with secondary eruption.” It is notewortliv 
that in Europeans who contract the disease from natives the 
classical features arc always observed. Dr. Otto Galgo}-, in 
reporting from St, Lucia on tbe filaria sanguinis hominis, 
refers to Dr. Lowe’s discovery that filaria is directly inocu 
bated into men by tbe bile of the mosquito. 


Gorrespondence. 


A Higher Standard of 'Entrance to Ohio Medical Schools. 

CoEUjXBUs, Ohio, Dec. 1, 1902, - 

To the Editor :—We have read w'ith approval your editorial 
entitled “A Higher Standard of Entrance to Ohio Medical 
Schools” on page 1326 of The JounxAL of Nov. 22, 1902, but we 
w'ish to call your attention to an error which we find in tbe 
last paragraph of this editorial. The paragraph referrcci to 
reads as follows: 

It is not to be o.vpected that any new' methods will be perfect 
from tho first, and the present defects in the Ohio system, the lack 
of uniformity of examinations by the different examiners, for ex 
ample, are only the temporary imperfections of a new machine that 
will be remedied by time and use. 

We beg to take e.xceptions to the statement that there is a 
lack of uniformity in tbe examinations for entrance to medical 
colleges in tbe St.ate of Ohio. The questions used in the e.vani- 
inations in the four cities, Cincinnati, Cleveland, Columbus and 
Toledo, are exactly the same, are given out at exactly the 
same hour and on the same day, so that we regard these exam¬ 
inations as nearly uniform as can be made unless the entire 
examination should be conducted in one citj' and under tbe 
supervision of one man. 

Tlie four examiners meet together previous to each examinii- 
tioii and agree among themselves as to the standard of grading. 
We also desire to call yonr attention to section 4403-c of tbe 
law regulating the practice of medicine and surgery in tbe 
State of Ohio; also to the enclosed list of questions which weic 
given out at all the entrance examinations in September of tbi*- 


justice to tlie Ohio Board, wc would request that tbe 

be corrected. Very sincerely, 

N. E. Coleman, President. 

Feank Winders, Secretary. 

,’c arc glad to publish the above coininunication. The ob 
mable paragi-aph in our editorial referred to was asci 
-iticisms made by gentlemen in Ohio. While in thn sac 
itly we took occasion to learn how the profession like ' 
law and its working, by interviewing several interes c 
ies. With practical unanimity all agreed that the c )nno 
a good one, although it was Iniiiing the colleges, 
criticism made was that the e.xairiination in t le oi 
3 was not uniform. None of those interviewed sceme 
that the same questions were asked at all the 
1 , and that they were, therefore, uniform. Three or o _ 
leinen were very insistent that this supposed lac' ° 
ity was a most grievous affair. An intimation was > 
nstance, that the standard of examination for ^ 

lincinnati medical schools was very much big ’er . 
cliools in certain other citic.s. On tbe other bam , a o 
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„uu. iunn Columbus ussuved Uio wrilor U.ul U.c staudftvd in 
Ciuoiuuati was much Ion or tbnn in Columbus, ibal in tbc laltei 
city being, in fact, liigbcr tbnn in eitbcr of Ibo olbcr tlivcc 
cities. IVc arc especially glad to bo able to oomey tlie infor¬ 
mation to tlic Obio profession Ibat tbere is a uniformity in tbese 
entrance examinations in tbeir state. We wish that those who 
arc interested in medical education, as well as those who have 
am- interest in medical legislation, would_ look into tbc Ohio 
law. There are now three states—Ohio, Xcw York and Penn- 
sylvania—wliicli have taken from the medical colleges tbc con¬ 
trol of tbc entrance requircracut.—Pn.] 


A Simple Cliloroform Dropper. 

Wasiiixgtox, D- C., Mov. YT. 100‘2. 

To tin /fdilo;-.-—To olitain a dropper wbicb will drop and 
not Ilow in a small slvcam or fail to drop except b\ violent 
acitation, I have adopted tbc following plan: 

''a piece of toothpick or a inatcli stem is inserted between tiic 
cork .and neck of the bottle, tbc rapidity of the flow being con¬ 
trolled by tbc tightness of the cork or the sire of tbc splintci. 
The toothpick is then broken ofl' close to the cork. It does not 
Viecome oocludcd, and tbc number of drops each minute aic 
about tbc same. It tills every requirement that tlic more ex¬ 
pensive dropper docs, and in some respects i.s far supcrioi. 
^ot infrequently we are compelled to intrust tiie anesthetic to 
.an inexperienced person, and we have a little less conccin if 
- we know tb.al the cbiorofonn can be given drop by drop only, 
and by no possible chance can be poured on in larger quan¬ 
tities. 

Further, we aic often called on to administer anoslliosia most 
unexpectedly; in tliose instances, this impromptu dropper is a 
friend in need. It may be given from the original container 
and without notching the cork, as is soraetiraca done, thus 
subsequently losing chloroform by leakage and evaporation. 

I do not claim originality for this metbod, but saw it first 
used by Dr. W. V. Carr of Ibis city, and have since used it 
frequently with great satisfaction. Cti.vr, R. White, 


^tate Boards of fieg;istration. 


Schedule of lilminium Educational Eequirements of Med¬ 
ical Colleges, Adopted by the Colorado State Board 
of Medical Examiners, October 7, 1902. 

Dr. S. D, Van Yleter, secretary, sends us the following 
schedule: 

/ On and alter Jan, 1, 1903, no medical school will be considered 
' in “good standing" wbicb does not, as a minimum, require the fol- 
^ . lowing schedule : 

COXDITIOXS or AOMISSIOX TO LECTDIlB COOItSES. 

1. Creditable certificates ot good moral character signed by two 
physicians of good standing in the state in which the applicant last 
resided, 

2, As evidence ot preliminary education, as a minimum require 
inent. a diploma or certiflc.ate of graduation from a high school, or 
a certificate signed by a principal ot a regularly organized high 
school, or by the examiner ot the faculty ot a recognized literary 

rersity, or by the state superintendent of 
perintendent of public schools, of having 
mination in all the several branches em- 
of a four years' high school course. The 
shall not be conducted bv any member 
ical college. 

■ "d of Medical Examiners will require each 

applicant tor a state certificate to present documentary evidence of 
bis preiiminarj- education, together with his medical diploma, when 
applying for license on .a diploma dated after .Ian. 1, 1903 

Tiie conditions above set forth witi govern in the case of all 
persons admitted to the freshman year of a medical college in "good 
standing” on or after Jan. 1, 1003. 


.IDVAXCED STAXDIXG. 

Applicants hoiding the degree of A.B. or B S.. or an equivalent 
degree, from a regul.arly est.tblished college ot arts or science, which 
requires an attendance of three or more ve.trs as an essential to 
graduation, m.ny be given credit for work done in the branches of 
the medical curriculum of the first year and mav be advanced to the 
sophomore .vear of a four years’ medlc.'il course, on condition that 
they comply with the entrance requirements ot this hoard and that 
they subseqnentl.v compietc the work of the freshman Tear if not 
already completed, and that the work already taken shall not be 
below the standard required by this board. 

The sc- ' - ■ ■ nay be allowed on the same condi- 

degree from a recognized college of 
dentistry , , . - medicine, or documentary evidence 

ot having completed m a reputable university or college of arts 
or science the major part of the work usually embraced in the cur¬ 
riculum ot the freshman course of a recognized medical school 


Xo such advanced standing sliai! lie nilowcd until after the apofl' 
cant shall have either gnidimted ns Indicated or performed the work 
specined above, and not until three mouths after the completion ot 

^"Thrabove rcquiremonls for advanced standing will J" 

case of all pcrson.s admitted to the .soplioniorc year ot a medical 
Sgc on or after Jan. 1. 1003, and may be made operative prior 

’^“G^r!ulnntS'’of medicai colleges recognized at niiy ttae by tlfe Col<>- 
rado State Board of Medical Examiners may be admitted to an.i 
class without examination, Stndcuts of said colicgcs w-ho posses, 
ccrtillcatcs ot attendance and of successful examinations can cntci 
wUhont c.xaminntlon the term Immediately following that prevl- 
oHsIy attended. The student shall he required to pass an asaminm 
tlou In all hranches in wlilcli he lias been found denclont. St ulents 
who have attended one or more full terms In oPflfK®a POt fully rec- 
o-nlzcd hv tliis hoard mav he granted advanced standing In accord¬ 
ance wltii such atlemlauce, on complying with the entrance require¬ 
ments .set forth In the conditions of admission to locWve courses, 
and passing all examinations and performing nil laboratory work of 
tlic classes below that which they enter, providing tlint the work 
aireadv done conforms to tlic requirements of tills hoard. 

Grailnates or students ot colleges to wlilcli no recognition is 
given by tlie Colorado State Hoard ot Medical Examiners can be 

-“-rt .IIm,,, .,.1. n , 


i.nNGTii, xuxianr. axp cn.ia.vcTKi; or couasns or .IjECtures. 

Tlie college Bhnll have a four years’ course of instruction, consist¬ 
ing of four terms, extending over a period of four calendar years, 
and the minimum time between the coramcncemont of the work of 
tlic freshman .rear and the ending of the work of the senior year, on 
wblcli a!! students are required to he in attendance, shall be not 
less than fortv months. Eo two terms begun on or after Jan. J. 
1903. shall commence and end wltliln any conscciitlye sl.xteen 
months. 

The time occupied In each regular term begun on or after Jan. 1. 
1903, shall be not less than seven raontli.s or thirty weeks, and each 
such term shall consist of not less than eight hundred hours of work. 

The branches ot medicine to he Included in the course of instruc 
tlon shall beat least ns follows: (1) Anatomy. (2) physiology, (3) 
chemistry, (4) materia medica and therapeutics, (5) theory and 
practice of medicine, Including ophthalmology, otology, dermatology 
.and neurology, (G) pathology and bacteriology, (T) surgery, includ 
ing orthopedic surgery, (S) obstetrics, (9) gynecology, (10) hygiene. 
(11) medical jurisprudence (forensic medicine)- 


attbxuaxce. 

Regular attendance during the entire lecture courses shall be re¬ 
quired, allowance being made only for absences occasioned by the 
sickness of the student or his immediate family, such absence not to 
exceed 20 per centum of the course. 

DISSECTIONS, CLINICS AND HOSPITAL ATTENDANCE. 

1. Each student must have dissected at least the lateral half of 
a human cadaver. 

2. He shall have received clinical and hospital instruction 
throughout nt least two annual terms. 

INSTltDCTIOX. 

The college must have a sufliclent and competent corps of Instruc¬ 
tors. and facilities for teaching, dtsseetlons. ambnlntory and hospital 
clinics such as obtain la the majority of medical colleges in the 
United States. 

GltADBATION. 

No student shall be graduated by any medical college In "good 
standing" with the Colorado State Board of Medical Esaminer-x 
who has not completed four full terms of lectures, as prescribed by 
the rules of the said board (certain persons to whom advanced 

standing is allowed excepted), and has. 

ments of the said college, as set forth in 
of the college, and has completed in th 

ploma is granted, a continuous course of lectures in the senior year 
ot at least seven months in duration. 


obtain as 
leges In t 
in “good 
the Bract 
2. No 


t cu.MJiTiosa ok i;eoouxitiok or medical COLLEGES, 

1. Only regularly conducted and legally chartered medical col¬ 
leges which conform to the conditions of admission to lecture 
courses, the course and period of study, the number, character and 
length of lecture terms, the duration of attendance on hospital and 
clinical instruction, as set forth in the schedule of minimum re¬ 
quirements adopted by the Colorado State Board of Medical Exam¬ 
iners, and the other requirements of a medical education which 

lority of the established medical col- 
11 he considered medical institutionE 
o the purpose of the Act to Regulate 
State of Colorado. 

.V” , le in "good standing" until it has 

estabhsbeu ns claim to such standing by an active existence of not 
less than four years, and then only on compliance with the terms of 
the first condition. Provided, that colleges which after a personal 
investigation made by a committee of the Colorado State Board of 
Medical Epmmers are shown to comply with the schedule of mini¬ 
mum requirements and to possess a sufficient and competent corps 
of instructors, and the necessary facilities for teaching, may, 'at the 
yea'r*orcx?stence''”'"^'^’ granted lull recognition during the first 

"Shofl standing" with the Colorado 
State Board of Medical Examiners will be required to publish in 
their annual announcements or catalogues a complete list of ail 
matriculates .and a separate list of all graduates ot the session or 
year immeaiately preceding. 

4. No medical college will ..ndincp’' wiH 

e Colorado State li^ird of 'S i.t ■. 


the Colorado State Board of 
its annual announcement or 
sentations regarding the enri . 
for instrnction or the number «. 

AU rules and regulations ? • 
been heretofore adopted by 
Examiners will stand repeal. •: 
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District of Columbia Eeport.--Dr. Wm. C. Woodward see 
retarv of the Board of Medical Supervisors, of the District o 
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QUERIES AND MINOR NOTES. 


JouK. A. M. A. 


Columbia, reports the examination held at Washington, Octo¬ 
ber 9, as follows: Number of subjects examined in, 17 5 total 
number of written questions, 80; percentage required to pass, 
75; partly oral and partly written examination; total number 
examined, 11 ; passed, 10 ; failed, 1 . 


Candl- Scb. of 


date. 

Pract. 

349 

R. 

336 

U. 

339 

R. 

340 

R. 

344 

R. 

334 

R. 

348 

R. 

345 

H. 

315 

R. 

.335 

R. 

347 

R. 


PASSED. 


Year Per 
College. Grad. Cent. 

College of P. and S., New York_ 1902 85.41 

Columbian University. 1901 83.12 

Columbian University. 1902 88.47 

Columbian University. 1902 90.03 

Columbian University. 1902 81.37 

Columbian University. 1902 87.25 

Georgetown University. 1901 87.22 

Hahnemann Med. Coll., Phlla. 1901 83.05 

Johns Hopkins Medical School. 1901 84.18 

Woman’s Med. Coll., Philadelphia.. 1897 87.44 

FAILED. 

University of Pennsylvania. 1898 68.75 


Queries and Minor Notes. 


George Edward Kincaid, M.D., Clinton Iowa to AT;«a n 
Gould of St. Louis, Mo., November 24 ’ 

Alfred Large, M.D., Great Barrington, Mass., to Miss Sabir 
E. Aiehibald of Darien, Conn., November 15. 

Prank H. Munkwitz, M.D., to Miss Hedwiv inw^r.; 
Elser, both of Milwaukee, Wis., December 3 . ^ 

John Arciiibald Brown, M.D., Kankakee, Ill., to Vioh 
Henriette Palmer, M.D., Chicago, November 27. 

Abraiiam D. Mctphei', M.D., Cincinnati, Ohio, to Miss Kat 
May Anderson of Owensboro, Ky., November 20 . 

William B. Pigg, M.D., South McAlestcr, I. t.,- to Mi' 
Florence Eosser of Fayetteville, Ark., November 14, 

Newton S. Bacon, M.D., North Cambridge, Mass., to Mis 
Anne Eogers Dustin of Gloucester, Mass., November 6 . 

Albert Bakeman, M.D., Franklin, N. H., to Mis 
Mabel Pierson Johnson of Winthrop, Mass., November 12 . 

Frederick County, Va., to Miss Elli 
her 19 of Lebanon Church, Shenandoah County, Va., Novcm 


Anonymous Communications will not be noticed. Queries for- 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

NO NOTICE TAKEN OE UNSIGNED COMMUNICATIONS. 

In spite of the notice at the head of this department we are daily 
receiving unsigned communications, many of which we should be 
glad to notice. We repeat that every unsigned letter received Is 
consigned to the waste basket, without reading, If the fact that It 
Is not signed is discovered before It Is read. We do not print the 
names of writers If requested not to do so. 


FOWLER’S POSITION. 

Matagorda, Tex., Nov. 10, 1902. 

To the Editor ;—Will you please Inform me In your query column 
as to what Is meant by Fowler’s position In appendicitis? 

S. A. Foote, M.D. 

Ans.—W e presume our correspondent refers to the upright posi¬ 
tion in which the patient Is placed after abdominal operations; a 
position which, we believe, was first advocated by Dr. G. R. Fowler 
of Brooklyn, some two years ago. Instead of being put In bed In 
the horizontal position, the patient Is placed In the "sitting up’’ 
position, so that the trunk Is perpendicular. The object of the 
position Is to facilitate drainage Into the pelvis since septic proc¬ 
esses confined to the lower part of the peritoneal cavity are less 
liable to result seriously than would be the case higher up, or In 
the diaphragmatic region. This position Is adopted by some sur¬ 
geons after all abdominal operations. 


REMEDIES FOR OBESITY. 

Newark, N. J., Nov. 29, 1902. 

To the Editor: —On p. 1269 of The Journal I notice that yon 
refer an inquirer to Von Noorden’s article and forget all about the 
work of our American investigator, Heinrich Stern, on this subject. 
You yourself published an essay of Dr. Stern’s on this subject which 
In my opinion Is classic. I am very much astonished that you 
should have allowed such an omission. W. O. Bailey. 

Ans. —We regret the oversight, and thank our correspondent for 
calling attention to it. Dr. Stern’s article Is one of the most Im¬ 
portant that has been written on the subject. It appeared In Thd 
Journal of February 15, p. 447, of vol. xxxvili. 


Marriages. 


W. J. Redfield, M.D., Union, Neb., to Miss Roe of Omaha, 
Neb., November 19. 

Frank J. Powers, jSI.D., to Miss Annie Tlieresa Grogan, both 
of Baltimore, November 19. 

Edward H. Bounds, J.I.D., to Miss Ellene Drescher, both of 


Hannibal, Mo., November 19. 

Thomas F. Staley, M.D., to Miss Sue Sayers Reynolds, both 
of Bristol, Va., November 18. 

Francis J. 'Welsh, M.D., to Miss Minnie Doremns, both of 
Kalamazoo, Mich., November 2G. 

Baker Fore, M.D., Marion, S. C., to Miss Aline Cole of North 
Birmingham, Ala., November 15. ^ ^ , 

Edward V, Milholland, M.D., to Miss Ella Cecilia Gordon, 
both of Baltimore, November 19. 

Samuel B. Alison, M.D., Carlowville, Ala., to Miss Emma 
Tiide of Richmond, Ala., November 27. 


Deaths. 


Thomas H. Price, M.D, Jefferson Medical College, Phila 
delpliia, 187G, died at the Episcopal Hospital, Philadelphia 
November 22 , from sepsis consequent on a splinter wound 0 : 
the hand, after an illness of two weeks, aged 54 . He was r 
member of the Philadelphia County Medical Society and of thi 
Philadelphia Emergency Corps. 

Frederick Eugene Potter, M.D. University of Vermont, 
Burlington, 18C0, who served throughout the Civil War, and 
for ten years tliereafter ns a surgeon in the U, S. Navy, and 
then practiced in Portsmouth, N. H., died at his home in that 
city, November 18, after a lingering illness, aged 63. 

J. A, Fergfuson, M.D., Ottawa, the hero of the disastrous 
fire at the Laurentian Sanitarium at Ste. Agathe des Monts, 
Quebec, some months ago, died .at the home of his parents, 
November 19, aged 29. It is only a few weeks since he was 
presented with the Humane Society's medal. 

William T. Garwood, M.D. Cooper Medical College, San 
Francisco, 1864, for nearly 40 years a practitioner of that city, 
died, November 21, from paralysis, after an illness of two 
years, aged 65. 

Lee B. Windham, Jr., M.D. Medical College of Alabama, 
Mobile, 1900, died, November 14, at Stafford, Ariz., where he 
had gone for his health from his home in Stone, Ala., a few 
weeks before. 

Edwin. G. Granville, M.D. Kansas City Hospital College of 
Medicine, 1885, died at his home in that city, November 24, 
from spinal disease, after an illness of twelve years, aged 59. 

Z. R. Millard, M.D. Medical College of Evansville, Ind., 
1846, one of the oldest practitioners of Southern Illinois, died 
<at his home in Thaekery, Hamilton County, November 19. 

Philip P. Duval, M.D. University of Virginia, Charlottes¬ 
ville, 1846, died at his home in Richmond, November 20, from 
pneumonia, after an illness of eight days, aged 75. 

George A. BEillsman, M.D. Jefferson Medical College, Piiila- 
dclphia, 1888, died at his home in Livermore, Kj’., November 
19, from pneumonia, after a short illness, aged 40. 

Henry J. Cushing, M.D. Harvard University Jledical 
School, Boston, 1868, died at his home in Mevrimac, Mass., 
November IS, from angina pectoris, aged 65. 

Charles H. Shaffer, M.D. Western Reserve University, 
Cleveland, Ohio, 1882, died at bis borne in Elizabeth, la., 
November 21, after a brief illness, aged 44. 

Charles C. Sprague, M.D. Rush Medical College, 

1869, died suddenly at his home in Hull, Hl-j November . 
from heart disease, aged 07. 

A. C. Brasel, M.D. Tennessee Medical College, Knoxville, 
1901, died at his home in Petros, Tenn., November 21, af or < 
illness of six weeks. 

John M. Cunningham, M.D. University of Louisville, M■, 
1891, died at Marlinton, \V. Va., November 20. 


Deaths Abroad. ^ . , 

Dr. Wulffert of Berlin, founder and president M the bw i 
f Abstinent Physicians," died R^ovoniber 5. x 

rofessor of surgery at Giessen, died in that oity. Kov . 

[is works include articles on the enucleation or t / 
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surgical trealiiiont of intc.^linal occlusion, also a lus- 

Toiical sUulv of goUcv in antiquity.-^Dr. Joaqiilm ae 

JlagnlliaeSj'tlic oldest physician in Brazil, died at Baepen, 
October 10. aged 0.1. He was also prominent ns a member of 
the legislature. 

Dr. E. Eiebendoerfer, formerly a medical missionary to 
india, died at Stuttgart in his fiftieth year. He served as a ' 
missioJinrv for some years and then studied^ nicdieiiiCj return- 
in" for ten years’ service as a medical missionary, until com¬ 
pelled to leave India by failing hcaltb. He was the principal 
founder of tbe German Society for Medical Missions, and tbc 
fine hospital now approaching completion at Cameroon rs 
mainly due to his cfTorts. 

Sensai Nagayo, M.D., court councilor and president of the 
Central Sanitary Board, Japan, the father of sanitation in that 
country, died at his home in Tokyo, recently, aged 03. 

Dr. Monere, mayor of Palaiscau, aged 05, who commenced 
the practice of medicine in VS30. He was a member of the 
Conscil general of the Seine for fifty years. 


Book (Notices. 


A. Test-Book op SnaoEnV. By Dr. Hertnann Tlllmanns. Professor 
In the Univcrelty at Lelpslc. Translated froaa the Seventh German 
edition by Benjamin T. Tilton. M.D.. Instructor In Surgery, Cornell 
Unlversltr, and John Uogers, M.D., Instructor la Surgery, Cornell 
University. Edited bv I.cwls A. Stlmson. M.D., Professor of Sur¬ 
gery. Cornell University. Volume 1. The Principles of Surgery nud 
.Surgical Pathology. With GIC Illustrations. Cloth. Pp. S41. 
Price, 55.00 per volume, liew Vork: D, Appleton & Co. 1901. 


Tillmanns’ Surgery has been a standard work in Germany 
for many years, and "the groat popularity of tlic work has bccij 
well deserved. The English translation of the seventh edition 
by Drs. Tilton and Rogers places in the bands of those unable 
to read German a work of great value, and tbe labor of the 
translators will certainly bo appreciated. The amount of 
space devoted to the subjects in this first volume is not only 
an indication of their importance, but also of tbe very tlior- 
ough manner in. which they arc covered. It is unfortunate 
that such German works are only translated after another edi¬ 


tion has appeared, or is about to appear in tbe original, so 
that the translation is always one edition behind; but not¬ 
withstanding this fact the translation of Tfllmanns’ Surgery 
is a very valuable addition to English surgical literature. 


The Stout op a Urviuo Temple. A Study of the Human Body. 
By Frederick JI. Rossitcr. B.S.. M.D.. and Mary Henry Kosslter. 
A.M. Cloth. Pp. SIS. Price. $1.00 net. Chicago, New York and 
Toronto: Fleming H. Bevell Co. 1903. 

This book is intended for, and will be read with profit by, 

, children no matter of what age. It is tbe story of the living 
u temple—the body—told in simple language so that the young- 
I est who can lead will understand. It is the child’s text-book 
' of anatomy and physiology, yet free from even a hint of a 
technical word. A religious and moral sentiment pervades the 
work, and no occasion is lost to call attention to the harmful 
habits in living, in eating and in drinking, to the harm in fast 
eating, improper foods, tobacco, alcohol, tea, coffee, etc. While 
facts are sometimes sacrificed to theory, and slight exaggera¬ 
tion is occasionally indulged in, on the whole the book is one 
to be highly commended. It is w'ritten in an entertaining, 
simple, yet dignified style, so that the reading of it by the 
average boy or girl will be not only profitable, but a pdeasure. 

Human Embrtoloov and Moupholoot. By Arthur Keith, M.D. 
(Aberd.), P.R.C.S. (Eng.), Lecturer on Anatomy, Loudon Hospital 
Medical College. Illustrated. Pp, 324. Price, $4.50. London: 
Edward Arnold. 1002. New York; Longmans, Green & Co., Agts. 

The necessity of a knowledge of human embryology is con¬ 
stantly becoming more apparent, particularly to the surgeon, 
as many pathologic conditions are to be comprehended only by 
a thorough understanding of the evolutionary development of 
tbc various organs and tissues of the body. In tbe present 
volume not only is the emhiyology clearly described, but where 
possible particular mention is made of the effects of arrest of 
development and the surgical importance of vestigia atavisms, 
etc. The arrangement of the matter seems rather peculiar, as 
the work begins rvith a description of the development of the 
face and neck, with the accessory cavities and sense organs, 
before anything is said of the various layers of the embryo 
from which the various organs and parts are developed. It 
would seem more rational to begin at tbc beginning, but not¬ 


withstanding the confusion in the arrangement of the matter, 
the work is a very deserving one. 


Tub Tot’-atment or Fiiactuiies. B.v Chas. L. Scudder. M.D.. 
Assistant in Clinical and Operative Surgery. Harvard Medical 
Srhoo' ir,iin«n T>«..in«A nnd Enlarged. Octavo, 480 Pages, 

,vHh ( ■ . PoUsUed Buckram. Price, $4.50 


The first edition of this book appeared in 1900, tbe second 
in 1901, and tiic third in 1902, a record which in itself is a 
sufficient rcconiinendation of the excellence of the work. As 


the former editions were reviewed in these columns, it is only 
necessary to state that in this, the third edition, much new 
matter has been added. Deserving of particular mention is the 
chapter on gunshot fractures of the long bones, based on 
recent experiences in the late wars. Several uncommon frac¬ 
tures have also been illustrated and described, which add to 
the value of the work. Tlic same c.vcellonce in point of illus¬ 


tration, paper and print has been maintained in this as in the 


former editions. 


Text-Book op Medical JonispnoDENCB and Toxicologv. By 
John J. Reese, Sf.D.. Late Professor of ’ 

Toxicology in tbe University of Pennsyl 
vised by Henry Leffmann. A.Jt., JI.D., 

Toxicology in the IVomon’s Medical Colli ' ' ■ ■ ■ 

Pp. GCO. Price, $3.00 pct. Philadelphia; P. Blaklston’s Son & Co. 
1902. 

This edition of Reese’s medical jurisprudence has been re¬ 
vised, bringing it up to date, noticing more modern procedures, 
agents, etc., wliieh need consideration under this head. In 
other respects it is largely the same as its predecessors and 
will probably hold its place in the literature of this important 
department of law and medicine. 


Kick’s Handbook of PnvsioLocv. Revised by William H. Rock¬ 
well, Jr., M.D., and Charles L. Dana, A.M., M.D., Professor of Dis¬ 
eases of the Nervous System, Cornell University Medical College, 
New York. Seventeenth American Edition. With Upwards of 500 
IIIustratloDS, Including Many In Colors. Cloth. Pp. 854. Price, 
$3.00. New York: Wm. Wood & Co. 1902, 

The rapid appearance of new editions of Kirk’s Physiology 
shows in what favor it is licld. In the present one the chief 
changes are found in the articles relating to physiologic chem¬ 
istry, the very maikcd advances in this department having 
required them. In other respects the work is much the same 
as the previous edition. 


A JilUBF or IVECBOSCOPT AND ITS MEDICOLEGAL RELATIONS. By 
Gustav Schmidt, M.D. I’p. 18C. Price, $1.00 net. New York and 
London: Funk and Wagnalls Company. ■ 


This is a pocket manual prepared to meet the special needs 
of a physician, lawyer and expert witness, produced in very 
compact form with leather binding, rounded edges, and one 
that will undonbtedly be largely used by lawyers and others 
w-ho have to deal with the cases of autopsies, etc., in legal prac¬ 
tice. It seems to be well arranged and fairly full, and the 
diagrams in the beginning wdll be an aid to the lay users of 
the work. 


WUEE.V OELP-HBGnL.iTiNa x-Ray Tubc, Paper. Pn 35 
Queen & Co., Inc,, 110 Chestnut St., Philadelphia. ® 

While this is only a trade catalogue it is deserving of men¬ 
tion in these columns from the fact that it contains illustra¬ 
tions showing in actual colors the appearance of a:-ray tubes 
when operating under different conditions. These are unique 
and will be interesting to those using the a:-ray machine. 


Medioai Organization. 


OHIO, 

When the Constitution and By-laws proposed for State Asso¬ 
ciations by tbe Committee on Organization of tbe American 
Medical Association were adopted by tbe Ohio State Medical 
Association at its Toledo meeting, on May 29, 1902, only a very 
few changes were made. The amendments made are as follows: 

COXSTITOTIOX. 

Article VIII, Section 1. Provision was made for four vice- 
presidents instead of three. 

BY-LAWS. 

Chapter IV, Section 2. The second word was made “sliall” 
instead of "may,” so that it is mandatory on the house of dele¬ 
gates to create councilor districts. 
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Same chapter, Section 13. The following phrase was added 
to the end of the section: “providing it shall not make void the 
verdict of a referendum.” 

Chapter \I, Section 2. The concluding words: “the council 
siiall select one of the vice-presidents to succeed him” were 
struck out, and the following substituted; “the vice-presidents 
shall succeed him in the order of their election.” 

Chapter IX, Section 1. The annual dues were fixed for the 
present at $1 instead of $2. 

Chapter X, Rules of Conduct, was reconstructed, and now 
reads as follows: “The ethical principles governing the mem¬ 
bers of the American IVIedical Association shall govern the con¬ 
duct of the members of this association in their relations to 
'each other and to the public.” 

A few other minor and unimportant verbal changes were 
made. 

The reorganized association voted that until the next annual 
meeting the greater part of the routine work of the association, 
including especially the collection of the annual dues from 
members, should proceed as formerly under tne old form ot or¬ 
ganization. 

To the council of ten members was left the work of dividing 
the state into provisional councilor districts. 

One councilor. Dr, Bi'ooks F. Beebe, Cincinnati, has already 
assisted a number of the neighboring county societies, and as a 
result the Adams County Jledieal Society has adopted the new 
constitution and by-laws, and its secretary, Dr. 0. T. Sproull of 
West Union, has forwarded to the secretary of the state associa¬ 
tion a full report on all the physicians in Adams County. This 
admirable piece of work clearly shows that the societies in 
counties not containing many large towns can very readily 
comply with the requirement in the state constitution that full 
lists of all physicians practicing in the county shall be made 
out each year, providing their secretaries are sufficiently inter¬ 
ested. 

Fayette County (Tenn.) Medical Society. 

The physicians of Fayette County met at Somerville, Novem¬ 
ber 12, for the purpose of organizing a county medical society. 
After a short explanation from Dr. Isaac A. MeSwain, Paris, 
councilor for the district, and Dr. James A. Albright, Somer¬ 
ville, of the plan of organization, the following officers were 
elected; Dr. William B. Cranberry, Somerville, president; Drs. 
David M. Morrow, Oakland, and hi. hi. hloody, Brinkley, vice- 
presidents, and Dr. A. B. Yancey, Jr,, Williston, secretary and 
treasurer. Dr. James A. Albright was elected delegate to the 
hledieal Association of the State of Tennessee. 

Marquette County (Mich.) Medical Society. 

This society, a branch of the hlichigan State hledieal Society, 
was organized, November 14, in hlarquette. The new society 
will include in its jurisdiction Alger County, which has not a 
sufficient number of physicians for a separate organization. 
The constitution and by-laws recommended by the state medical 
society were adopted. Officers were elected as follows; Presi¬ 
dent, Dr. John H. Andrus, Ishpeming; vice-president. Dr. Orrin 
G. Youngquist, Marquette; secretary, Dr. Harry J. HorAbogen, 
Marquette, and treasurer. Dr. George D. Beech, Champion. 

Pulaski County (Ark.) Medical Society. 

At a meeting, in Little Rock, November 17, the name of Little 
Rock Medical Society was changed to Pulaski County Medical 
Society. The constitution and by-laws as promulgated by the 
American hledieal Association were adopted. The annual elec¬ 
tion of officers resulted as follows: Dr. Robert B. Christian, 
president; Dr. Anderson Watkins, vice-president; Dr. Charles 
C. Stephenson, secretary, and Dr. Rezin W. Lindsey, treasurer 
and librarian, all of Little Rock. 

Williamson County (Tenn.) Medical Society. 

A large number of physicians of Y illiamson County met at 
Franklin, November 15, to organize a county society. Dr. 
James P. Hanner, Franklin, was elected president; Dr. J. 
Blythe Core, Bethesda, vice-president, and Dr. Samuel White, 
Franklin, secretary. Dr. Worcester A. Bryan, Nashville, 
representing the Medical Association of the State of Tennessee, 
was present, and addressed the meeting and assisted in the 
organization of the society. 


Kent County (Mich.) Medical Society. 

About 100 physicians met in Grand Rapids, November U 
and formed the preliminary organization of the Kent Countv 
Medical Society, to be under the jurisdiction of the Miehi"an 
State Medical Society and the American hledieal AssoeiaUon. 

, Dr. Ralph H. Spencer was made temporary chairman .md Dr 
J. Harvey Innis, temporary secretary, both of Grand Rapids' 
Dr. Joseph B. Whinery, Grand Rapids, outlined the position 
of the proposed organization relative to its connection with the 
stale and national bodies. A committee was appointed to pas'^ 
on names and standing of the members who signed the follow- 
ing agreement: “We, the undersigned, agree to abide by the 
laws and regulations of the State Medical Society, to practice 
medicine without reference to school or pathy and to abide bv 
the Code of Ethics as set forth by the American Medical As¬ 
sociation. At the meeting for organization, November 21, Dr. 
Schuyler C. Graves was elected president; Dr. Richard R. 
Smith, vice-president; Dr. Francis J. Lee, secretary, and Dr. 
Leonidas E. Best, treasurer. 


Medical Societies and tke American Medical Association. 

Tlie following is quoted from the Charlotte McdiealJournah 

One of the very vital and important subjects to the medical 
profession to-day is that of becoming more completely organ¬ 
ized; that is, that there may be acquired a more nearly full 
membership of the societies of the United States in com¬ 
parison to the whole number of physicians in active practice. 

Such an organization of the profession in the Union would 
be of the greatest good to the largest number, in the truest 
meaning, of which the expression may be applied. Such an 
organization of the medical profession in the United States 
would be a power for the general good to our whole population. 
There would then be an influence which when exerted upon 
the legislative bodies for the purpose of securing sanitary 
measures or of prosecuting state medicine, would accomplish 
the object desired. Those means could thus be secured, which 
would add to the physical and moral welfare of every iiuli- 
vidual and of the whole population of the nation. 

Besides, such an or'ganization w'ould be a vast post-graduate 
course to every physician in the land, serving not only as a 
continuation of the clinical atmosphere to the recent graduate, 
but a continuous school for the general practitioner, who 
strives to keep abreast of the real progress of the professional 
and scientific work in medicine. Dr. Nicholas Senn, in Ins 
presidential address in 18f)7, before the American hledieal As- 
•sociation, said: “The medical societies, large and small, are 
the legitimate and proper post-graduate schools.' 

Througli such means the profession takes a higher rank 
and each individual member thus becomes more proficient in 
his daily work. Through such physicians the patient is the 
gainer through the increased power which the physician pos¬ 
sesses. 

A united and organized profession will be able to moic 
effectually study the great problems of scientific interest. 

Every honorable medical practitioner in the United Statc= 
who is eligible to membership in the medical society of hi= 
county should ally himself with the organized body and c- 
come an earnest, active member. He thus aids an assoeia ion 
that will help him. 

Every physician owes it as a duty to himself, to the socic } 
of the county in which he lives; he owes it to the who e oi 
ganization as a profession of which he is a member; an m 
owes it especially to bis patients who call him and con i e 
his ability to give them the recognized advantages whic i mo 
evn medical knowledge promises. -/ ! • i 

If a physician wishes to raise the qumy, does it justi y 
in becoming a member of and taking an active par 
work of a local medical society? let him look at , 

of the medical profession throughout the ,. J. 

throughout the world, and observe where the 8®®“^ , 

the prominent and most successful Practitioners, th - ^ 

the profession stand in regard to society work. He i 
that all of them are active in their local society work. 
new thoughts or discussions are first presented. I 
are justified in expending time and means in the 
medical society, the encouragement should apply t 
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utionev. Dr. J. D. DonaUlsoii, in an address before tlic iled- 
ical Society of Wasiiington County, Pennsylvania, quoted in 
The Pcnnsylvatiia Medical Journal for August, 1902,^ in an 
:ditorial, “Jlcinborship in County Societies,” said: “To meet 
lie medical men of our county is a treat that you can not alford 
to dispense with; it is a legitimate e.vcuse to get ‘out of the 
lut’ and take a day oil’, that will do yon good, sociallj’ as well 
IS scientifically.” 

On the other hand, where do we find the charlatan? Isola- 
Lion suits him best; he prefers secrecy for all of his methods 
of alluring the unwary. The more isolated a man becomes in 
his work the more narrow and egotistical ho becomes in his 
views. 

The American Jfodical Association in its reorganization 
plan, with the afliliated state and county societies, has in view 
the enlistment of every eligible regular practitioner in the 
Union. This should receive the thoughtful consideration of 
all practitioners who arc not already members of a society, 
as well as encouragement of those who arc already thus con¬ 
nected. 

In 1903 the American Medical Association will meet at 
Xew Orleans. This will present again the opportunity for 
the pi'actitioners of the southern states to be present at this 
scientific body, and to watch and take an interest in its pro¬ 
ceedings. Let those who are eligible to membership in county 
societies secure such membership at once, that they may thus 
be in position to secure membership in the X.ational Associa- 
Yion and be entitled to attend the meeting nc.vt year. 

Let as many physicians of the south as possible plan their 
arrangements that they may be present at the meeting and 
go prepared to help make it one of the greatest and most suc- 
ee.ssful meetings in the history of the Association. 


Association News. 


The New Orleans Meeting. 

To show that the profession of New Orleans is actively :it 
work to make the next session of the American Medical Associa¬ 
tion a successful one, we copy the following from the December 
number of the Ncie Orleans Med. and Surg. Journal: 

The local Committee of Arrangements held a meeting, Novem 
her 15, at the New Orleans Polyclinic, with the following mem¬ 
bers present: Dr. Isadore Dyer, Chairman; Drs. John C'allan, 
Finance Committee; E. S. Lewis, Postoffice Committee; E. 

( Souchon, Transportation Committee; Q. Kohnke, Exhibits; 11. 
■j B. Gessner, Badges; R. Zlatas, Registration; J-. F. Oechsner, 

’ Halls; F. A. Larue, Publication. Besides there were Dr. J. B. 

^ Guthrie, Secretary of the Committee, and Drs. C. J. Miller and 
E. Moss, representing other sub-committees. 

The Chairman called attention to the purpose of tlie meeting 
as crystallizing the plans for the coming meeting of the Asso¬ 
ciation. He stated that all of the committees had bem or¬ 
ganized and were well under way. He had communicated with 
each of the sections, and the secretaries of most of these had 
advised him of the probable attendance of each and the likely 
number for the banquet. Southern journals had been circular¬ 
ized with an idea of developing attendance through the South¬ 
ern states. 

Dr. Callan reported that the Finance Committee had held 
several meetings and had decided to issue a circular to the lay 
public, about December 1, appealing for contributions and 
stating the importance and character of the convention in May. 
The mcdic.al profession rvere to be circularized by the respective 
arrangements committees of the Association and of the State 
Society. It was decided to name a representative of the Asso¬ 
ciation in each of the Congressional Districts in the state in 
order to derive contributions from that source. This plan had 
been agreed upon because of the proffer of assistance from 
countiy members who were anxious to share the honor and 
-.burden of the entertainment. 

i Dr. Gessner reported for the Committee on Badges that he 
had secured designs and prices from several manufacturers, 
which he submitted for the advice of the general committee. 
He had been unable to get any information from the 1902 com¬ 
mittee, but he had secured a sample of the badge and souvenir 
of the St. Paul meeting. After some discussion it was decided 
that the committee be authorized to further investigate de¬ 
signs and to secure bids on 5200 badges at a price not to exceed 


$S00. It was the scn>-c of tlic commitlcc that the souvenir 
should be siiggestive of New Orlo:ins, and' at the same time of 
sufficient attraclivcncss to be taken away a.s a token of the city. 

Dr. Oechsner, for the Committee on Halls, presented a very 
interesting rcpoil, showing the capacity in floor space and seat¬ 
ing of the several available halls in the city and elaborating the 
plan of disposition of the several .sections and bodies requiring, 
accommodation. Tlic work of this committee practioaliy dis¬ 
posed of the plan of the meeting, and it was agreed that, unless 
strong reasons were advanced to the contrary, the meeting 
should bo held in the section of the city including Tnlanc 
Hall, Tulano and Crc.scent thoater.s, Orleans Parish Medical 
Society, the Polyclinic, Medical College, Charity Hospital, 
Gruncwald Hotel, as these afforded ample seating accommoda¬ 
tions as well as space for c.xhibits, etc. 

Dr. Parham reported that the Committee on Now Membership 
had already begun circularizing neighboring states and that 
some COOO cligiblcs would be reached within the next few weeks. 
Already a large number of mcmbcr.s had been enlisted in 
Louisiana. 

Dr. E. S. Lewis reported that the Postofiice Committee had 
conferred with the Postmaster of New Orleans, who had prom¬ 
ised to supply alphabetically arranged boxes for the distribu¬ 
tion of mail, which was to be delivered at the Bureau five timd- 
a day. 

Dr. Martin reported, through Dr. Moss, for the Committee 
on Hotels and Boarding Houses, giving the hotel capacities and 
relating that a systematic bureau of information w’ould be 
established regarding boarding houses, a list of which was 
already being made. At the recent bankers’ convention thi*- 
system had been used and had been found satisfactory. 

Dr. Matas reported for the Committee on Registration that 
he had received full instructions from the treasurer of the Asso¬ 
ciation, and that as soon as the location of this department had 
been determined, the work of his committee could be easilv 
planned and executed. 

At the adjournment of the committee meeting the members 
of the several snb-committces agreed to elaborate the work of 
each for a meeting to take place in January. Altogether it 
may be seen that the Arrangements Committee has the matter 
well in band, and that early in the year the plans will be prac¬ 
tically complete. 


Societies. 


COMING MEETING. 

Western Surgical and Gynecological Association, St. Joseph, Mo. 
Dec. 2!) and 30. 


Philadelphia County Medical Society, North Branch.— 
This organization, at its recent annual meeting, elected Dr. H. 
Brooker Mills, chairman, and Dr. Frank C. Hammond, clerk. 

Mercer County (Ky.) Medical Society.—Physicians of 
Mercer County met at Harrodsburg. November 18, and organ¬ 
ized a county medical society, with Dr. Henry Plummer, Har- 
rodsburg, president, and Dr. J. M. English, secretary. 

Butler County (Mo.) Medical Society.—Ten of the four¬ 
teen physicians of Poplar Bluff met in that city, November 14 
.and oi;ganized this society, with Dr. Benjamin C. Jones, presi¬ 
dent; Dr. DeWitt F. Eskew, vice-president, and Dr. Gervaise L 
-Johnson, secretary. 


oouxn.-castem j.owa Medical Society—The thirty-second 
annuM meeting of this society was held in Fairfield, November 
- • Burlington, was elected president 

and Dr. Carl Stutsman, Burlington, secretary. The next meet¬ 
ing-place is to he Muscatine. 

Penobscot County (Me.) Medical Society.—The annual 
meeting and banquet of this society were held in Ban^^or 
November 18 Dr. Daniel McCann was elected president; Di-; 
Daniel A. Robinson, vice-president, and Dr, Bertram L Bryant 
secretary and treasurer, all of Bangor. 

South Kansas Medical Society.-This society met for its 
annual session in Wichita, November IS and 19. Dr Dai-id W 
Basham was elected president; Dr. Walter H. Graves, first 
«cc-president; Dr. J. D, Clark, seqond vice-president; Dr 

» and Dr. Arch D. Jones, treasurer, 

all of Wiehitn. 


Jefferson County {Ohio) Medical Association.—^Tht 
physicians of Jefferson County met at Steubenville, Novembej 
IS, and reorganized this association, with Dr. Enoch Pe.arco 
Steubenville, president; Dr. Hezekiah W. Nelson, Stenhenville 
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vice-president; Dr. J. Webster Collins, Toronto, seeretaiy, and 
JJr. Josepii Hobcrtson, StcubenvillG, tretisurer. 

State Association of Kailway Surgeons.—^The 
Mvelfth annual meeting of this association was held in blew 
-j following officers were elected: 

Pr^ident, Dr. Henry Flood, Elmii-a; viee-president, Dr. Charles 
J. C. Finn, Hempstead; seeretaiy. Dr. George Chaffee, Brooklyn,' 
and treasurer. Dr. James K. Stockwell, Oswego. 

Middle Tennessee Medical Society.—^At the annual meet¬ 
ing of this society held in Sparta, November 21, Dr. Rufus E. 
Fort, Nashville, was elected president; Dr. William B. Young, 
Bon Air, vice-president, and Dr. Leonard E. Ragsdale, Colum¬ 
bia, secretary and treasurer. Clarksville was selected as the 
next place of meeting. 


CALIFORNIA ACADEMY ‘OF MEDICINE. 

Regular Meeting, held Rov. 25, 1D02. 

Report of a Case of Bubonic Plague. 

Dr. E. L. Wemi’Le (by invitation) reported the case of a 
white man 33 years of age, married, a clerk in a furnishing 
store on Third street (near the business center, and a long dis¬ 
tance from Chinatown), whom he found, October 27, suffering 
from backache, stiffness of the limbs, a feeling of anxiety and 
restlessness and great’sj’stemic depression. He refused all food, 
was nauseated, and had been vomiting. The bowels had moved 
several times in the three preceding daj's. The patient dated 
all his illness from the night of October 24. From this time on 
he felt a tumor in the right groin, the pain soon became in¬ 
tense, temperature 103.S; pulse, 96; respiration, 30. Tlic 
tumor felt like a large mass of SAvqllen glands in tlie femoral 
region; but as there was another above Poupavt’s ligament Dr, 
Wemplc was in doubt as to its true nature, and advised that 
the man be taken to the hospital, where he would remove the 
mass. At 1:30 p. m. on the same day, October 27, he operated, 
and, cutting into the tumor, found it to be composed of large 
lymphatic glands, many of them hemondiagic and 7iot unlike 
placental tissue in appearance. There was an edematous con¬ 
dition of the skin and underlj’ing structures from which oozed 
a glistening serum. He dissected out the glands from the 
pubic portion of the fascia lata, when he found that the swollen 
chain extended up into the pelvis. Suspecting that it might 
be a case of bubonic plague he had the patient quai-anlined. 
Smears from the glands showed Bacillus pcstis, there being a 
diplococcus infection as well. The diagnosis was bactcriologic- 
ally confirmed by the inoculation of a guinea-pig, by Dr. M. J. 
White of the United States Plague Laboratory. 

The next day, October 28, the patient was removed to the 
City and County Hospital and quarantined.. During this day 
20 c. c. of Yersin’s serum were given. 

October 29, temperature 102.2 to 102.8; pulse 98 to 125; 
delirious; pain in back and abdomen; 20 c.c. of Yersin’s serum 
gir^en. 

October 30; temperature 102.3 to 104; pulse lOS to 120; res¬ 
piration 30 to 34; delirious; 40 c.c. of Yersin’s serum at 4 p. m. 
At 11 p. m. 120 c.c. of serum intravenously in each arm; after 
this 80 c.c. more were given with no effect. 

October 31, temperature 104.8; pulse 150; respiration 30; at 
8 a. m. temperature 102.4; pulse 110; respiration 30. This 
latter was after 60 c.c. of serum had been injected and the 
bowels moved with calomel. Twelve, noon, temperat\ire 104.4; 
pulse 130; i-espiration 32; 1/10 of a grain of strychnin was 
given from 2:30 a. m. to 8 a. m.; 1/10 of a grain of strychnin 
and 1/30 of atropin were given between 12 and 5 p. m. Un¬ 
conscious, 5:30 p. m.; 5:50 p. m., temperature 108.4; pulse 170; 
respiration 43; 20 c.c. of serum given. Death 0:15 p. m. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Stated Meeting, held Sept. 2-}, 1902. 

The President, Dr. T. H. Fenton, in the Chaii. 


Intussusception in a Child. ' 

Dr Mordecai Price reported a case of “Intussusception in 
Child Thirteen Years Old; Operation and Recovery.’ The 
atient had suffered with dysentery for five summers, and 
■hen seen, had had dysentery for three months. There %\a. 


agonizing pain with emaciation. No positive diagnosis was 
made. On opening the abdomen, much of the ileum was found 
telescoped into the large bowel throughout almost the whole 
length of the latter. There was a large mass in the sigmoid 
at the brim of the pelvis. In the reduction of the condition 
the ileum was so badly injured that much of it was resected f/' 
and the small bowel was inserted into the colon by use of a / 
Murphy button five inches above the caput coli. The latter ' 
was amputated. Operation was done in July, 1902. Recovery 
was rapid and complete. 

Dr. Price also briefly reported a case of polyhj’dramnios 
which he had recently delivered. Distention had been very 
great; there had been vomiting of blood and great emaciation. 

The pregnancy was 8% months advanced. Partial dilatation 
of the cervix was accomplished with the hand, but the latter 
could not be inserted into the uterus, because of the intense 
intra-uterinc pressure, until the membranes had been ruptured 
and a part of the amniotic fluid allowed to escape. The amni- 
otic fluid measured 3% gallons. Recovery was good. 


Symposium .on Typhoid Fever—1. Hemorrhage. 

Dr. R. G. Curtin read a paper entitled “Hemorriiage in Tj’- 
phoid Fever.” The etiology is hard to explain. He thinks that 
the more profound the toxemia and the greater the blood 
changes the deeper will be the sloughing. He had never seen 
hemorrhage in a patient under 6 years; it is rare in children^., 
and when it occurs is rarely fatal. 

It should be remembered that a patient may die without ex- J 
tei'nal signs of hemorrhage. The amount of blood loss may be 
estimated by the fall of temperature and depression. Those 
with most severe symptoms sometimes recover. The associated 
conditions most serious are renal disease, organic heart disease, 
hemophilia, tympanitic condition of the abdomen, obstinate 
diarrhea and vomiting. Treatment is believed to be usually 
more or less valuable. Following ai’O sojno of the I'cinedies 
advised: Ergot; turpentine e.xternally and internally; oid of 
erigeron when the stomach will bear; mineral and vegetable 
astringents; ice externally and in the bowel, employed con¬ 
tinuously; suprarenal extract the author has used with good 
effect; elevation of the foot of the bed; ligatures about the 
limbs. The speaker, in 1893, i cportcd 17 cases with a mortal¬ 
ity of 5. More recently he reported a' scries of 43 cases with 
a mortality of 23. The recent increase in mortality is ascribed 
to tlie cold water treatment. It is believed that the number 
of cases has also been increased. The effect-of the sudden chill¬ 
ing is believed to congest the intei'iial organs and thus incrcasi 
the liability to hemorrhage. The speaker cited several case 
in which he believed the cold bath or sponge to have been th 
immediate cause of liemorrbage. 


2. Pain in T 3 rpboid.' 

Dr. H. B. Aleyn presented a paper: “Significance of Pain k 
yphoid Fever.” Pain was classified as extra-abdominal, dm 
) hyperesthesia and hysteria, and as. abdominal, due to in es 
iiial colic, entero-colitis, cboleeystitis and peritonitis ci lei 
'ith or without perforation. The speaker dwelt on clio ecy 
itis as a common complication, and believes tlia 
scences often ascribed to indigestible food are ical y , 
•equently due to this complication. Clinical cases verc 
'ain indicating perforation of the bowel is most 
erness and muscular rigidity are usual sjuiiptonis o i 
ition, but pain, often in the right lower qiiaclran o 
omen, is 'the only constant symptom. rc 

rcssed in the value of the frequent skilfu o 
arding leueocyfosis, especially as helping to ( 
rtions! Pain and tondcnioss are not noccssary accoj^n^ 
lenls of typhoid fever, but should be rcgaidec .■ o 
als. 

3. Operation in Typhoid Perforation. ^ 

Du. R. G. De Conte advocated prompt 
iagnosis of perforation. The ”^'7^ of appendic- 

ion is much more rapid and widespread than • 
lar perforation. Fatal result from " ‘7 operating, 

ttributecl to one of two cau.ses, name y, . .^^t delay 

r surgical errors of judgment or , Oilrr’s advice 

I operation, three things arc essential: im . 
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must be followed and all our past eases of perforation care¬ 
fully studied, that light may be thrown on the early diagnosis 
of this condition; second, in a hospital, consent for operation 
should habitually he obtained for all cases of typhoid fever; 
and thiid, the surgeon should he called at once in probable 
c.aScs. It is too late when the diag'nosis is made certain by 
signs of peritonitis. 

Surgical errors of judgment and technic arc discussed under 
four headings: 1. Shock; immediate operation is rfdvised even 
in profound shock. 2. Incision is recommended in the right 
semilunar lino as So to 90 per cent, of perforations will thus 
be exposed. 3. Treatment of the lesion. Where simple closure 
is possible, interrupted Lcmbert mattress sutures are advised. 
When closure is not practicable walling oil the infected area 
by gaure is advocated. Resection of the bowel or formation of 
an artificial anus arc methods for exceptional cases. Some¬ 
times a single large opening may be plugged with a piece of 
omentum. 4. Peritoneal toilet and drainage. When peritoneal 
infection is limited to the right lower quadrant of the abdo¬ 
men, it is recommended that the infected coils of intestine be 
brought outside of the abdomen and cleansed with salt solution 
and gauze sponges, while the cavity within is sponged dry with¬ 
out flushing, and then free drainage assured with gauze strips 
and a tube leading to the pelvis. If, however, the peiitonitis 
is extensive or universal, a supplemental median incision 
should be made, permitting considerable evisceration and copi¬ 
ous douching, followed by free drainage. The patient s head 
should be maintained elevated, so that the fluid may gravitate 
to the pelvis, the least absorbable part of the peritoneum and 
most readily drained. The fact was cited that the average 
typhoid patient stands a short operation well, but that pro¬ 
longed operation is attended with grave risks. Therefore, the 
simplest and shortest surgical procedure that is consistent 
with recovery should always be employed. 

4. Feeding in Typhoid. 

Dr. Ws[. Egbert Robertson believes that the dietetic man¬ 
agement of typhoid fever has been given too little attention. 
Very few statistical reports dealing with large numbers of 
cases have been made. Tlie laboratory work of Pawlow and his 
pupils in St. Petersburg is of importance. They showed that 
both a psychical and a chemical secretion of the digestive 
/glands takes place and that the former actually stimulates the 
latter. So, by tempting the appetite, a variety of food can be 
given in an effort to stimulate the desire for food; for food 
taken willingly, or'especially with pleasure, is more apt to be 
\ digested and assimilated than when a food repugnant to the 
patient is forced on him. A fairly large postmortem experi¬ 
ence on the part of the speaker has shown him that, no matter 
what the diet, except milk, the small bowel always contains 
liquid feces only, and that formbd material is found only' in 
the colon. When milk alone is allowed, or when it constitutes 
the bulk of the food, it is often found in putty-like masses all 
along the alimentary canal. Even when milk is well taken and 
assimilated, the wasting and exhaustion are pronounced, while 
in those well fed, this condition is usually absent. In fact, in 
well-fed cases, the condition which gave the disease its name is 
almost totally wanting, and convalescence is short. Of course, 
we can not expect to shorten the febrile period, but the time 
of total disability can be materially shortened. We have no 
icmedy for the disease, and all our efforts must be directed 
toward the dietetic and hygienic management. 

■ While he would not advocate a full diet, the following can 
be administered, not only without fear of harm, but with bene¬ 
ficial results: Eggs, raw or cooked, cereals, bread and butter, 
salad, well-cooked spinach, potatoes, macaroni, soups, gelatin, 
jellies, custards, all beverages such as tea, coffee, chocolate, etc., 
ice cream, and chicken. On such a diet the patient is able to 
combat the wasting, the liability to complicaj,ions is lessened, 
and convalescence is shortened. Of course, in gravely toxic 
' cases and to the comatose, only liquid food, if any, can be given. 

Discussion on Typhoid Fever. 

Dr. G. 6. Davts referred to the possible independent onset of 
appendicitis in typhoid. A plea was made for the support of 
the surgeon by the pnysician in doing early operation in per¬ 
foration. 


Dr. Hobart A. Hare said he could not conceive how any 
ordinary styptic remedies can reach the scat of hemonhage. 
He is convinced that Nature is always the chief factor in the 
arrest of such hemorrhage. Monsol’s salt enclosed in several 
Inyeis of capsules, he believes the only possible cnicieiit remedy 
of this class. Exceptions were taken to those who believe 
in assuming chances in operating when perforation can not 
be positively diagnosed. Cases were mentioned in which opera¬ 
tion being refused, recovery showed either a walling off of in¬ 
fection, -or that no perforation had occurred. Operation in 
such eases may have proved fatal. The sjjcaker has seen ])a- 
lients early in typhoid with all the symptoms of appendicitis 

As to feeding, the speaKcr expressed himself in favor of a 
more liberal diet than is often used. He believes in excluding 
meats and meat broths because they are good eulture media, 
but favors giving soft eggs and strained thin starches, with 
some starch digestive ferment. 

Dr. Moruecai Price expressed belief in the’ea.sy differential 
diagnosis of appendicitis and typhoid fever. Gangrenous ap¬ 
pendicitis is the only variety simulating typhoid fever and it 
is rapid in onset. He believes in the median incision in operat-. 
ing for perforation, and believes in washing the peritoneal 
cavity with plain water, not with salt solution. 

Dr. John II. Gibbon urged early operation, because general 
peritonitis means fatalitj’. Of 11 cases operated on at the 
Pennsylvania Hospital, 4 had recovered. 

Dr. B. F. St.aiil favors granting the demand which typhoid 
patients make for a variety of food, giving cspeeiallj' meat 
foods or starches. He likes sterile meat broths, especially 
one made at 107 F. or less, to which hydrochloric acid is added. 
He advises the use of several of the limitless variety of way-- 
of preparing milk. 

Dr. Wsi. -L. RoDiiAN considers hemorrhage as a surgical 
condition. Following surgical principles, he believes in the 
intestinal injection of water at 110 to 115 F. This may con¬ 
trol hemorrhage; it at least combats shook. .Rarely, he be¬ 
lieves, is there a spontaneous cure following perforation, 
whereas by operation perhaps 25 per cent, can be saved. , A 
certain parallelism was pointed out betiveen the condition of 
typhoid perforation and gunshot wound of the intestines—the 
two conditions demanding similar treatment. The speaker co¬ 
incides mostly with the views of Dr. Le Conte, except that he 
believes in flushing the infected peritoneum rather than wiping 
it out. 

Drs. Curtin, Allyn, Robertson and Le Conte closed with 
very brief remarks, the latter explaining that, if, in operating 
for perforation, he finds general peritonitis, he flushes the 
cavity freely; if only a few coils of- intestine are infected, 
having drawn such coils outside the abdomen, he flushes them, 
afterward returning -them, and always providing for free 
drainage. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 

Stated Meeting, held 'Nov. 17, 1902. 

The President, Dr. Alexander Lambert, in the Chair. 

Unscientific and Careless Prescribing; Secret and 
Proprietary Remedies. 

^ Dr. Harry R. Purdy called attention to many common errors 
in prescribing, occurring even with physicians who were capa¬ 
ble and well-informed on other matters. He could only account 
for this on the ground that our medical schools had neglected to 
gire proper instruction in pharmacy and pharmacology. There 
had been some improvement, but there was still room for much 
more, the so-called courses in these branches being wholly in¬ 
adequate for the needs of the modern physician. The speaker 
inveighed against the increasing tendency for physicians to 
do their own dispensing, claiming that it led to unscientific and 
undignified prescribing, and that many of the tablets employed 
contained inferior drugs or those which by reason of age had 
largely lost their potency. He characterized those physicians 
who prescribed patent medicines as self-confessed incompetents 
and Violators of the Code of Ethics. 

discussion. 

Dr. E. Eliot H.xrris took issue with the author in the class¬ 
ing together of patent medicines and proprietary medicines. 
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iiiainttiining that, at the present time, a patent medicine is one, 
tile working formula of ■whicli has been filed with the patent 
■ofllee. This formula is not a fake, but will enable any com¬ 
petent pharmaceutic chemist to repi'ocluce the medicine. Pro- 
prietaiy medicines arc essentiallj' secret preparations, although 
the manufacturers of some of them will state the ingredients, 
though refusing to divulge the particular mode of manufacture. 

Dr. Frederick Holme Wiggin reinforced the position taken 
by the last speaker, and called attention to the fact that the 
Hew York State Medical itssociation is making an honest effort 
to keep the advertising columns of its publications free from 
•objectionable matter by living up to the distinctions just laid 
down. He has not found the tablet medicines inert or unre¬ 
liable. They are certainly useful in that thej' enable the physi- 
•eian to property control the prescribed medication. 

Dr. George D. Stewart saw no occasion to take a pessimistic 
view, while admitting the need of a more liberal education in 
pharmacology. The older physician, who had not had the ad¬ 
vantage of such instruction, should narrow hi.s materia medica 
■down to a few drugs, the nature and actions of which he knew 
most ihoi'oDghly. 

jMu.TiiOMxVS J. Keenak, speaking for the pharmacists, said 
that the latter view with alarm the growing tendency among 
physicians to prescribe proprietary articles. That there is such 
a tendency ivas 'well shown bj' taking at random, as he had done, 
.50 prescriptions from the files of a drug store, for the year 
1SS2, and a similar number for 1901. . Of the first fifty, 48 
were found to be for official preparations; of the second fifty, no 
less than 41 were for proprietar}' articles. 

Dr. James J. tYxVLsir gave a number of examples of the 
•danger arising from recommending to the laity in an informal 
way ■ va riou.s remedies. 

Dr. E. lilAVEU was disposed to think that the pharmacists 
themselves were largely to blame for the present attitude of 
the profession toward prescriptions; in any case, one should 
carefully distinguish between elegant and ethical pharmaceutic 
preparations and those made only for money-making. 

Dr. E. V. Delpiiev spoke at length of many well-known 
proprietaiy preparations, mentioning them by name, and jioint- 
ing out how little they had to commend them to the careful 
and conscientious physician. 

;Mr, JxVMES TxVYlor Lewis remarked that if the formula of 
a patent medicine on file in the patent office proved not to be 
the correct working formula of that i^icdicine, the patent on 
the same was void. 

The Venous Hum in Helation to Blood Count. 

Dr. C..H. B. Camac reported 22 cases of anemia, in 21 of 
which the cervical bruit was audible. He said that while it 
was generally assumed that this bruit arose from a diminution 
in the caliber of the vessel and the consequent formation of a 
fluid vein,” certain recent experiments of Potain gave renewed 
•emphasis to the older theory based on the thinness of tlie blood. 
The cases observed by the author were divided into the follon- 
ing groups: *1. Those in which there was a cervical bruit and 
hemoglobin percentage of 90 or over. 2. Those in which this 
•bruit was associated with a hemoglobin percentage of 75 to 
90 per cent. 3. Those in which the bruit was present with a 
percentage of hemoglobin of less than 1 5, and 4, cases in n hich 
there^ was no cervical bruit, and the hemoglobin percentage 
was below 75. Of the 22 cases, 21 had the cervical bruit. There 
were 15 cases belonging to the first, 2 to the second and 6 to 
the third group. 


CHICAGO MEDICAL SOCIETY. 

Regular Meeting, held Kov. 10, 1902. 

The President. Dr. ^Ym. A. Evans, in the Chair. ■ 

Case of Ventrofixation, Pregnancy, Inversion of the 
"Uterus, Death and Autopsy. 

Drs Wm. E. Hollakd and Bvrok Robiivsok presented 
iointly a case of ventrofixation, followed in two years by preg- 
innci' At full term there was a short normal laboi and 
'Sry. Death occurred three and a half hours postpartum 
Tlie amopsy revealed complete inversion of the uteius. The 


louti. A. 41. A. 

uterine circulation was injected in situ with red lead tlie 
uterus remoi'ed, and an ai-raj' of the specimen .secured. ' Tlie 
authors presented observations and deductions concerning- tlie 
relation of the ventrofi.xation to inversion of the uterus. ^ 


DISCUSSION. 


Dr. Charles E. Paddock propounded the question; “ivhv 
is it we find .so many cases of inversion of the uterus noiv, wlieii 
there were so few formerly?” He believes it is due hirgelv 
to a misunderstanding of the Crede treatment of the third stan-’e 
of laboi-. ® 


Dr. Rudolpii W. Hollies said that sonic years ago he pro- 
sented a paper on the' “Etiologj^ of Inversion of the Uterus.” 
He collected at that time 830 cases, 75 per cent, of them hein<r 
due to spontaneous causes; 25 per cent, were cine to the Credo 
method and to traction on the cord. He thinks abdominal 
pressure is the direct cause of the inver.sion in tlie larger pro¬ 
portion of cases. 

Dr. a. McDerjiid said he performed the operation of ventio- 
fixation on a patient some three j’ears and a half ago. In lis¬ 
tening to the reportj he thought it was believed atrophy had 
occurred, owing to the method of fixation adopted, and that 
the atrophic band bad inverted the uterus. IVhen the uterus 
is fixed by any method to the abdominal wall, the anterior 
wal! of llie nterns during gestation, not being allowed to ex¬ 
pand, becomes thick and dense, while the posterior wall becomes 
attenuated, and be thinks it is rare that the posterior aspect 
of the fundus is so attenuated that it is liable to cause inver¬ 
sion. The speaker had usetl the modified method of fi.vation 
of Martin of this city. 

Dr. C. S. BxVCON said it is bardty fair to attribute the inver¬ 
sion to the ventrofixation, and gave bis reasons for so thinking. 

Dr. FrankIxIN H. Martin described a method of ventro¬ 
fixation which he bad used in 173 cases. Of this number only 
30 were women who could bear children, and of these 30, 2 
had children intbin one year to two years, after the fixation 
had been made. These women went on to term, were confined 
in a normal manner, and made no complaint. In each of these 
cases be had examined the nterns afterward and found it sus¬ 
pended. 

Dr. C. W. Barrett thinks that ventrosuspension or fixation 
should be reserved for those cases in whom pregnancy maj' not 
occur afterward. He believes the weight of clinical evidence 
is lending that wa}’. 


The Gravity of Bronchitis in Elderly Men and the Safety 
Valve Action of B-elative Tricuspid Insufficiency. 


Dr. Korekt H. Babcock reported a case and drew the fol¬ 
lowing conclusions: 

1. Bronchitis in elderly, although robust, men may readily 
become chronic. Presuming on their 2 ireviously good health 
and vigor, they- think they can easily throw off their colds, and 
hence are apt to ignore medical aid until after the bronchitis 
lias become settled and obstinate. 

2. The cardio-vascular degenerations so often present and un¬ 
recognized in elderly men increase the tendency of bronehit's 
to become chronic. This is because the stifl'ened arteries and 
chronic myocarditis, even though the heart remains potentially 
equal to the demands of everyday life, tends to the production 
of pulmonary and bronchial congestion, which, when faronclulis 
once sets in, renders it less amenable to ordinary treatmen- 
IMoreover, the physician who may, perchance, be consnlte is 
apt to overlook the influence of cardio-vascular changes, an 
contents himself with prescribing expectorants, wheicas ic 
should at the same time lessen the congestion by a brisk ca omc 
cathartic. He should also, in many eases, inhibit exercise aiK 
attention to business, that the heart may be relieied o >m 


:cessary strain. _ iicilv 

3. Another element of danger in the bronchitis oi e . 
en is pneumonia. In most cases the bronchitis pre isp ■’ 

I a pneumonia, which may dev^elop after the lapse 
lonths, as in the ease narrated. There is, however, P 
.litv that the bronchitis, which sets in abruptly' an sc\ . > 
ay be but an attendant or manifestation -g jj 

.and mav obscure the sittns of pneumonia u len 


lobular. 
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4. A fouvtli (Ijingcv lic^ iu tl\c cOcct (»f ilio bronchitis on the 
heart. ■ Chi'OJiic iiiyociwditis develops so insidiously Umt one 
may not atw.ays be able to delect it, and can not forsce bow- 
little extra strain may be retjuived to scvio\isly impair its 
potential sirengib. 

Even should imeiimonia not ensue, the niccbanical strain of 
the bronchitis, especially if it leads to atelectasis and emphy¬ 
sema, and of repeated violent attaeks of coughing, is capable 
of .seriously damaging the degenerated right ventricle, the dila¬ 
tation of which aggravates the already existing congestion. 

,=). Should sneh dilatation lead to relative tricuspid insuf¬ 
ficiency. thi- is not to he regarded as a sign of danger per sc, 
since ft is in reality a safety valve which for a time protects 
the ventricle from disastrous over-distention. The tricuspid 
regurgitation is a Criterion of the degree of mechanical strain 
to which the venlrielc is subjected. 

G. Such safety valve action not only furnishes a brief respite 
to the patient from tiic death threatening him, but affords to 
the physician a little longer interval in which to battle for 
victory, while it, at the same time, indicates the necessity of 
relieving dangerous congestion hr cathartics, possibly also 
venesection, and cardiac tonics. 

Circular Insanity. 

Dn. Rich-xkd Dkwey reported a case of circular insanity 
which he had studied clinically, differentially and mcdico- 
Icgally. and which will he published in The JounxAi. later. 

Ankylostoma Duodenale. 

Dr. Jostrii .-1. Carr.s reported a case of ankylostoma duo¬ 
denale. He gave the life-histon- of the parasite, described the 
modes of infection, and demonstrated specimens illustrating 
different phases of development, and then discussed the diag¬ 
nosis and trontment. 


Therapeutics. 


((t IS the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acne. 


Dr. Leredde, in I/cv, dc I'licj-., recommends, in the treatment 


of the vaviou.s forms of acne, and the lichens, employing 
methods that will produce exfoliation of the epidermis and the 
mucous layer with subsequent desquamation, which xcsults in 
carrying off the pathologic products. To accomplish tliis pur¬ 
pose, he employs strong alkaline soaps, resorcin, salicylic acid 
and heta-naphthol in the following combinations; 


R. Zinci oxidi .3iiss 101 

Kcsorcini . 3 x 40 j 

Adipis benzoin. 5 i 301 

M, Sig.: Apply to the face once a week after washing the 

cc with soap and water; or: 

R. Beta-naphthol . '. .3iiss 10 | 

Snlphnris pvecip.giss 451 

Saponis vividis . 3 vi 24 

Petrolati . 5 vi 241 

M. Sig.; Aixply locally; or: 

R. Acidi salicylici 

Beta-naphthol, aa.rrv. fxxv 5 

Resorcin .“..Siiss 10 

Snlphnris 

Amyli, afi .3vi 24 

Saponis viridis . 3 iv ig 

Petrolati . 3 yj 04 


M. Sig.: Apply locally. 

Or. in the form of a lotion as follows; 

R. Tinct. saponis viridis (20 per cent.) . . .3x 40| 

Resorcin .gi 4 ' 

Snlph. pvecip.Siiss loi 


M. Sig.; Apply locally once a day for three daj's. 

The author states that the paste, whichever one is used, 
may be allowed to remain in place foi- fifteen minutes in the 
beginning, gradually increased to thirty-five minutes in order 


to gauge the I'eaclivc power of the skin. The foregoing lotion 
may be applied, as stated, daily for a few days. 

The resulting inllammatory reaction may he tempored hy 


means of the.following salve: 

R. Zinci oxidi i 

Petrolati, an .^9; 

Adipis laiire .Sss 15 

If. Sig.: Rpply locally. 


Dressing- for Wounds, Especially Bullet Wounds. , 

Paul von Brims, professor of surgery in Tubingen Univ., 
recnmniciids in the treatment of wounds, especially hxillct 
wounds, a salve containing xcrofonn, combined ns follows: 


If. Xerofonn ... Sii.ss 10 

Miicil.- ncneiic _ | 

Glyccrini, .an .3v 20 | 


iff. Sig.; Apply locally ns a drc.ssing, snb.stitnling iodoform 
and salicj’lic acid powders. 

Xcrofoi-m is the tribromophciiol of hisnuith. It is an odorless, 
tasteless, yellowish-green powder, employed externally as an 
antiseptic surgical dressing. 


Herpes Zoster. 

The object of treatment in herpes zoster, according to an 
abstract in Med. Xcies, is to cure the vesicles, to prevent the 
suppuration and to quiet the neuralgic pains. The following 
combinations are recommended for local application; 


R. 


20 

10 


M. 

R. 

M. 


45 


C5 

50 


Acidi tannici .gr. vii 

Olci olivse ...3v 

Cera! Hava; .oiiss 

Ft. unguentnm. Sig.: Apply locally; or: 

Acidi borici .gv. xl 

Cocainre liyd..gr. viii 

Petrolati .3vss 

Sig.; To be applied loc.ally. 

If gangrene or suppuration should make its appearance, wet 
compresses sbonld be applied, followed by powdering with 
iodol Pr iodoform. 

For the pain one may employ morphin, chloral, belladonna 
and qninin hydrobromate. 

The following is recommended bx- Shoemaker: 

R. Ferri pyrophos.gr. xxx 

• Acidi arsenosi .gr. i 

Qnin. snlph.gr. xx.x 

Ft. pil. Xo. 30. Sig.: One pill throe times a day; or: 
Tine.t. nucis voin. j 

Tinct. gelsemii, an .m. Ixxv 5| 

Sig.: From five to ten drops four times a day. 


H. 

R. 

H. 


00 


Diphtheria. 

Patterson, in South. Med. Jour., recommends the following in 
the treatment of diphtheria: 


B. Pot. chloratis.gr. xv Ij 

Acidi muriatici dil.oi 4 ] 

Tinct. ferri chloridi.3iss 6 

Aq. dcstil.gvi 180: 


JI. Sig.; Two tahlespoonfuls in water every hour for adults 
and proportionately less for children. 


Dysmenorrhea. 

The Med. Press and Circular states that the inefficacy of the 
treatment of dysmenorrhea is shown by the multiplicity of 
remedies recommended. The statement is made, however, that 
beneficial results have been obtained from the administration 
of thyr-qid e.xtraot in dysmenorrhea owing to the intimate rela¬ 
tionship-which exists between the ntero-ovarian zone and the 
thyroid gland. It is stated that Dr. Stinson of San Francisco 
has been successful in 80 per cent, of his cases. He adminis¬ 
ters a grain of the dried extract three times a day for one or 
two days preceding the menstruation and doubles the dose 
during the period. 

Fisher, in an abstract in Amer. Med., calls attention to the 
intimate association between the genital apparatus and the 
thyroid gland. He states that occurrences which influence the 
genital tract, such as puberty, pregnancy, and uterine fibroids, 
very frequently cause enlargement of tiie thyroid gland. He 
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also notes that deficiency of the normal thyroid secretion is 
often accompanied by atrophic changes in the genital apparatus. 
Consequently, it seems .from the foregoing statements that 
thyroid extract is deserving of a place in the treatment of 
dysmenorrhea. 

Edema of tlie Glottis. 

The following combination is recommended by Lc Prog. M^d. 
in the treatment of edema of the glottis; 

Alum inis 

Acidi .tannici, aa .gr. Ixxv 5 

Ext. krameriffi .Siiss 10 

Aqua:, q. s. ad.Oi 500 

M. Sig.: To be sprayed into the throat by means of an 
atomizer five or six times a day. 


Appendicitis. 

T. R. Brunton, according to the Med. ’News, recommends the 
use of sodium salicylate and belladonna in large doses in the 
treatment of appendicitis. He recommends sodium salicylate 
in fifteen or twenty grain doses, alternating with ten or fifteen 
drops of the tincture of belladonna, every two hours for a 
limited number of doses. It is not wise to mix them because it 
is important to stop their administration just as soon as the 
symptoms of intolerance arise or at any rate to decrease the 
size of the dose. 


Turpentine in Scarlet Eever. 

Tobeitz, in an article on the pathology and ti'eatmcnt of 
-scarlet fever, according to Arcldv f. Kinder., recommends the 
use of turpentine in this disease. He states that instead of its 
producing an intlammatory condition of the kidney’s it cures 
albuminuria and prevents nephritis. He uses it in the form 
of an injection hypodermically, given in fifteen minim doses 
(1.00) injected into the outer aspects of the thigh, followed two 
days later by twenty drops given internally in capsule, on 
sugar or in the form of an emulsion. 


Acute Alcoholism. 


The insomnia and intense nervousness, according to an 
abstract in Thcr. Monthly, which frequently accompany acute 
alcoholism, should be corrected by’ promoting free elimination 
from the bowels, skin and kidneys. A brisk laxative in the 
form of Huny’adi water, seidlitz powder or magnesium citrate 
should be given, also a turkish bath, if not too depressing. 
Sodium bromid should be preferably used as a sedative and 
hypnotic. The author does not favor the indiscriminate use 
of bromids, chiefly’ because of the danger of producing gastric 
disturbance. 


A mixture similar to the following is recommended: 
R. Chloralis hy’dratis 


Sodii bromidi, aa.gr- xv 1 

Tinet. capsici ...m. x 

Aq. raenth. pip.Sss 15 


M. Sig.: At one dose. 


05 


\ 


The author, however, prefers paraldehyd as a hypnotic com¬ 
bined as follows; 

R. Paraldehyd .3ss_-3i 2-41 

' Olei olivse .oSS 16[ 

M. Sig.: At one do.se to produce sleep. 

Paraldehyd is said to produce sound, refreshing sleep, with 
no depressant after-effects. Food should be withheld until the 
bowels move freely. 

Chorea. 


The following combinations arc serviceable, according to 
Yeo’s Man. of Ther., in the treatment of chorea; 

ZINC OXID. 

R. Zinci oxidi .gi-- 

Saech. albi .g*"- 

M. Ft. chart. No. i. Sig.: One such powder three times a 


day; or: 


SODIUM AKSENATE. 


H- 

M. 


Sodii arsenatis .. 

Acidi carbol. 

Aquee destil. 

Ft. solutio. Sig.: 


.gr. iss 09 

.m. iii 20 

'.Siiss 10 

Five minims as an initial dose and 


repeat, according to ago. 


R. 


M. 


ASAFETIDA. 

Asafetidm 
Ext. valerian-jc 
Zinci oxidi 

Castori pulv., aa.gr. xx 

Ext. belladonna:. \i 

Ft. pil. No. XX. Sig.: One or two night and 


1 30 
12 

morning. 


IKON AND ARSENIC. 


R. Tinet. ferri chloridi.g 

Liquoris arsenicalis . 3 iii 

Glyccrini .’..gi 30 

Aqua; chloroformi q. s. ad.giv 120| 


M. Sig.: One small teaspoonful of water after food thrci 
times a day’. 


R. 

M. 


QUININ, IRON AND ARSENIC. 

Ferri reducti .gr. i-iii 

Quin, sulph.gr. ii-v 

Acidi arsenosi .gr. 1/50-1/30 

Sig.: To be taken in pill or capsule three 


OG-20 
12-30 
0012-0021 
times a day. 


Dr. Otto Maier, in Ped., recommends the following in th( 
treatment of chorea: Rest in bed, cold sponge baths twice a 
day’, light nutritious diet, no excitement of any kind, and the 
following to be taken internally: 


R. Pot. bromidi ..'... .3i 4] 

Sol. pot. arsenitis .3ii 8* 

Syr. simp.gss isj 

Aq. fontis q. s. ad.giii 90| 


M. Sig.: One teaspodnful three times a day well diluted in 
water. 


Acute Nephritis. ^ 

The following is recommended by Le Nord Med. in the treat¬ 
ment of acute nephritis: 

Absolute rest in bed, the legs wrapped in cotton covered with 
oil silk; exclusive milk diet; a glass of milk and viehy water 
every two hours. Hot drinks to produce sweating, especially 
the infusion of juniper berries. Give saline purgatives to pro¬ 
mote excretion by the intestine and the following to be taken 
internally: 

R. Cinchona: sulph.gr. ii 12 

Benzonaphthol .gr. v 30 

M. Sig.: One such cachet to be taken three times a day 


Medicolegal' 


Property Not Damaged by Location of Pesthouse.—In 
■he ease of Barret vs. the City and County of Henderson, an 
iction brought to recover damages for the alleged depreciation 
)f certain property by the location of a pesthouse near same, 
he Court of Appeals of Kentucky’ affirms a judgment in favoi 
)f the city and county. On the trial it was proved by a nimi- 
)er of witnesses that the value of the property was decreased 
>y’ the location of the pesthouse fully $20 to .$30 an acre. Ihc 
ity’ and tount.y then introduced one witness, who said he ha( 
nown the land all his life, and it was just as valuable then 
s it was before the pesthouse was biult. Two other of then 
vitnesses were of the same opinion, but another two thougit 
he land had been damaged. The only question made on t le 
ippeal was, in sVibstance, that the verdict in favor of the ei } 
iml county’ was palpably against the evidence. ^ The pioo 
ihowed that the nearest pesthouse to the party’s line was i 
eet from it, and something over 1,250 feet from his 
fhe other pesthouses were still further ofl‘. The proo a s 
bowed that the contagion of smallpox could not be cain 
hrough the air more than 100 or 200 feet. There uas son; 
u-oof that it might be carried further, but the great 
if the evidence was otherwise, and this was confirmed } 
act that no contagion had yet resulted from these pea i • 
Jnder these circumstances, all the court has to say is w 
ury, selected as juries ordinarily arc, when the facts ue 
iroven before them, were peculiarly qualified to pass 
luestion of this character; for as practical men ley 
orm their own judgments on the facts, and the coiir oc 
hink that it ought to disturb their finding. 
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CUURENT MEDICAL LITERATURE. 


Srvlary Only Kecovernble by Health Officer.—As the Su¬ 
preme Court of Mississippi tlescribcs it, ibo case of YuntlcU vs. 
llladison County was brouglit by a physician, as health ofliccr 
■of Uic cmmlv, to recover upon a quaiilitm incruil, or ns much 
as he deserved, namely, the sum of .?S92, for medical services 
rendered to residents of that county. To the several counts, or 
dilTorent statements of his claim, three in number, all of Hhc 
character, he attached a .bill of‘particulars, containing about 
■93 items, one of which items, which will serve to illustrate all 
the others, was as follows: *^1901, dan. Id. To vjsit Jesse 
Samuel (sm.allpox), Sl.i.OO.” To his declaration, or entire 
pleading, a demurrer was sustained, when he filed an amended 
■count in guanfum incvuit also, but for SSOO. In the amended 
declaration no mention was made of the services performed, 
but it alleged that for the year 1900 his predecessor in olfice 
had received at the rate of'$.">00 per annum, which had been 
fixed at that sum by the board of supervisors, and that his 
(YandelTs) services were worth more than the services of his 
predecessor. His amended declaration further alleged that 
the board for the year 1901 had fixed the health officer’s salary 
at $100 per annum, but it made no use of that fact except to 
ignore it. In truth, all the counts ignored the fact that his 
compensation was a salary, to he fixed by the board, and sought 
to recover on a quantum mcniit for special services to sick 
persons within the county. The court thinks that a demurrer 
was rightly sustained to all the counts, because the physician 
could claim against the county his salary only, whatever that 
might be; and for such recovery neither of his counts was a 
suitable pleading. , ^ 

Skill Required of Physician—In Isolated locality.— 
The Court of Appeals of Kentucky finds reversible error in cer¬ 
tain instructions given the jury in the malpractice case of 
Burke vs. Foster, which the trial court decided in favor of the 
physician. The negligence charged was failure to discover and 
treat a dislocation of the arm at the shoulder joint. The par¬ 
ties lived in a somewhat isolated village, in a rural community, 
on the Kentucky river, but not on any railroad line. The 
number of physicians residing and practicing in that “vicinity’’ 
was not shown, bhtt presumably they were not numerous. By 
the instructions referred to, the skill, attention, and prudence 
required of the physician were restricted to such as were exer¬ 
cised by “ordinarily skilful and prudent physicians and sur¬ 
geons in that vicinity in treating a like injury.” The Court 
of Appeals admits that it has held that a physician could not 
complain of such instructions, as, without saying more, they 
were as favorable to him as he was entitled to. It also s.ays 
that there are some eases which have limited the physician’s 
liabilities by this standard. Yet, so far as Kentucky is con¬ 
cerned, it is not aware of any reported case where it has 
. approved of this doctrine. It says that it may be that in any 
given community—a rural one, sparsely inhabited—there may 
be only one or two physicians, and they may each be utterly 
incompetent, and be what is popularly termed a “quack.” 
Should the law permit such a one to hold himself out as a 
member of this learned profession, and invite the confidence 
and reliance of those suffering from serious injuries and ail¬ 
ments, so as to engage his services, and then, though he is a 
mere bungler and an ignoramus, an empiric of the lowest de-. 
gree, allow him to escape liability for his negligence and lack 
of skill on the plea that he and his associates in the profession 
in that community are all of a kind, and none of them have 
either sense, care or capacity? The mere statement of the 
proposition would seem to carry with it its answer. On the 
other htind, it must be recognized that the most efficient and 
talented in the profession generally, and very naturally, seek 
better and more lucrative fields for employment; that those 
living in a sparsely settled neighborhood will not have, in any 
probability, the experience, the opportunity for acquiring skill 
by practice in such cases, that comes to the practitioner of 
medicine and surgery in the city. It generally follows, then, 

I that the practitioners in rural localities have not the same 
high degree of skill, knowledge or education that may be found 
in large cities and populous communities. As the physician 
engages to bring to bear on the ease only such skill and care as 
is ordinarily practiced by others of the same profession in like 
situation, his liability should he measured hv that standard. 


Wherefore, the court thinks that the sounder rule is, not that 
the physicinu’s skill.and degree of attention should be meas¬ 
ured by those of'his community, but by such ns is exercised 
generally by physicians of ordinary care and skill in similnr 
communities. Furthermore, the coijrt holds one. of the instruc¬ 
tions erroneous hcc.ausc it precluded it recovery, whatever the 
physician’s negligendc or lack of skill, if the result was as good 
ns was usually obtained in like cases similarly situated. It 
.say-s that it is known of all men that many cases of injury or 
illness are recovered from without any medical attention, while 
many others of the same kind do not recover, although appar¬ 
ently the best mcdicnl attention is given. Wh.at the propor¬ 
tions arc might be impossible to determine. It is cqu.ally 
well known that two or more cases of apparent similarity, 
treated by the same treatment, and, indeed, by the same physi¬ 
cian, may, and often do, have directly opposite results as to 
recovery.' The court thinks, when a physician undcrUikcs "to 
give his nltcnlion, enre, and skill to a given case of injury or 
disease, the patient is entitled to the chance for the better re¬ 
sults that arc supposed to come from such treatment, and as 
arc recorded by the science of his profession to a proper treat¬ 
ment. That the patient might have died in spite of the treat¬ 
ment, or that “ordinarilj'” they did die in such cases (as for¬ 
merly in cases of cholera, smallpox, etc.), is no c.xcuse to the 
phj'sician who neglects to give his patient the benefit of the 
cliancc involved in a proper treatment of his case.- That no 
treatment would avail; or that ordinarily careful treatment 
would not, might he shown, if the case so warranted. In'this 
case, the patient was entitled to nn ordinarily careful and 
thorough examination of liis injuries, such as the circum¬ 
stances attending their infliction, the condition of the patient, 
and the surgeon’s opportunities for proper examination sug¬ 
gested and allowed. If the dislocation was discoverable by 
suc'n examination, and if the physician felt that because of 
lack of appliances or lack of experience he w'as unable to treat 
any peculiar feature of the injury, it was at least the right of 
the injured man to be apprised of his condition, that he might 
call in more skilled nttention if he desired. 


Current Medical literature. 


AHEBICAN. 

Titles marketl ivlth an asterisk (*) are abstracted below. 

New York Medical Journal, November 22. 

1 ‘Tea Instructive Cases for the General Practitioner in Medi¬ 

cine. with Remarks upon tbe Detection and Relief of Eye- 
strain. Ambrose L. Ranney. 

2 ‘The ITerention of Intestinal Diseases In Infants During the 

Summer. Charles G. Kerley and John L. Hushes. 

3 •Rubber Gloves. Robert T. Mortis. 

4 A Special Type of Crookes’ Tube for Therapeutic Applications 

of Roentgen Rays to the Cervix of the Uterus. B. vr. 
Caldwell. 

5 Three Cases of Shark Bite. J. A. Guthrie. 

Medical Record (N. Y.), November 22. 

6 •Repeated Ectopic Gestation. Brooks H. Wells. 

7 ‘Typhoid irever. Symptomatology, and Clinical Diagnosis. 

Charles E. Nammack. 

8 ‘Monoplegia Disturbances of Sensibility In Cortical Paralysis. 

Sol G. Kahn. 

9 Clinical Report on the Use of Ar.gyrol (Silver Vitenine) in 
„ Diseases of the Nose. Throat and Ear. M. D. Dederman. 

10 Relation of Consciousness to the Nervous System. Axel E. 

Gibson. 

11 A Case of Multllocular Double Ovarian Cyst, Complicated 

with Carcinoma of the Descending Colon; Operation; Re¬ 
covery. 3. B. Boncher. 


American Medicine (Philadelphia), November 22. 
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.1 D Illeis 


1 Eye Strain.—R.aanov lepoits case-, of menial faihttc, 
epilepsy, cboie.i, paialysis, dcfoimity, monoplegia, diabetes, 
neuralgia, ncitous piostiation .iiid ttij neck ctiicd bj collecting 
eje ninselc eiioi- He claims that each c.isc ttas scicntificallt in 
testigatcd, and tthile seteial of tliciii pistificd the diagnosis of 
oiganic biaiii disease, complete iclict bj’ oporatitc pioccdttics 
and glasses shotted the impoilancc of etc sti.ain in then caiisa 
tion He thinks Ihc.t ttoiild shott to an niipicjndiced mind 
the necessitt of making eaicfid oculai examinations in all sneh 
cases. 

2 Intestinal Diseases in Infants—Kcilct and Hughes 
gne the lesnlts of tieatmcnt of the out patients, tthich they 
find more amenable lo dings than has goneialh been held 
Their methods aie lo discontiiine milk in all cases of tomiting 
or diarrhea, legaidlcss of the natuic of the attack, tthethci 
mild 01 sot CIO. and substitute a caibohtdiatc diet They find 
that egg albniiiin ttatei is daiigcious as a milk substitute and 
also beef ynicc and othei animal bioths, tthioh must he used 
spaiingly Htciy c.ise of gastiointestiiial distuibanco, hottctei 
'light, had the milk changed to luiiley ttatei, one tahicspoonfiil 
to a pint, and a little easUn oil giteu in the intestinal ease®, 
ind calomel, 1/10 of .t giaiii, ttas gtten otciy lioiii until six 
tenths of .v giaiii had been giten in e.iscs of tomiting The 
stomacli na-i tt ashed and if tlieic ttas diaiibea, bisiinitb mix 
tme gitcii Ibot .aiialtze cases and describe the inotliods of 
Lreatmenl, the loot gaidcn, milk icgulalion and supply, etc 

5 Rubber Gloves—fhe use of lubbev glotcs, is dcpiec.rted 
bt Moms, ttbo tliinks that they inteifete ttith the expedition 
I't opci.ttion .iholish the sense of touch and lender gieatei the 
daiigei of injury to the peiitoiicum and bacteiial infection He 
believes that the actual lesislaiice of the patient can be bcttei 
con-eited by the suigeoii ttlio works lapidly and with sniallei 
incisions than is possible if be places an obstacle between the 
sense ol toneb and the object tow aid which that touch is 
(’lU'ctcd 


G Ectopic Gestation—Stay ting with a detailed lepoit of 
cases, Wells discusses the subject and concludes that lecuiient 
ectopic gestation is not exticmely lare, and may be expected 
in a large piopoilion of picgnancieb that occiu subsequent to 
a tubal iiiipiantation of the ovum Me aic not justified in 
taking out the lemaimng and apparently noimal tube at the 
fust opeiaiioii, but we should watch with unuRual caic the early 
progre-s of any subsequent picgnancy Caieful pathologic ex 
animation of spetmieiis m desiiablc The most fieqnent etio 
logic factor of abiioimal implantation of the ovum is, be thinks, 
most piobibly a mild infection of the tube, causing chan<re in 
Its epithchal lining, incieasing the lime occupied intlic passage 
of the foitilucd ovum thiough the tube ° 

7 Typhoid I’evei —Xammack names the cbaiactciistie 
diagnostic signs ot typhoid, giving m tabulated foim the diflci 
culnl dmgiiosis fiom .acute nuUaty tubeiculosis and ccrebio 
spinal fevei 


S Cortical Paialysis'—Kahn lepoits a ca-e of tiaumai 
coilical pviahsis with anosthcsi.i of the whole paialyzed si 
of the luiuk, which he thinks indicates that the eentei 1 


sensation of the tniiik iiiiisl be loc itod in the s.mie aic.i ns the 
moloi fnnetion 

12. Epilepsy.—I’nik dcsciibcs the siiigical ticatiiiciit of 
epilepsy lathci moic hopefully’ than some snigcoiis JIis con 
elusions aio gu’cn in the following: 

1 Epilepsy Is the Inst dlsensc to which siiigtca! monsuies should 
be tndlscilminntcly applied In judiciously selected cases, radical 
opeintloiis of various kinds suited to the Individual needs of each 
ense, have given fai more satlsfactoiy results than has non opein 
live Ol medicinal tieatmcnt 

2 Every case must be studied ns a piohlem bv Itself The onh 
Kencinl laws npphlng me those rcgaidlng the removal of peilplieinl 
or local foci ot Uiltntlon and the desUnctlon ot paths ot conduction 
wliltb convey illstiublliK iraptilsos In each case we must decide as 
to the opeinthe method by which we may best meet these Indl 
cations 

J In oidei to nttaln the best lesults patients should bo seen caily 
It would be well to have every epileptic cnicfully studied by an 
accomplished smgeon who should review the case with a view to 
the posslbllllv ot suiKicnl Intervention 

4 Opeintion, when Imllentcd and undeilnkcii should be tcgaided 
ns a lust menstuo to bo tollowcd, and often pteceded by otlicis 
looking to It collection ot all faults ot diet, ot elimination etc 
Kong continued attention to these matters Is the pike of eventual 
success 

y In those cn ' uching ot the face, when the 

selriiies can be bv the jiiompt use of nmv! 

iiltilte we nmv vicu consuici luc iiiojiilety of an exscctlon of the 
leivicnl sympathetic 

n—WakeficUVs aiticlc will be icviewcd when completed 

15 Verbal Amnesia.—In the case icpoiteil by Goidoii Die 
patient was able to icpoat woids snggcslcil to liei, but was not 
able to give Ibcm witlioiil help The p.iilml loss of iiiomoiy fni 
wouls inlcifcicd with coiiect leading and willing It was not 
the idea, but tbc vcibnl image that was wanting He thinks 
(he Icoion was probably due to softening, as shown by the 
conditions of the patient’s arteries and aoita 

16 Adeno Carcinoma of Male Breast.—Two eases an le 
polled by Hammond, both opeiatcd on successfully’, the fii't 
patient dying later fiom apoplexy, and the lattei now in pei feet 
health In both cases the histologic diagnosis was tliat of 
adcnociieinoma, Ihoiigli one might possibly have been called ,i 
sein (ills 


17 Paraffin Piotliesis.—Altci calls .attention to tbc pos'i 
Inhty of a sequence of paraffin piothesis of saddle no'c, 
paialysis of the mnsenlai action of the wings of the nose can¬ 
ing impeded nasal lospnation He thinks this must be looked 
loi whenevei paraffin injections aie made Ho holds that this 
can in a great nicasnie be pi evented by’ Jiiinh’ conipiessing the 
wings of the nose by an assistant placing a thumb in”eat!i 
nostiii, making counter pressure on the outside with the index 
fiiigeis, the piessiiic being maintained until the no=o lias been 
molded into its piopei shape 


name of fixed ideas, impeiativc conceptions, phobias, etc, aie 
lev lowed by Dillei, who dcsciibes the types and reports ca-e- 
Xo bard and fast lulcs can be given as to then iicatment it 
should he directed mainly against the conditions fiom which 
these aiise, though in all cases it may be moie oi less symii 
(omatic In any case mental tieatmcnt must be first and be 
individual 'The physical tone must be maintained and heie 
the simplci inles of hygiene arc to be consideied as well as the 
use of hydiotherapy, massage and electiicity Vacations ie,t 
cxeicise, lecieations, all come uudei this head and while Ihc 
tieatmcnt by drugs is of least impoitance, it is well to "iie 
some simple remedy, such as tinctme of nux vomica, etc '’foi 
its tome and mental impression As a lule, bowevei ’ the 
simpici the drug tieatmcnt the bettei 


-V xue xerms Acute and Chronic.—Fiom a study of the 
subject, Smith ofleis the following definition 

V* n pathologic piocess, indicates of such a dis 
bemg fJequen'tlj'’,® ahhough uM Uerdea by lev’eu?,'" 

dSif of oiSmaSy'limited ®L“'’‘b“'ibc 

21 Neurasthenia—The symptoms and tieatmeiit aie dc 
senbed by Aikin He adiooates special attention to eiiuion 
nient Ihe hospital oi the tiaineil mir-c at home can make 
piactical the systematic application of lequned measuics, the 
use of the hath, giaded foi the individual icgulated diet, ex 
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eluding as a general rule the salted meats and more indigestible 
vegetables, starches, bananas and strawberries, as well as 
sweets, coffee, tea and alcohol. Water should be copiously 
used, but not at meal time. The slow sipping of very hot water 
about one-half hour before each meal is often of benefit to the 
atonic stomach. .Saline and lithia drinks assist in lessening 
fermentation in. the alimentary canal. Hot broths and milk 
just at bed-time often help sleep. The patient should be en¬ 
couraged but not too much indulged. If the home treatment 
is too lenient in this respect, a change is required. General 
faradization, hydrotherapy and massage are all useful. Drugs 
should be the last thing, but most neurologists use them. 
Among them, iron is of first importance. The alkalies arc of 
great service, the glycophosphates of lime and soda are recom¬ 
mended. The fluid cxti'acts of aqueous solutions (instead of 
tinctures, should be used to avoid the alcohol. If any gastric 
disturbance exists it should be treated. For hypnotics, trional 
and the bi’omids given in hot milk or broth are the most useful. 
Opium and its derivatives with alcohol in every form, are to 
be avoided. Constipation is best treated by graduallj' decreas¬ 
ing doses of salines with increased ingestion of water. 

22. Sex Production.—^Ivolipinski has studied sex produc¬ 
tion, taking 192 families and dividing them according to types 
as to the first three births. The theory which he advocates is 
that the person of the greatest will-power will produce his own 
sex fii'st; understanding by will-power, decision, determination 
and resolution. Fx'om his studies he finds that more males 
than females are born and that twins are more common among 
boys than girls, that older fathers produce more boys, and that 
wives older than their husbands produce more girls, which last 
he explains on his theory that the older person has the stronger 
will. Pi'ostitutes give birth mostly to boys, which he also ex¬ 
plains on the ground of their debilitated will-power. Jews have 
more boy children than their surrounding races. Finally, male 
drunkards produce boys. \\ hether this is on account of the 
chronic alcoholic poisoning of the fathers or whether it results 
from the emved and miserable state of the mothers, is left un¬ 
settled. 


23. DNTasal Obstruction.—^Thc importance of nasal obstruc¬ 
tion is emphasized by Donovan, who enumerates the symptoms 
produced by mouth breathing, and he advises the general physi¬ 
cian who meets many cases of hacking cough, hay fever, asthma, 
bronchitis, etc., to carefully e.xaminc the nose. He thinks many 
cases of neuralgias, conjunctivitis, keratitis, iritis, and lachry¬ 
mal trouble are relieved by attention to the nasal mucous 
membrane. Attention must be given to the clothing and diet 
and each individual case considered. As regards onerations. he 
says he favors them where required, but says the job you under¬ 
do may be corrected later, while the one you overdo can never 
be corrected. Unless one is absolutely sure that a portion 
should be removed, it is best to leave it alone. 

24- Barber-Surgeons.—^Taylor’s address is an intcrostiug 
historical summary of barber-surgeons as an institution of the 
past. 

25. Tetanus.—Seven cases of tetanus are reported by Strong, 
with a discussion of the condition. 


2G. Miscarriage.—Some points of practical value in the 
diagnosis and treatment are noted by Friedman; the first is 
pelvic pain associated with uterine bleeding. The symptoms, 
however, often simulate those of bleeding e.xtra-uterine preg¬ 
nancy. He points out the differences, the tender mass at the 
side of the uterus and the discharge of decidua gravidatis with¬ 
out chorionic villi, and the disproportion between the severity 
of the pain and the size of the uterus, and between the blood 
lost and a pulse which indicates hemorrhage, also lack of the 
globular enlargement of pregnancy, the enlargement being 
longitudinal only. The question of threatened or inevitable 
miscarriage must remain always one of personal judgment in 
these cases. He suggests a plan of treatment to cover all 
cases: 1. Where there is a high temperature indjcative of 
sepsis or decided affection of the pulse rate by the bleeding, 
the uterus should be at once emptied. Careful attention should 
be directed to conservation of the ovum if neither of these con¬ 
ditions is present. If no part of the ovum is prolapsed, if the 


patient’s pulse is good in quality and less than 110 beats pe 
minute, treatment should be expectant and the case may b 
seen only occasionally if in charge of a good nurse. The pro' 
nosis is generally good. If radical measures are decided 
he would use the finger as a curette so as not to injure to 
much the uterine mueo.sa and possibly set up the foundatio: 
for a .subsequent, endometritis. If the finger can not be used 
curette should be employed and in that ease the uterine caviV 
should be thoroughly irrigated with 1/5000 sublimate solutiol 
or 1.0 to 2 per cent, formalin or sterile water, the qiiantit' 
being inipoi tant. He thinks that most women either tliroiigl 
design or unwittingly-, underestimate the duration of thei 
pregnancy, and this is a matter of importance as regards tin 
removal of the placental remains or the decidua seroUna. .4 
seven or nine weeks he has found that a small tufted piece o 
chorion remains attached to the uterine wall and c.auses per 
sistent bleeding, consequently, in very early miscarriages, thi' 
immature placenta must be sought. 

27. Axillary Carcinoma; Amputation Through Shoulder 
Joint.—In 1897 Roberts advocated, before the Philadelphi.'i 
Academy of Surgery, disarticulation of the shoulder-joint as 
a routine method of treatment for all cases of secondary axil¬ 
lary carcinoma from mammary tumors. This is different from 
the suggestion to remove the heavy Ij-mphoid arm in order tc 
get rid of the weight. He did not operate in this manner until 
1899, and he reports a case. He subsequently found that Dr. 
Herman Mynter published in the Bujfalo Medical Journal an 
account of a case in which he disarticulated the arm as a pre¬ 
liminary step to the removal of the malignant mass.in the 
axilla, secondary to breast cancer. The patient lived a year. 
What he emphasizes particularly is that this should be advo¬ 
cated as a routine measure in all cases of axillary cancer, 
secondary to malignant disease of the breast, and that the sub 
clavian artery and vein should he ligated above the claviok 
before the disarticulation is done. Then the arm should be cut 
off and the lymph nodes and other affected tissues removed. A 
flap from the outer aspect of the arm may be retained to cove) 
the axilla and chest, if such integument be needed. 


28. Hernia.—The statistics as to the mortality, etc., of the 
operative treatment of hernia are reviewed by klartin, u'ho 
remarks that the operation he has himself employed is prac¬ 
tically the Halstcd operation, differing only in the fact that 
the internal oblique and transversalis muscles are not cut. His 
records show 110 cases of hernia, including inguinal, femoral 
and the umbilical varieties. He tabulates these, giving the 
details briefly in cases of death, which were e.xclusively confined 
to the strangulated cases, and reports in detail several cases 
of interest, including four of propevitoneal or interstitial 
hernia, one of reduction en masse and one of bowel rupture. In 
all the cases which he has been able to trace there has not 
been a single recurrence. He used in all, excepting two cases, 
non-absorbablo sutures of silk and silver wire. In the two cases 
in which absorbable sutnre.s were used, kangaroo tendons weie 
employed. They did well, but he has not found it necessary to 
continue the use of this material for sutures. 


30. Exophthalmic Goiter.—The case reported by Potts uas 
leculiar. An ankle clonus e.xisted during the disease, disap 
tearing as the patient improved, and there were also attae -s 
if apparent imconscionsness, the more complete ones lasting 
onsiderablc periods of time, occurring after undue c.vcrtion , 
nd followed by more active symptoms of the disease. He a so 
lotes that marked improvement ensued from the use of s« luni 
ihosphate, and cori'eetion of the disease of the nasal raucous 
iiembrane, and emphasizes the bearing of the latter on the case. 

31. Tuberculosis.—Two hundred and fifty cases aie dis 
ussed by Campbell, 12'J males and 121 females; GO -per cen . 
if the males being benefited, and 50 per cent, of the etna - 
ffic former included more in the first stage of the 

rliich the proportion benefited reached 92 per cent. • 

listory of tuberculosis seemed to have some effect on le P 
losis.' Only 53 per cent, of subjects with this were , 

lave been benefited, while the percentage was , ,, 

hose with good family history. In the 21 eases 
isease had not existed longer than three nionttis, / ] 



1485 


Dbo. 6,190-2. 


CURRENT MEDICAL LITERATURE. 


were Ijenefitcd. S-i rn which it liad lasted longer than 

three months and less than one year, 5G per cent, were henefited. 
Ot those in the first stage of the disease, 1)2 per cent were 
benefited, and only 1.37 per cent, have died. In the stage 
only 13 per cent, were benefited and 62 per cent. died. Of the 
■ total number' ot cases 17 3/5 per cent, were cured, leaving no 
smintoms ivhatcvcr of the former disease eKCcpt a slight 
dulncss in the former consolidated area, and diminution of 
vesicular murmur. Hemorrhage occurred in 3S per cent, of 
cases, 16 per cent, being cured and 32 per cent, improved. A 
slightly larger percentage of cases ivithout hcniorrhage ivcrc 
cured and improved, showing that hemorrhage slightly reduces 
the chance of recovery. He calls attention to the importance 
of those going to Colorado having sufficient means to support 
themselves for a while, until they are sulllciciitly well to take 
up some light employment. He also insists on the importance 
of sending patients in the early stages rather than waiting for 
the fuller development ot the disease. 

32. Neurastlienia.—Walker finds from a study of neuras¬ 
thenic cases that occasionally psychic symptoms of organic 
insanity may be present, recognizing, of fourse, that the early 
symptoms of these forms of mental disease are those which we 
habitually regard as functional. He emphasizes in conclusion 
the following points: 1. Every case of neurasthenia presents 
mental symptoms in some form. The difference between neuras- 
1 thenia and certain forms of mental disease is largely one of 
degree; fundamentally they arc the same, n pathologic lower¬ 
ing of the psychic functions, having the same etiology, and so 
far as he has been able to ascertain, the same undcrljdng 
patholog}' of nutritive change in nerve-cells. From this point 
of view the mental symptoms assume greater significance and 
in many cases we may anticipate a greater degree of defective¬ 
ness to follow, depending on duration and virulence of exciting 
causes, the peculiar nature of causal poisons and vulnerability 
of individual tissue, and when they are encountered in one of 
preriously known mental weakness, instability or eccentricity, 
or. in one of insane ancestry, they should lead to energetic 
measures not only remedial and reconstructive, but tending to 
tbe ultimate regulation of the enidronment and conduct of the 
patient in order that more serious developments may ho pre¬ 
vented. 

43. ScUleich. Auesthiesia.—^The different forms 'of anes¬ 


thesias and agents are noticed by Stone, who has used the 
‘ Sehleich solution in 660 operations, in 31 cases for long opera- 
, tions averaging 100 minutes to the operation. He gives cer- 
; lain anesthetic points, such as the muscular tone of the heart 
\ being the most important pre-anesthetic condition, the lympli- 
/ atie habit the most dangerous. Securing the confidence of the 
patient is one of the most important duties of the anesthetist. 
The anesthetic should be given in a perfectly quiet room, never 


Sehleich solution. Never forgit that partial anesthesia, “just 
enough to keep tlieni under,” is most dangerous. Never forget 
that the safest anesthesia is surgical anesthesia, steadily main¬ 
tained, and that the least quantity of anesthetic which will 
assure tills is best. If you ever have trouble, keep your head 
and act promptly. If collapse takes place, or ashy pallor and 
cessation of pulse, give adrenalin and strychnia at once, lower 
the head, making rhythmic traction of the tongue every four 
seconds and artificial rc.spiration if this fails. Death is nearly 
always due to unskilful administration—administration of an 
overdose. Ecmcmhcr that profound sepsis, cnfechled heart 
action, chroiiic alcoholism, asthma, serious valvular lesions, 
and severe nlhuniiiiuria arc the most dangerous states for 
anesthesia. 

4 C.—Sec editorial in The Journal of November 22, p. 1327.' 

47 . —See abstract in The Jouiinat,, xx-xviii, p. 1608. 

48. Bubonic Plague.—Flexncr gives a very good general 
account of our knowledge in regard to bubonic plague, wliich 
he says lias gained admission into our midst. Ho describes the 
different types and calls attention to the personal transmission 
of the disease. Our ideas of the suh.iect have greatly developed 
in the last si.x or seven years; tliere is hardly any medical sub¬ 
ject in which our acquisitions have been more rapid. He calls 
attention, in conclusion, to the danger of too great indifference 
to the conditions on the Paciiic Coast at the present time. 

49. Dymphotoxic and Myelotoxic Intoxication.—But few 
publications have appeared in regard to lymphotoxins and 
myelotoxins, as Flexncr remarks in the beginning of this e.\- 
pcrimental study. He e.vperimentcd extensively on guinea-pigs 
and notes the changes observed. The reaction of the bone 
marrow especially to the lymphotoxins and myelotoxins 
remarked on; while the reaction of the lymph glands, intes¬ 
tinal lymphoid tissue, and spleen to bone marrow toxin is re¬ 
markable, the response of the marrow to lymphotoxins and 
splenotoxins is far less marked. The first, he says, can only 
be explained by the possession of numerous amboceptors com¬ 
mon to the lymphoid cells and capable of stimulating such 
tissue to activity, while the smaller response of hone marrow 
to foreign cytotoxins may he dependent on its possession of a 
smaller' number of cells with the corresponding receptors for 
fixation of the amboceptors of these sera. He also calls atten¬ 
tion to another point. In spite of the striking hyperplasia of 
cells, the degenerations discovered were minute and compara¬ 
tively trilling, and the glandular reactions are far behind those 
caused by microbic toxins, and he emphasizes the importance of 
the molecular or other invisible forms of injury which may 
occur. 

52. The Dysentery Bacillus.—That the baciilus of Shiga is 
the cause of acute and other forms of dysentery in all climates 



preceded by movphin, and care be taken that no artificial plate 
is left in the mouth. For chloroform the Esmarch mask is the 
best; the Stone mask is one of tlie best for etlier and the 
Schtcich solution. Begin slowly, never allow force used to 
restrain the patient, secure if possible profound surgical anes¬ 
thesia before using the knife, and never observe the operation 
when giving the anesthetic. Watch the color of the face, lobe 
of the ear, also the pupil and temporal pulse. Train your ear 
so that it hears every breath without seeming to listen to the 
respiration. Add your anesthetic, whatever it may be, from 
the best dropper with constant uniform additions, tbe rapidity 
varj’ing with the stage of the operation. Beware of a heart of 
feeble tone; use adrenalin or strychnia prior to anesthesia. In 
chloroform anesthesia beware of half-closed eyes. In the 
Sehleich anesthesia only a fraction of patients with half-closed 
eyes give trouble. Keep tbe possibility of death on the table 
in mind. The normal pupil in good surgical anesthesia is well 
contracted and steady. A rapidly dilating pupil from a con- 
~ 7 'tracting one means imminent death. A pin-point pupil is indi- 
' cative of a too profound anesthesia. Do not be alarmed by 
noisy respiration during rectal operations. Secure profound 
anesthesia before dii-ulsion of the sphincter ani, and, if using 
chloroform, remove the mask the moment the surgeon’s fingers 
touch the anus for divulsion. A deep inspiration of oUloro- 
form can easily kill: this precaution is not necessary with the 


and probably a number of summer diarrheas prevailing in the 
warm countries among infants is the first conclusion of Gay. 
He finds that guinea-pigs react characteristically and that if 
the bacillus is cultivated outside the body it quickly suffers a 
reduction of virulence for guinea-pigs, which, however, may he 
increased by successive passages through the body of these 
animals. Tliis results in the establishment of a uniform grade 
or degree of virulence in the organism, irrespective of its 
source, which adapts it for the production of vaccines of quite 
uniform activity. The vaccines consist of suspensions of dys¬ 
entery bacilli killed by the addition of tricresol, the activity of 
which undergoes an increase, for a time at least, that is coinci¬ 
dent with disintegrative changes taking place in the micro¬ 
organisms. This vaccine suffices to protect guinea-pigs from a 
succeeding multiple fatal dose of living dysentery bacilli, and 
to produce in the horse an active immune serum. The immune 
serum of the horse exhibits marked protective properties in 
preventing fatal infection ivith the bacillus or intoxication 
with its vaccine in guinea-pigs. While the several bacilli used 
in the investigation belonged to one definite species, minor dis¬ 
tinctions were present. The most marked differences noted 
were the weaker vii-ulence of the “Kruse” stain as compared 
with the other strains of bacilli, and the slightly reduced activ¬ 
ity both of vaccine and immune serum when directed against 
strains of organisms other than that from which they” were 
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prejjared. Tlie bacillus of dysentery resists bacteriolysis by 
blood seriini to a greater extent than some other members of 
the colon-typhoid group of bacilli. The use of serum therap 3 ’ 
for bacillaiy dj^senteiy and for certain forms of the suniiner 
diarrheas of infants is rendered highlj' promising. 

j 4. Bed Blood Corpuscle Thrombi.—Fle.xncr's conclusions 
are given as follou's: 

. 1- Agglutination of red corpuscles infra vitam is not uncommon 
III infectious diseases in man and animals. 2. A special variety of 
thrombi is produced through this agglutination, which ma 5 ’ be de¬ 
nominated agglutinative thrombi. 3. tVlien such thrombi are old, 
or when the agglutination is compact, they may present appearances 
to.which the name of “hyaline thrombi” has been applied. 4. Other 
alterations of the blood than those arising in Infectious diseases 
may bring about agglutinative thrombosis, the nature of this altera¬ 
tion being little understood. 5. Poisons which destroy corpuscies 
rapidly are provocative of agglutinative thromhbsls. 0. The so- 
called “fibrin ferment thrombi” are probablv nothing else than 
agglutinative thrombi. 


55. Antihemolysis.—'Noguchi's article, of tvliieh the title 
gives almost a sjmopsis, ends with the following conclusions: 

1. Blood sera and milk eiiert more or less anti-hcmolytlc action 
against certain pbyto-lieniolysins and bacterial hemolysins, and their 
.action is non-specific. 2, Tlie manner of anti-hemolytic action of 
sera and milk agree with the manner of action of cholcslerln and 
lecithin against these licraolytlc agents. 3. It is liiglilj' probable 
that this anti-liemolytic action of sera and milk depend either 
wholly or in part on their cholostorin constituent. 4. Agarcin con¬ 
tains a hemolytic principle of conslderabic activity. 5. Ilardonod 
red corpuscles may still be agglutinated by ricln, venom-agglntlnlns, 
and serum agglutinins. 

5C. The Bacteriolytic Serum-Complements in Disease.— 
The following are Longeope's conclusions; 

3. Normal indiriduals sliow slight flnctnatlons in the bacterio¬ 
lytic complement-content of their blood. 2. In many prolonged 
chronic aitections, such ns nephritis, cirrhosis of the liver, and dia¬ 
betes mellitus, there is a marked decrease in the bacteriolytic blood 
complement, which becomes more marked toward tlie end of the 
disease. 3. Terminal infection in chronic disease is probably the 
direct result of the diminished state of the bacteriolytic comple¬ 
ment. 4. The blood serum of certain Individuals suffering from 
chronic disease does not sliow a reduction in complement; these 
individuals appear to escape terminal infection. 0. Ilyporlencocy- 
tosls is frequently associated witli liigli compleraont-content of the 
blood serum for tynhold and colon bacilli. (J. The blood serum of 
.some typlinid fever patients sliows a diminution in tlie specific com¬ 
plements for the t.vphold bacillus. 7. Human blood scrum contains 
a multiplicity of bacteriolytic complements. 

01. —Tliis article has appeared elsewhere. Sec The Journal 
of November 1, title CO, p. 1131. 


02. Bat Bercentage.—Wcsloott oniphasizos the following 
poijits: 

1. In cases of clironie gastric or chronic high intestiiinl catarrh, 
in which underfeeding for a considerable time becomes necessary. 
the most satisfactory results may he obtained by the use of whc.v 
mixtures, in which tne deficiency of protoids in ordinary modifica¬ 
tions is supplemented bv a higli percentage of lactalbiimin. 2. In 
many of these cases unusually low percentages of fat must be 
given, and for this purpose dilutions of milk without cream in con- 
lunction with a fat-containing whey offers the most expeditious 
means of increasing caseinogen and of keeping the fat peveentage 
within the bounds of digestive tolerance. 

03. Milk Proteids.—The point made by Chapin is that the 
different results obtained bj' various autliorities in regard to 
the proportion of proteids in milk, are due to the different 
methods of anaij'sis and until we can learn the composition of 
the different proteid bodies and some uniform method of sepa¬ 
rating these, comparing the milk analj’ses made h.r different 
methods maj' lead to erroneous conclusions. 


05. Bronchitis and Bronchopneumonia in Children.—^Thc 
principal thing in children who continuous!}' take cold is to 
increase the physical vigor, not to live or sleep in too warm 
apartments, with a simple diet, pure air day and night, sys¬ 
tematic development of the muscular system, plenty of sleep, 
bathing and open air treatment as much as possible. Allow 
the child to go barefoot; the child that has not been allowed 
to go barefoot has lost one of the privileges of childhood. For 
the medicinal measures Jlitchell mentions cod-liver oil for its 
general tonic effect, iron, and iodid of potash. 'iMierc there is 
enlargement of the lymph nodes, a course of syrup of iodid of 
iron is often bencftcial, but all drugging which interferes with 
the appetite or digestion should be avoided. In the treatment 
of ';Gverc bronchitis, the cotton jacket, either with the oiled 
silk covering, or made by basting the cotton inside an ordinary 
nndevblnrl, is a good plan. Counter-irritants ho does not 
believe in. The question of alcoholic stimulants is to 
oided by the individual ease. Control of temperature is best 
done bv a warm hath gradm^y reduced, with cold sponging of 
the head. The cold plunge bath is not well-borne by children. 


Careful feeding is of great importance. For cases that becom. 
subacute or chronic, creosote preiiarations arc of great vahip 
Carbonate of gnaiaeol lias been used by iMiteliell; it does not 
readily derange, the stomach. Strychnia is often useful ns 
heart stimulant. ‘ 


71.—See editorial in The Jouu.xai, of Novciiiher 22 , p. 1307 

7S. Bnlargement of the Pelvic Outlet During Labor.— 
Tlic results of measurements in nine cases arc reported bv 
Neumann. Enlargement of the transverse diameter of tbo 
outlet during labor was observed in every case, the maximum 
being in one ease 2.5 cm. It could be noted as soon as tbo 
fetal head entered the pelvic cavity. In 0 of the !) cases a 
measured increase could bo observed in the sacio-pubic diame¬ 
ter, being in one case fully 2 eni. He does not claim that tin's 
is the typical oceurrenee during the stage of c.vpnl.sion, as lie 
has been able to determine its absence in other cases. Jle 
thinks that the enlargement is probably produced by the foice 
of ihe descending head, the pelvic articulations having been 
umisually relaxed during pregnancy. The question remains in 
what percentage does this enlargement occur, how great can it 
be, and what conditions favor the phenomenon? What effect 
docs this increase or a complete absence of such exert on tlie 
ineelianisni, course and management of labor? He thinks that 
these questions can probably be satisfactorily answered if siicli 
measurements are made more extensively with more geiieial 
use as a mode of examination of the a'-rays. 


79. Cardiac Dilatation in Puberty.—The caidiac dilata ¬ 
tion that Occurs from over-exertion in young children and espc 
eially at the age of pvherty when the.r heghi to use more imisc)r 
strain, particularly in the case of boys, is noted by Friedlandci. 
The symptoms are dyspnea, weakness after even moderate ex¬ 
ercise and often severe palpitation at such times, pallor, some 
times even cyanosis, capricious appetite and disturbance of 
sleep. These become more manifest the longer they arc allowcil 
to go nncorrected and the longer the exciting cause is allowed 
to exist. Physical e.xamination shows a diffuse apex beat to 
the left of the mammary line, an increased area of preeardial 
dulncss, prolonged first sound at the apex or possibly a distinct 
systolic bruit. The question then is whether we have to deal 
with some grave heart disease or simple myocardial weakness, 
especially^ if there is an antecedent rheumatism or chorea, and 
the signs and symptoms of valvular lesion he present. Sneb 
cases arc, however, exceptions. In uncomplicated cases tlie 
prognosis generally is good, the recuperative power of tlic lieaii 
muscle is .sufficient to bring things around to the normal if Ibe _ 
cause is removed. Exerc’se should be restricted and in severe 
cases it is best to put the patient to bed. The diet should he 
light and nutritious, but should have a minimal quantity of 
fluid. Liquid food given in small quantity is best. In tbe 
beginning if thei-e is nuich irregularity of the heart’s action, 
digitalis is often of value, and strychnia is frequently of sci- 
vice at all stages. The principal thing, however, is to rest tie 
heart, not to stimulate it. 


80. Inebriety.—Crothers summarizes his views that t ie 
periodicity of the drink paroxysm is evidence of central br.nia 
disease, and that heredity, nutrition, mental exhaustion, am 
environment are all very common causes or predisposing • 
tors of this condition. Allied diseases, of which epilepsj i 
very common, are frequently interchangeable or associa ei^ 
The drink periodicity follows a uniform line of events. 
arc tlie niosi uncertain and dangerous .of ail drink neuio w 
and are the-least understood. The prognosis is 
full of dangerous possibilities. Very important mec ico 
problems are associated with them, and each case vcquiies e^p 
eial study. 

S3.—See abstract in The Journal of October 25, p. 

88. Optimism and Pessimism in Medical 
principal points made by Inglis in liis article arc I ic 
ness of the too common pessimistic views in r-cgaii 0 ^ 
forms of nervous diseases, sncli as liysloria and 
each of which is capable of the most sudden ant lapj 
proveraent. It is important in those eases not o 1 
morbid condition by pessimistic suspicions or atti m e 
part of the physician and the .special importance 0 
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incUi'oU'u'al .'a.-o i-' nolod. Vavu sciiotw oipniiic ncrvoxis 
ti™il)U’?Vikc loooniotov ataxin often have not (lie liart prognosis 
liat is too eoimnmily given tliem. Many cases of locomotor , 
itaxia lie lielicves can 1.0 imi.rovc.l, not only in symptoms, but 
[lie sclerotic area' may iliminisli. Even in infantile paralysis 
tlic nreat majority of cases eouUl be spared llicir dcformitj if 
the physicians were impressed witli Ibe fact that emintlcss 
new ceils in tlic spinal cord arc going to develop and take up 
their activities. 

no. Ophtbnlmin Neonatorum.—Campbell reports cases of 
eutvopion. perforating corneal nicer and secondary glaucoma 
with buplitlialmos. 

01. Typhoid Fever.—Duflicld hclicvos in intestinal anti¬ 
sepsis and finds that gnaiaeol meets (he needs hcUer tbnn any 
otlicr remedy, lie nsnally gives 5 minims every tbvee or four 
hours in capsules and lias often noticed a special antipyretic 
cfiect. though given for its antiseptic properties. Its local 
application "has taken the place of balbs with bim for many 
vears. He employs it over tbc ileocecal valve, rubbing in four 
or five minims gently and covering ivitli cotton ivadding. The 
^kin scorns to absorb the remedy quickly. As regards diet, be 
objects somcwlnvt to ibo exclusive milk diet because milk is not 
a iluid within the body, but he allows plenty of sterile water, 
beef brotli. beef juice, strained animal broths and ecrlain arti¬ 
ficial foods. As ilie fever abates, the broths m.ay bo tbiekened 
and a soft diet be substituted gradually. 

tbl. Normal Saline Solution.—Campbell uses uorma! saline 
solution in many eomlition.s, aside from cincrgeney eases, for 
lots of blood. lie finds it valuable in the licinorrhagcs of 
typhoid. It is an extremely valuable adjunct. Heart disc.asc, 
hemophilia, attieronia, apoplexy, chronic diseases of the liuig.s, 
kidneys or liver are all contraindications. 

95. Drainage.—t'iavk thinks dvain.ago is still too much fol¬ 
lowed. It simply means untidy surgery and hinders the free 
exit of pu.s and infectious maltev. It introduces a foreign body, 
leads to infection, is often dillicult to remove, weakens the 
abdominal wall and leads to hernia, retards the healing of the 
wound, may he tlie eau.-e of great pain and serious accidents in 
vU removal from adhesions and may also cause fecal fistula. 

90.—See TuE .loEux.vi., xxxviii, ilU-t, p. 793. 

99. Ketention of Drine.—The retention of urine from acute 
inflammatory injuries and organic stricture and senile en 
largement of the piaofate are all notii-ed in detail with their 
treatment by Brinton. 

100. Chronic Nephi-itis.—Anders remarks tlial carefully 
'elected hygienic treatment may often retard or arrest the 
morbid processes in this condition, and lie advises a mixed diet 
with some digestible vegetable and stareby foods in most cases. 
An absolute milk diet is recognized to cause, by the ingestion 
of massive quantities of tluid, increased blood pres-iiic and 
overwork of the heart, an objection wbicb is often overlooked. 
He docs not find that the pvotcid foods necessarily cause uremia, 
tliough an excessively animal diet may have some such effect. 
As regards uremic com ulsions he finds dry cups applied over 
the loins exceedingly effeetive, and belter than diuretics. He 
speaks highly of venesection in this condition followed by 
norma! saline solution administered intravenously. The ques¬ 
tion of the u'e of morphin is discussed and experience sborvs 
that it is less harmful than might be e.xpected. in aentc 
nephritis and in elivonic nephritia it should only be applied 
after other remedies, including jaborandi and venesection, have 
failed or are contraindicated by too great feebleness of circula¬ 
tion. Cliloroforiu has some advantages in uremic convulsions, 
it being a rapid remedy. Cerebral liomorrliagc .should be 
treated as in olbov conditions. When a hypnotic is needed, 
siilplional. trional. and chloralose are the best drugs. For the 

■,j he.adaches associated with renal, disease, palliation is the onlv 
f possihiiily. Bestriclion or regulation of diet may do some 
good. Phenaectin (5 or 10 grains) combined with" cafl'ein (2 
to 3 grains) in capsules, every third hour lias bad good effects 
in bis bands. 

101. Strychnin.—Curtin protests against the too common 
overdosing with strychnia. 


102. Eclampsia.—The treatment of puerperal eclampsia is 
Kiinimcd np as dietetic, hygienic and medicinal, an c.xclusi\c 
milk diet without any beef preparations or other foods, frequent 
bathing, kccjiing the .skin active, diuretics, when necessary, and • 
laxatives or cathartics, with high enemata if wc can not give 
enough water liy the mouth, ami calomel in small doses fre- 
quenny repeated. 'J’o control the convulsions the following 
are the chief agenl.s; clilorotonn, veralvum vivide, morphin and 
ebloval. Chloroform must be given iilmo.st constantly during 
the eonviilsive stage and the .stage of coma. Norwoods tinc- 
Inre given hypodermically is nsefnl only in plctbojic women 
with a full, bounding and rapid pulse. Morphin sliould be 
given eauliously because of its po.ssiblc effect on the excretory 
function of the kidney, and if possible not given at all. Chloral 
can *iic given with or without the bromids. Forced delivcrt 
with as little damage to the mother as possible is the treatment 
to be relied on. 

10.1.—See .abstract in TtiE JounxAi,, x.x.xviii, p. 1190. 

10,*i.—See editorial in Tm: Joukxae of November 22, p. 1127. 
IOC. Tbiosinnmin.—Tlic action of tliiosinamin is, Somer.s 
'ay.s, elective for poorly organized tissue, especially cicatricial 
and fibrous, and be reports a dozen cases of anral disease thus 
treajed in doses of Va fo 1 grain, throe times daily in capsules. 
In a few recent cases be gave three grains daily in divided 
doso.s for two weeks, then increasing to 0 grain.s daily, but 
found tbat it produced nausea. At first be used it to tbc ex¬ 
clusion of all other remedies, but be found later tbat it was 
better adapted for an adjunct tlian an c.xclusivc treatment. It 
has certain contraindications and it should be avoided in case 
of existing old fibrous tissue which acts as a support to im¬ 
portant structures, and also in active inflammatory processes 
if it aggravates them. In bis eases tlic results seemed to be 
generally satisfactory. 

108. Fonain.—Snider rccommend.s the use of formiii and 
gaduol, reporting a case of kidney compHcation of miscar¬ 
riage wbero tliey were employed. He thinks formin has a 
special value in the puerperal states of the kidneys. 

HI.—See editorial in The Jol'kxai. of November 22, p. 1327. 
118.—This article has appeared elsewhere. See The JounxAi, 
of November 15, title 20, p. 1278. 

124. Lateral Sinus.—Powers reports a ease iu vvhieU an 
abiionnality existed of the lateral sinus which extended 
directly under AIcEwen's triangle and the fossa mastoidea so 
that there was no possible means of entering the antrum with¬ 
out first going through the sinus transversus. 

125. Uterine Carcinoma.—The inoperable and hopeless cases 
of uterine carcinoma are, as Stapler points out, often greatly 
lelieved by treatment, caustic applications, etc. For operable 
cases the only thing to do is to resort to surgerj’ as soon as 
pos.'ible. He gives the details of Wortbeira’s operation, wbicb 
is tbc ideal of a radical treatment. (See Wertheim’s latest 
report, 1148, p.' 1491.) 

127. Fractures.—From the eases here reported, Stratton de¬ 
duces the following conclusions: 

1. The management of fractures which are in locations most fre- 
nucntly the site of delayed or non-union, namelv, the shafts of lone 
hones, and espeeiall.v those of the lower extremities, should receive 
treatment, adapted to prevent as far as possible failure of prompt 
onion. 2. This should be most carefully followed in Individuals of 
low general vitality from any <muse, and especially when associated 
with the abuse of alcohol. 3. This preventive treatment is also de¬ 
manded m cases in which the nutritive processes at the site of 
fracture are deficient by reason of the extreme violence of the trau¬ 
matism, or former bone injury, or exlstipg bone disease, with or 
without loss of bodily tone. 4. That In cases of simple fractures, 
at least, local and general massage, electrification, stimulating fric¬ 
tions, out-of-door life, change of climate, and detailed attention to 
the state of bodily health, are well-known means of securing a 
higher degree, not only of genera! vigor, bat also local nutrition of 
tne injured Hmb. which need to be more generallv considered in re¬ 
lation to the prevention of these complications. ‘ 

131. Hyoscin Hydrobromate in. Alcoholism.—Bering re¬ 
ports a case treated according to the method recommended by 
Lott, with frequently repeated doses of 1/100 grain of hyoscin 
hydrobromate, followed later with pilocarpin, the man taking 
altogether 43 doses of 1/100 of a grain inside of three days. 
He was apparently entirely cured, not only of bis chronic 
alcoholi-sm, but of Ibe effects of tbe drugging. [Tlie remedv 
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seems risky thus employed considering the effect of hyoscin in 
some cases.—E d.] 

13C.—See editorial in The Journal of November 22, p. 1327. 
141.—Tbid. 
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1. Pneumonia.—DuckworUi'a trcaimcnt o£ pneumonia con¬ 
sists of fever diet, nininly milk and |)ecf tea, the reduction of 
e.\-ccssive temperatures, both by sponging with ice water and 
local applications of ice, by Lciter’s tubes or-a similar arrange¬ 
ment. The plunge bath, lie says, is not well borne and is ex¬ 
hausting, nor docs ho advise coal tar antipyretics. He advises 
5 grs. of quinin every two or three hours until the temperature 
falls, and recommends .a simple fever mixture of potassium 
citrate and ammonium acetate. Quinin is perhaps the most 
valuable drug, in 2 or 3 grain doses every three hours. After 
a day or two one may add a little compound tincture of bark 
to the fever mixture, one-half to one dram to each dose. The 
lungs should be carefully examined without exhausting the 
patient. After four or five days the fever usually breaks. If 
it docs not, look out for complications; there may be an em¬ 
pyema which usually begins with pneumonia. There is a pos¬ 
sible abortive type, the patient is ill and there may be herpes 
or some symptoms of lung disease, but the crisis may come on 
the second or fourth day and all the symptoms pass off. The 
occurrence of herpes is on the whole n rather favorable symp¬ 
tom, though he docs not say why. Pneumonia in the drunkard 
is most certainly a deadly disease and double pneumonia is ab¬ 
solutely fatal. Infiuenzal pneumonia is severe, especially in 
elderly people. Opium may be beneficial in some cases, but it 
should be used with care and only where there is no reason to 
suspect kidney involvement. Heart failure is a severe compli¬ 
cation to be looked for after middle life. Oxygen is advised 
and hypodermatics of stiyclmia. Duckworth speaks highly of 
the use of musk; he generally combines it witli HolVman’s 
anodyne, and gives it at short intervals. A mercurial purge 
may be given in tl>c beginning of the case, and the bowels will 
probably not require attention later. In winter time succes¬ 
sions of hot poultices may he applied to the afTected side and 
in hot weather be replaced by cotton wool sprinkled with spir¬ 
its of camphor. The study of the temperature ehavt, and espe- 
eially of the conditions of the Jroart arc advised. 

2. Diazo-Eeaction in Tuberculosis.—Do Boissiere reports 
observations and finds that the diazo-reaotion occurs in a com- 
parativelj’ small number of cases (18 out of 130 cases exam¬ 
ined). When present it is usually in cases of definite pyrexia 
and is associated with an advanced stage of the disease. In 
many advanced cases, however, it is absent. His findings dis¬ 
agree with those of Bolli in regard to its frequency, but he 
thinks that it has a certain prognostic value. Its piesence is 
to be regarded as of grave significance if persistent and its 
disappearance considered a happy omen. 

3. Hyperpyrexia.—Tlie two cases reported are one of prob¬ 
able influenza in which the temperature ran up to 111.5 with 
reeoveiy, slow but good, and the second was a case of liver ab¬ 
scess where the temperiitui e rose to 110. In both cases the 
thermometers weie compared and tested. 

4. Concurrent Scarlet Pever and Measles.—Dent reports 
a case where these two diseases occurred in two persons of the 
same family and he suggests the possibility of the so-called 
“fourth disease” being an analogous mixture of German meas¬ 
les and mild scarlet fever. 

8 . Pneumonia.—This first Croonian lecture deals with the 
bacteriology. 

9. Public Health.—Several points specially noted by Dill 
in his presidential address, are the danger to the public from 
syphilis, which he thinks is neglected in public medicine, the 
victims of it being perfectly free to extend the disease without 
any legal restrictions whatever; alcohol; the increase of in¬ 
sanity and its inheritance. He thinks the time is ripe for a 
considerable enlargement of the list of notifiable diseases, in¬ 
cluding syphilis, drunkenness and insanity. It would probably 
be advisable to Compel those intending to marry to provide 
themselves with a certificate of health made on a special form 
like those of life insurance companies and with particular ref¬ 
erence to hereditary disorders. 

10. Cardiac Pain, In this third lecture, Morison draws 
from the total of his studies the conclusion that the e.xelii.sive 
arterial views of the malady must be abandoned. Tlie role of 

, tlio blood vessel as a heraaduct has been C-xaggerated; it is 
more than a simple duct, it is a muscular organ, innervated. 


irrigated, mobile and capable of being disabled like the heart in 
its muscle, its blood supply and its nerves, Angina pectoris, 
contrary to lluchard’s views, is probably not a single disease, 
excepting in its sympfom of cardiac pain, but is essentially 
three-fold, muscular, neurotic and hemic. As regards etiology 
he holds that it is not the rise of blood prcs.surc ns such which 
causes angina, hut blood pressure in many cases, whether pro¬ 
pulsive or obstructive, exorcising its influence on local anatomic 
lesions or strained physiologic structures in the heart or in its 
immediate neigliborhood. 

11. Iiiver Cnrcinoroa.—Acland and Dudgeon report a ease 

and discuss the literature. They find that practically little is 
known with corlninly as to the origin of primary carcinoma of 
the liver. ' 

12. Gall Bladder Exposure.—Five cases arc briefly sum¬ 
marized and Bollard is much impressed by the advantages of 
the lilaj-o Robson incision, namely, a longitudinal incision in 
or about the linca semilunaris and an oblique incision pass¬ 
ing downwards from the middle of the rectus at the costal' 
margin. This combined oblique and longitudinal incision can 
be employed without dividing the fibers of the rectus muscle. 
It can be split over the lower costal cartilage and the inner 
half be retracted inward without division, sufficiently to allow 
of the transversalis muscle and the peritoneum beneath being 
divided right np to the interval between the costal margin and 
the ensiform cartilage and the liver pushed forward by the 
sandbag; prolapses through the wound and its lower portion 
can be everted tbrongh the costal margin so as to display the 
biliary passages most completely and the ducts pushed and 
pulled forward, occupy such a superficial position that be, like 
Mayo Robson, lias found it quite easy to stitch up the wounds 
of either tlie common duet or cystic duct with a small curved 
intestinal needle, lield between the thumb and forefinger. The 
help afforded by the sandbag behind the hepatic region is very 
real, as is shown by the altered position of the parts when the 
sandbag is removed. 

14. Alcohol,—Wilks considers alcohol a beverage and a med¬ 
icine. He tliinks some medical men are too indiscriminate in 
its use and he has had to diagnose drunkenness as the cause 
of the symptoms seen in cases where ho was called in consulta¬ 
tion. As a remedy .in nervous disease, alcohol is invaluable 
and it has a place as an anodyne, but the greatest care must be 
used in its administration, especially in cases of low spirits 
and general mental despondency. The term “sedative” denotes 
its action in fevcv, since a stimulant ought to aggravate the 
condition. The question of diet is entirely outside the domain 
of the medical man. People will take liquor because they like it 
and the question is one of appetite. 

15—See editorial. 

1C. Alcohol.—Broadbent finds alcohol useful as a stimulant, 
that is as an indirect one. It should never be given in the 
early stages of febrile disease even when the patient is in the 
habit of taking it. Later the indication for its employment is 
not muscular prostration and weakness of which the patient 
may complain. We should .he guided by the pulse, its frequency 
and low tension with dicrotism and anacrotism, rather tian 
by its apparent strength; the dry state of the tongue, and 
sordes about the ]ip.s, teeth and palate are indications for alco¬ 
hol. To promote sleep alcohol is valuable. Its odor on the 
breath should be noted, and, if marked, should be an indication 
for the discontinuance. 

17.—See editorial. 

15. —Sec editorial. 

19. Alcohol in Surgery.—Gould first notices the import¬ 
ance of alcohol in furnishing subjects for surgery and then as 
a complication in surgical cases and its uselessness and danger 
in septic conditions. He does not think it an aid in the repair 
of wounds and the convalescence from severe injuries, nor does 
he think alcohol of primary value in the treatment of shock 
or collapse. It is of use only in helping to tide over an emerg¬ 
ency. It may be of some use in cases of advanced cancer as a 
sedative or to help appetite, but an 3 -thing like the free use of 
alcohol is to he deprecated. 

20. Hypnotism in Alcoholism.—Bramwell reports cases 
thus treated and insists on the importance of beginning treat- 
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iiient at tlie coninienceinoiit of a period of quiescence and secur¬ 
ing the patient's co-operation. Patience on the part of the 
operator and persistence in suggestion of the distaste of alcohol 
are emphasized. 

21. Sociologic View of Alcoholism.—Eidge gives a tabu¬ 
lated statement of the e.vpenditure for drink during the nine¬ 
teenth century, showing that it lias more than quadrupled; 
that the cost per head has risen from £2 4s. 2yid. (about $10.70) 
in 1801 to £.3 ISs. 8d. (about $19.07) in 1900. These figures, he 
holds, are less than the amount actually paid, .as the spirits 
reckoned above are broken down by the dealer and sold diluted, 
thus realizing more money. While there has been an aggregate 
impi'ovemcnt in the drink habit of the people in certain waj's it 
shows a serious aspect of the case, for this increased amount 
is used b 3 '’ a smaller proportion, therefore we have more excess¬ 
ive drinkers. The author notes the changed standpoint of med¬ 
ical men in regard to alcohol within the last few j’ears. 

22. Mortality from Alcohol.—^Vacher's report is entirely 
statistical, giving the data for the last twenty j'cars, 1881 to 
1900. The figures arc in some respects rather curious. They 
show the large proportion of deaths from alcohol occur at an 
age when men should be at their best and the registrar-gener¬ 
al’s figures make a rather remarkable contrast between the 
extremes of mortality in the difl’erent parts of Great Britain. a prolonged efi’ort on the part of the organism, geneially Voider 
From this showing Cornwall seems to be the most temperate ’a solid and durable immunity, llyperlencocytosis with pol\- 
section, while Lancashire heads the list of alcoholic mortalitJ^ uucleosis is cliiellv encountered inVhe saprophytic affections 


Vi experience with 70 subjects. Alrao-t 

all asked for food at once. A few vomited a little, fifteen min¬ 
utes after the operation, and 2 had headache that commenced 
twelve and twenty-four hours afterward, but soon subsided. 

39. Leucocytosis in Infectious Diseases.-Bezanson and 
Labbe proclaim that the leucocyte formula in disease is the 
composite image of the local reactions to the microbes at the 
primary morbid focus, plus the image of the secondary reactions 
which occur in the blood-forming organs at a distance. Polv 
nuclear leucocytosis is the reaction manifested by the organism 
whenever an infection by its acute onset necessitates an ea'rlv 
and rapid elTort to combat it. This reaction is sufficient in 
superficial infections caused by germs of moderate resisting 
power, but it proves inadequate to free the organism of germs 
nhich aic difiicult to destroj'. Mononuclear leucocytosis, on 
the other band, is a reaction that takes place more slou'iv,'lmt 
is more durable in its action and is the only one capable of 
triumphing over a profound and tenacious infection. Hence it 
follows that infections causing a polynuclear leucocytosis, 
which represents' merely a slight superficial reactional effoit 
on the part of the organism, are followed by only transient 
immunity, while the mononuclear infections, wliich necessitate 


35. Differentiation of EosinopHiles.—Audibert reviews the 
different points in the differentiation of eosinophilcs and the 
possibilities of error in technic. 

30. PatHogenesis of Sublingual Cysts.—Cunco and Veau 
claim that thoj' weie the first to suggest and establish that the 
sublingual dermoid and mucoid cj-sts or ranula, called “little 
frog"' also in French and “frog tumor” in German, arc the first 
links in a series of neoplasms that originate in the cmbiyoiial 
clefts. The series, starting with the ranula, includes the mod- 
eratelj' malignant mixed parabuccal tumors and terminates in 
the branchial epithcliomala of the neck which arc essentially 
malignant. The ranula develops from epithelial dObris left in 
the depths of the cleft as the external groove closes. The rela¬ 
tions between it and surrounding parts, its evolution and its 
histology all sustain this view. 

37. Indications for Bottini Operation.—Desiios tliinks 
that the indications for this operation arc along the same lines 
as for internal urethrotomj'. Both aim to remove the ob 
htacles that have developed at the orifice or in the lumen of 
the passage. On the other hand, perineal prostatectomy bears 
more analogy^ to urethrectomy, as its aim is to free the 
periphery of the passage bj' removing the masses of pathologic 
tissue which surround and compress it. The indications for 
the Bottini operation aie therefore slight hypertrophy of the 
prostate, with the middle lobe protruding into the bladder, or 
with bars interfering with miction and entailing more or less 
retention. It is less successful in hypertrophy of the lateral 
lobes, and is not at all applicable for hypertrophy encircling 
tbb outlet of the bladder and the urethra. In these cases of 
peripheral rather than orificial hypertrophy the result of the 
Bottini operation is insignificant and far from durable, while 
total prostatectomy is specially indicated. Infection of the 
urinary passages is not a contra-indication to the Bottini 
unless long established, in which case an interi'ention allowing 
good drainage, such as perine(il prostatectomy, is preferable. 

38. Improved Tecbnic for Spinal Cocainization.—Nearly 

•• • p _ »_ 1 __non l'»o nlwint.Pfl I'^V 


in localized inflammations, in suppurations, erysipelas, pneu¬ 
monia, etc., in diphtheria, gonorrhea and scarlet fever, ami is 
accompanied by hyperfibrinosis. llyperlencocytosis with mono 
nuclcosis is the appanage of specific diseases, such as mumps, 
whooping cough, syphilis and tuberculosis at certain stages. It 
is also encountered, with abnormal leueocytes, in vaiioln, 
varicella, etc. Typlioid eonditions, typhoid fever, typhus and 
malaria, induce leiicopenia with relative mononucleosis. The 
curve of the leucocytosis gcneralty parallels the course of the 
disease. Return to normal is preceded by certain special modi¬ 
fications in the leucocj'te formula, such as mononucleosis, ap 
pcarancc of transitional forms and reappearance of the eosiii- 
ophiles which disappear during the height of the inalmly. The 
various infectious diseases do not have any specific leucocyte 
formula. Tlie blood formula is merely a symptom, but it is 
constant and varies little during the course of the disease. .4ny 
disturbance in this average pathologic leucocyte formula de¬ 
notes a serious, abnormal, complicated course, and is thus 
valuable for the prognosis. Leiicopenia is a grave sign. It in¬ 
dicates an insufficiency in the reacting power of the blood- 
forming organs. Excessive hypcrleucocytosis and polynu¬ 
cleosis indicate a violent and stubborn infection necc'^sitafiu" 
violent reactional effort on the part of the organism. 

41. Operation for Large Genital Prolapses.—Bouilly^ 
method consists in a high amputation of the hypertrophied and 
sagging cervix, excision of the superfluous vaginal wall and 
anterior colporrhaphy and colpoperineorrhapby. It is a com¬ 
plete and permanent cure of all such cases. The tcclinic n 
readily comprehended from the eight large cuts. 

42. Ventroscopy Through, the Vagina.—Be Ott’s^ coui- 
munication was reviewed in The Jouuxal of August 2.5, am 
three of the illustrations reproduced. 

43. Primary Tuberculosis of the Cervix.—There are oni> 

3 cases of primary tuberculosis of the cervix on record, an ^ - 
were autopsy discoveries. Brouha has observed a fourth case. 
The symptoms were masked by' those of a pronounced hcnioi 
rhagic interstitial endometritis. The uterus and adnexa ncic 


•ill the drawbacks of spinal cocainization can be obviated by j-emoved by abdominal section as it was impossible to cie 

using a solution of cocain 2 gm., sodium chlorid .15 gm. in 50 the extent of the tubercular lesion in the 

b -- -i— imnfoi- ]ias been in fine health Since. The cervix was found tii 

an actual tuberculous cavity, funnel shaped, and confine ex 
ehisively to the neck. The patient was clinically free from aiq 
other tuberculous manifestation then and since. He tegan- 
of ascending tubercular infection, primarily o*'*'* 


mn. water, as follows: Each quarter of a cubic centimeter 
contains 1 eg. of cocain. The solution is kept in scaled bulbs 
conlainiim 1 c.c. The contents of the bulb are aspirated into 
a syringe“with a capacity of 3 e.e. The fluid is then all ^ 
pelLl except the half centimeter that is to be injected Ti e 
lumbar puncture is then made and about ten drops of the 
cerebrospinal fluid are allowed to escape. The ^ then 

adjusted to the needle and the cerebrospinal fluid is ‘'‘^piiated 
int6 the syringe, where it mixes with the solution of coc n 
already in the syringe. The whole is then slowly reinjected. 


it as a case ui .... * . , . , nul- 

ized in the cervix. The patient’s husband had died from P 
monary tuberculosis six years before, and the depth and c iro 
character of the lesion suggested that the infection da cd 
several years previously’. 
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OUTHn^NT MEDICAL LITEEATUHE 


-14 Teclimc of Mnydl’s Operation foi Exstiopliy of the 
Bladder.—'i on laieo cuts gno a good pictine of the lauons 
'tcp- of the wtcviuition 

4.") Treatment of a Hernial Anus —Pauchct plugs the 
>siuis nilh 1 tampon and then incises aionnd it to inohilize a 
lollai of shin sun minding the anus This ciiclc of skin is 
diaiMi lip o\ei the .inns ind pinched liiiiilN mth foiccps like a 
VONCT ONCV It The eutue loop of the intestine is then dranii 
out and the tno puts aie muted h\ l.Ueial aii.istoinosis aftci 
the portion eontaining the anus Ins been cut oiT and the stumps 
thciinoeaiifemcd and eloped nith a pni'C string suture The 
patient ingests nothing h\ the mouth for forty eight houis, 
iftcr nhich he commences on lluid loods, hut no milk is giaoii 
lor a neck He de-cuhes 4 ca=cs and illustrates the technic 

40 Hysteiectomy for Uterine Cancer.—Porri's address 
nas loiicneil iii 4iit. Jotna ii of ^oicuibci 1, p 1140 

47 Surgical Treatment of Utenne Cancel.—Joiiiicsco’s 
utiele IS illustialcd nith 52 largo cuf= He adiocates abla 
lion of the utcuis and adneva ui case of cancer, icmoiing also 
the cclinlofatti fi^ue of the peh is, ihae fossa; .and louci 
Imiibai legions'with .all the limphatie icasds and ganglia con 
tamed in it The field of opciation is diained through the 
i.i^ina, the long niths leplieed hr a shoit one iii twenty foni 
honrs He piotlaims that this thoiongh ciacnation is a la 
tional. po'sihle. benign, eas.i and elTetlne opeiatioii foi rcmoial 
01 malignant di'tisi, nhen the le-ion is cucum=ciibed, and it 
' possible to icmore e\ err thing and leare none of the cellulai 
tissue and hmph ginglia The fieo margin oi the pchic colon 
I-. sutured to the ihao and \csical peiiloncuin to shut ort the 
abdominal i a\ it\ He does not undertake Hus operation unless 
the patients iie still in lompaiatuclj good health He has 
opciatcd h\ this method eighteen times during the last tMO 
rears In 10 < iscs the eantei i\as ciicnniscuhcd and Hit 
patients lecoiercd lapidlj In S the puametuuin was ahoadj 
mroUed, and A of the patients hare since died Tlicic has 
been no iccurieiite in anr ease 
48 Ibid — H ci Hieini states that he has eaamincd uiidti the 
inicioscope 7000 sections in series of the patainetimm and 
ganglia taken fiom 80 c.ates of cancel of the uterus on which 
lie had operated Ho found that the malignant disease had 
.ilieadj itiradod Hie paiamctuum in 45, and on both sides in 
2 b The paits inrolred weie not in direct connection with 
the iitcius In 55 the cancel ous degeneration bad i cached the 
outer part of the paiainetiiuiii In 11 the foei rvere entiicly 
independent of the primal j neoplasm The ganglia accompany 
\ ing the large ressels .reie found cancel oils in 23 cases, on both 
' sides in 4 and in 27 on one side The imolrcd ganglia were 
geneiallj isolated, and rci} seldom was a whole group aflected 
In 22 eases vu winch the paiametimm had been inraded by the 
lancei the ganglia wcie appaieiiHy intact, while in 4 in which 
the latter were .liTectcd the paiametiiuni was exempt In 32 
instances both rreie appaientlj sound In shoit, in 48 out of 
the 80 cases ablation of the nteius alone would not hare le 
mored all the caiiccvous tissue He icmorcs Hie paianretiium 
Is close to the walls of the pelris as possible, diawing the 
uieteis .ibide He also icsects all the ganglia that shorr the 
least tiaee of enlugement In 120 opeiations foi uteime 
cancel his inortalitr was 12 in the hist 30, 5 in the second, 3 
in the Hurd and 4 in the foniHi This is a total mortality of 
20 pel cent , m uielnduig onlj the last tliiee gioiips, of 13 pei 
tent He is caicful to refiain fioin isolating the ureteis from 
then noiuibluug vessels, and he also piepaies for the hvstei 
cctoni) hr thoiough cuiettcment and cauterization ot the 
raneei, packing Hie caritr with cotton impregnated with 
hichlond He .iroids a tendencj to paresis of the bl.iddci 
iatoi, hr fastonuig its wall, aftei divesting it flora its pen 
loneuin, to the anteiior wall of the vagina This reduces the 
of the bladdci, and «orae of liis piticnts hare been able to 
I inmate spontaneonslj fioni the fust dav Br operating along 
these lines he has been eiicoinaged to extend the scope of sui 
gical mtcirciition At first he opeiated on onh 20 per cent 
of all th.it applied, hut in liis Iasi two senes he has operated 
on 50 and 52 0 pci Cent, notw ithstandmg numerous and sen 
ous complications in a nnmbei Tlieie has been no recun ence 


in 77 pel cent of Hie 13 opciatcd on moio Htaii two and one 
half rears ago 

40 and .50 Itun—Cullen lemaiks that with WeiHieiin's 
mctliwl he docs not belter c that Hieic is inueh fuithei piogicss 
to be mide lu the line of opeiatirc ticalment of cancel of the 
utcius lie does not appiore, howerei, of the piacticc of pit 
hmumrj tuicHtmcnt and cautcn/atiou of the lesion ns it de 
picssts'Uic ritnhtr of the patient He picfeis Sampsons 
method of sercruig the uictci above the innUration and inseit 
mg it HI the hladdci lie also considers it important to pre 
rent hemoiihage fiom the vaginal w.ills by cnciicling the 
vagina with deep inteiiupted catgut siiluies bcfoic opening the 
abdomen This little measure docs not icqtiiio more than five 
oi SIX niinulcs, hut it prevents the least loss of blood from thi= 
thicatcning sourte rreund refciicd to two of his patients 
who rrcie free fiom icuuiencc now trrcntr foiii voais aftci 
abdominal icmoral of a cancel ous uterus 

53 Hysterectomy foi' Euerpernl Infection.—ricub ha- 
had GOO patients with pucipetal infection who hare iccorered 
and 34 rrho died In 0 of the lattci nunihci Hieic weie no 
eliiiic.al signs of .tii} infection outside of the nlcius, but the 
iiitopsr disclosed acute septic nephritis, pniulcnt thrombosis 
01 ‘some othci serious lesion in all hut 2 Consequently out of 
the total niimbei Hieie wcie only 2 that might hare been saved 
hr a timely hysteiectomy lie has collected 30 cases of ablation 
of the iiteins as a means of ticating pueipoial infection with 
no evtiantcime localization oi utenne complication such a- 
leiciition of placenta, hhiom.ila, etc Tifteen out of the 3fi 
iccoiered and they might haie iccorered without the hysteice 
toniy as ho corrobointcs by ceitain cases in liis o\poiicnte 
which came to a spontaneously f.noiahle teimmation, although 
ippiicntly doomed Baetcunl examination of Hie blood is no 
(iiteuun Tienli ha- kiiorrii ta-cs of prohenua following cum 
inai aboiliou which ictorcicd spontaneously, and consequenth 
doc- not ciuloise Fiound’s opinion on Hus subject 2voi doe- 
hc agioe with Caitledge in his asseition that “non opeiatiri 
tieatmcnt of piicrpeial infetUon, if it is going to he successful 
will aiicst it m tliiee days ’ Piioipcial infection does not go 
hr the clock, he lemaiks He also lefntes Vinebcig’s assertion 
ili.at a pulse of ISO indicates a fatal piognosis, as numbeis ot 
lus patients who aftciwaids spontaneously iccorered had a 
lughei piiHe than Hus In short, theie aie no absolute indica 
tions at present foi hysteiectomy m puerpeial infection In a 
few exceptional cases it mar succeed aftei obstctucal treatment 
has completely failed 

54 Ibid —Leopold thinks that antistieptococcus seuim or 
some similai seuim may yet pi owe eflectire in these cases He 
uiges caieful seaich foi all the foci of suppuration, and i- 
mclmed to believe Hiat the extupation of veins affected with 
-uppmation will yet lead to brilliant successes in some of the 
-oiercst ca=es of puerperal infection 

5G Tiaumatic Edema—^I’ulliet has ohseired a numbei of 
cases of these lesions of the back of the hand and foot, winch 
uc so painful that they pi event the use of the hand and do 
not subside foi eight to twelve weeks in some cases There is 
no inflammation, but a fibrous, diffuse exudate between the 
loose skin and the haid background of Hie back of the hand oi 
foot, consecutive to tiannia Haim baths are beneficial, but 
massage has pror cd injurious Compressing bandages did not 
hasten Hie lesoliitiou of the tumoi in lus expeuence 

57 Sectal Prolapse in Infantilismus —The lectum was 
given a new suppoit by the operation in the case described 
The rralis of the Douglas pouch weie sntuied together and the 
sigmoid flexure was pulled to the light The mesocolon be 
tween the two ends of the loop was sntuied together, while the 
intestine was sutured to the peuosteum and peritoneum of the 
■•acium and light pelvic wall on one side, and to the broad 
ligament and leai peiitoneiim of the iiteius and left pelvic 
w all on the other side of the loop formed br the intestine The 
sagging vaginal wall was taken up by Freund’s method of 
perineal plastics, and later, a wire ring according to ThierschT 
method was introduced which healed m place without reaction 
The prolapse was thus completely conquered and the conditions 
hare lemained normal during the year since 
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58. Spinal Cocainization Without After-Effects.—^lioz- 
lowski reports that in an experience of'32 cases he has avoided 
all after-effects of spinal cocainization by his technic. A single 
needle prick, he says, enabled him to perform all operations on 
the legs and pelvis absolutely free from pain, and with no in¬ 
conveniences afterward. He uses tropacocain, and puts 5 eg. 
of the powder in a warm, sterile, graduated dish. He then 
makes »the lumbar puncture and allows the cerebrospinal fluid 
as it issues to drop on the tropacocain. The latter dissolves 
readily in the fluid, aided perhaps by slightly shaking the dish. 
When 5 gm. of the cerebrospinal fluid are thus .caught in the 
dish, the result is a 1 per cent, solution of tropacocain which 
he then aspirates into the syringe and injects at once. He 
does not sterilize the tropacocain (Merck’s). 

GO. Hadical Treatment of Congenital Inguinal Hernia in 
Children.—Kremm turns the hernial sac wrong side out after 
reducing the hernia, and sutures the two serous surfaces to¬ 
gether, with the cremaster and transverse fascia. This forms a 
solid cylfnder, and .he then proceeds as in the ordinary Bassini 
operation. 

62. Apparatus for Hypodermoclysis.—The little apparatus 
which Oliva has found e.xtremelj’' useful in private practice 
consists of a receptacle for the fluid to bo injected, with a long 
tube terminating in the needle. This tube is enclosed in a 
larger tube which terminates just below the needle in a right 
angled branch with faucet. The needle and tube are sterilized 
before using, and the water in which thej' are boiled is poured 
into a fountain syringe, the tube from which runs into the 
outer tube near the top. It flows through the outer tube and 
the terminal branch into a receptacle on the floor, or the faucet 
can be turned to retain the hot water in the outer tube. This 
wai-ms the fluid to be injected in the inner tube, and keeps it 
at an even temperature. The needle is enclosed in an adjust¬ 
able outer shell with a blunt tip which prevents the needle h'om 
entering too far or changing its position when once introduced 
into the vein. 


C4. Development of the Placenta.—Hitschniann’s research 
seems to establish that when the ovum settles on the mucosa 
of the uterus it penetrates into it and becomes surrounded by 
a peculiar layer of trophoblasts or ectohlasts which possess the 
power of invading the veins without interfering with the circu¬ 
lation in them. Coagulation of the blood does not occur, and 
the blood circulates freely through the spaces between the villi. 
The process seems to be identical with that of the invasion of 
malignant chorion-epithelioma. In the latter case this non¬ 
interference with the blood current explains the sweeping away 
of fragments. As the trophoblasts surrounding the ovum pene¬ 
trate into the vessels, the villi keep pace with them. The career 
of the trophoblasts is brief,'and when it is ended the circulation 
through the rdlli is established and continues, but the pene¬ 
tration of the villi into the decidua and the opening up of the 
vessels cease as soon as the trophoblasts die. The placenta 
and the ovum grow, but their relation to the maternal tissues 
remains unaltered aftei' the trophoblast stage is past. The 
etiology of placenta previa' is readily explained by this assump¬ 
tion, as he shows by numerous cuts. 


CG. Pregnancy with Rectal Cancer.—Rossa’s is the only 
case of this kind that has been published, he states, in which 
the pregnancy terminated spontaneously at term with the de¬ 
livery of a healthy child. The patient had noticed for two 
months severe pains localized in the sacrum and buttocks, and 
difficulty in defecation, but had assumed that they were con¬ 
nected with the pregnancy, and kept the pains under conti'ol 
with morphin. The latter finally lost its efficacy, and she then 
for the first time allowed an investigation. A carcinomatous 
stricture was discovered. Fecal masses had collected above it 
in large amounts; after their evacuation labor proceeded nor¬ 
mally with delivery in five hours. She refused an operation for 
two months longer, by which time the neoplasm had increased 
considerably in size, but was still circumscribed and urns e^ 
tirnated All physicians should suspect, cancer in case of pains 
oc£ in the sLrum and buttocks with difficulty in defeca- 
Uon and insist on an examination in pregnant women the same 

' as in the non-pregnant. Durable cures can be anticipated when 


the pregnancy is interrupted at once in such cases and the neo 
plasm e.xtirpated in its early stages.' 

68. Physiologic Albuminuria.—Leube’s article was one of 
the addresses at the Naturforscher Congress. He proclaims 
that physiologic albuminuria is merely due to the greater or 
less porosity of the renal filter in healthy persons.' In very 
rare cases this filter is so porous that it allows the passa-^e of 
albumin in normal conditions and in the absence of predhpos- 
ing factors. In other persons this filter is so dense that the 
albumin never filters through under any circumstances. The 
third category comprises persons with a moderately porous 
filter which does not allow the passage of albumin at ordinarr 
times, but under the stress of unusual exertion, emotions, long 
standing, etc., the congenital porosity of the vascular membrane 
allows tlie passage of albumin into the urine. He thinks that 
this group is much larger than usually recognized. The albu¬ 
minuria in these conditions is not pathologic and there can be 
no question of treating it. The subjects are healthy and can 
lead normal lives. In differentiating it we must e.xclude cases 
of subsiding or incipient nephritis, or an insidious interstitial 
inflammation of the kidney, and also the albuminuria of adoles¬ 
cents. The cause of the latter is principally that the regenera¬ 
tion of the blood and the heart action are unable to keep pace 
with the rapid growth of the body, and any extra exertion tax¬ 
ing the heart entails intermittent albuminuria. He thinks 
the term “cyclic albuminuria” should be discarded. This 
albuminuria of adolescents is not a physiologic albuminuria 
but an affection that requires treatment. Avoidance of over¬ 
exertion, repose, sleep and general hygiene, abundance of whole¬ 
some food and avoidance of stimulants and of all substances 
that might irritate the kidneys, are usually sufficient. There 
is always a suspicion that the kidneys of such persons may be 
more predisposed to nephritis than others. 

69. Osmotic Dieting.—Strauss has been studying whether 
it may not be possible to influence the osmotic processes in the 
body by the diet. The results suggest that the polyuria in cer¬ 
tain cases of nephritis may' be a necessary compensating pro¬ 
cess. The subjects require a larger amount of water as the 
vehicle for the normal amount of solid elements. The quantity 
of water ingested should not be restricted, but the heart should 
be spared so far as possible all other demands. Retention of 
salt leads to retention of fluid in some cases of nephritis. The 
nephritic kidney responds less rapidly and with less intensity 
in osmotic variations to changes in the diet than a sound kidney. 
Strauss’ research opens up new problems without solving any.^ 


71. Be'vie'w of 720 Gallstone Laparotomies.—The surgical 
aspect of Kehr’s article was reviewed in The Journal of 
November 29. In regard to internal treatment he adopts the 
general opinion that the aim should not be to e.xpel the stones 
but merely to keep them quiet in the gall bladder and reduce 
inflammation. This can best be accomplished by a few weeks 
of hot applications, preferably the thermophore, rest in bed 
and a course of Carlsbad ■\vaters. He does not operate in c.iscs 
with mild attacks and no sensitiveness of the gall bladder 
region in the intervals. Acute occlusion of the bile duct shou 
usually be treated medically until the strength and appeti f 
decline as the cholangitic phenomena predominate and t e 
icterus persists. Icterus 'with evacuation of stones at cad 
attack, belongs to the internists, as also the rare cases of stcri e 
hy'drops, so long as it does not cause trouble. When the co ics 
have led to morphin addiction operation should be done, as a so 
in chionie occlusion of the bile duct, and without delay. ^ 
has operated 1131 times during the last twelve years, an 

of his 655 patients xvere ■\vomen. Men, especially 

bear the intervention poorly. Women who have borne c n r 

are the best subjects. The gallstone affection ■\yas comp id 
by stomach trouble in 12 per cent. He urges internis s o 
present occasionally at gallstone operations. ^ -i) 

72. ■Vibration Massage to Hasten Expulsion of 
Stones.—Klemperer states that in 6 out of 10 cases o rc 
colic e.xpulsion of the stone followed the application ® 
tion massage to the affected side. The procedure usua 
duced a fresh attack of colic, which terminated in t ic pas 
of the stone. 
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77 . Arsenical Neuritis.—iTnnowski concludes from liis ex¬ 
perience with 3 eases and 120 in the literature that arsenical 
leuritis has a tendency to spontaneous retrogression. Pa- 
ience on the part of physician and patient is needed. Early 
ictivc treatment can do only harm. Electricity is strictly con- 
raindicated in the first and second stages, but after the subsi- 
ience of all pains and recovery from muscular atrophy, it can 
jc cautiously applied with massage, baths and passive gym- 
nasties. Tlie greatest relief at first was obtained from largo 
dot coinpi esses applied to the entire extremity, with potassium 
iodid. Morphin should be used with great caution. 

79. Hemorrhage from Erosions in the Stomach.—In both 
3 f the cases described by hlintz vomiting was the predominant 
symptom. It simulated nervous vomiting and was treated six 
months on this assumption, but without results, until particles 
of mucosa and blood were discovered in the vomited matters. 
The trouble can be differentiated sometimes only by the con¬ 
stant finding of .scraps, which the microscope shows to bo 
particles of gastric glands. Isolated fragments may occur 
sporadically in the healthy stomach contents, but their constant 
recurrence differentiates the erosion. His patients were young 
women of leisure, whom he treated with lavage of the stomach 
with a 1 or 2 per 1000 solution of silver nitrate, after copious 
rinsing, and large doses of bismuth. If the silver lavage is 
ineffectual the patient should be given a course of treatment as 
for a gastric ulcer, with general tonic and hygienic measures. 
One patient recovered after 10 silver lavages. The vomiting 
occurred during or soon after meals, and there was no pain. 
Traces of blood in the vomit after six months suggested the 
true diagnosis. 

81. Periodical Neurasthenia.—Pulawski has witnessed 9 
cases of this affection which should rather he called periodical 
exacerbations of a chronic neurasthenia. Tlieao exacerbations 
may last from one hour to a month or longer. Tlicy were charac¬ 
terized by depression in bis experience. The prognosis seems 
to be less favorable than in ordinary neurasthenia. 

86 . Methylene Blue Test of Kidney Functions.—Landau 
found the results of this test unimportant in 24 subjects on 
whom it was applied. It can not be relied on alone as a cri¬ 
terion of the functional capacity of the kidneys. Another 
point to be borne in mind also is that the blue has to be trans¬ 
formed into chtomogen, etc., before it can he eliminated through 
the kidneys. Consequently its elimination depends on this 
transforming function as much or more, possibly, as on the 
eliminating capacity of the kidney. 

88 . Influence of Alcohol on Circulation.—The writer’s re¬ 
search fails to show any stimulating action of alcohol on the 
circulation of blood. The effect was rather to weaken the 
entire circulatory system. 

89. Cultivation of Virus of Variola.—^Isbigami announces 
that all attempts to inoculate animals with pure cultures of 
bacteria found in variolous and vaccine lymph, etc., proved 
negative. But he found that he could induce the production 
of typical vaccine pustules and protective power against 
variola by inoculating calves with a culture of the protozoa 
found in the epithelial cells of the vaccine pustules, lymph, 
etc. These sporozoa grow best on a culture medium made 
from the epithelial cells of an unvaccinated animal. He claims 
tliat the evidence is all in favor of the assumption that these 
sporozoa dre the causal germs of variola, 

90. PecuHar Neurosis in Japan.—Sakaki gives cuts show¬ 
ing the attitudes and general aspect of the subjects of this 
neurosis which is characterized by echolalia, echomimia and 
echokinesia with abnormal tendency to fright. There are no 
tics, grimaces nor obsessions. It is probably identical with the 
neurosis observed by Tokansky in Russia and described in the 
Ncur. CM., ix, p. 6G2. 

91. Tuberculosis of the Pharynx.—Kanasugi regards the 
prognosis of this localization of tuberculosis as the most un¬ 
favorable of all, the primary more than the secondary. He 
curettes into sound tissue and applies pure lactic acid. 

92. Prophylaxis of Malaria in Formosa.—Koike states 
that the strict discipline of the Japanese army rendered possi¬ 


ble the application of antimosquilo measures on a large scale 
in this hotbed of malaria. The results, in his own words, were 
“so excellent ns wc scarcely heard ever.” The barracks were 
screened and the beds provided with nets. Tlic soldiers were 
obliged to be in the bnrnacks half an hour before sunset, and the 
door was locked until half an hour after sunrise. No night 
duty was required of the corps to tvhicli these measures were 
applied. When any one was known to have been bitten by a 
mosquito he was removed to an isolated bed and net. The 
sentinels wore woolen trousers, gloves and mask. All bathing 
had to he done during the day. Not one of the 114 men in this 
corps contracted malaria, but a control corps, unprotected, had 
32.59 per cent, affected, while 44.09 per cent, of the general 
force of nearly 700 men had malaria. The prophylactic meas¬ 
ures were continued from September to February, and the 
soldiers were so impressed with the results that they have 
voluntarily continued the same precautions since,, and other 
companies have begged to be thus protected. 

93. Stored Kice and Beri-Berl.—^This article asserts that 
beri-beri causes more than two-thirds of all deaths among 
the Chinese, and it is continually spreading among the Malays 
and Chinese. \Vlicn the Malay grew and garnered his own rice 
he hulled the daily supply as needed, and beri-beri was un¬ 
known. But now imported rice is sold at such low prices that 
he prefers to buy it and save the trouble of cultivating rice. 
Beri-beri follows in the track of this imported and stor^ pro¬ 
duct. 

95. Beducing Luxation of the Humerus.—yMaarud has 
been much impressed with tlie value of Riedel’s method for 
country practitioners as it dispenses with assistance and re¬ 
quires such brief narcosis. 

9G. Dispensing in Country Fractice.—Bugge holds up to 
ills country men the example of America in regard to the dis¬ 
pensing of medicine in tablets, etc., instead of the old-fashioned 
methods to which they still cling. 

99. Beducing Luxatio Ant. Humeri.—Borchgrevink recom¬ 
mends a method of reducing this luxation based on the principle 
that when the arm is adducted, the upper wall of the capsule, 
and especially the coraco-humeral ligament is stretched, which 
prevents the head from rotating on its axis at that point and 
compels it to turn toward the cavity of the joint. As the arm 
is raised the coraKO-humeral ligament and the edge of the 
rent in the capsule become relaxed, while the lower wall of the 
capsule is drawn taut, and this forces the head near or into 
its normal position. If it is not already entirely in place, in¬ 
ward rotation will bring it completely into its normal relations. 
The operation described is in four stages. The dislocated arm 
is first placed in extreme adduction. The upper arm is then 
slowly and cautiously twisted over and outw'ard in this posi¬ 
tion, the elbow still at a right angle, until the front of the arm 
is in the frontal plane. While this outward rotation is main¬ 
tained, the upper arm is raised in the sagittal plane to the 
extent that is possible without application of force. The arm 
is then rotated inward and the head of the humerus will he 
found in its cavity. 




Patents of Interest to physicians, etc., November 4 and 11 : 

apparatus. Elchatd Aronsteln, Goldfield. 

Fort^Dodge °Iou4^ administering anesthetics. Albert H. Bishop, 

B'shop, 

an^G® Whitif J 

and^D* H-ogatVo^“Tor'i?^'’^"'’° ^Ity. .X, 1 . 

^“S®ue J. O'Conor, Westport, New Zealand. 

Porfe^lt. Jo^hns!'snch.‘'"“®“‘ I'- 

tl8017. Syringe. Walter H. Pumphrey, New York. 

Fannie L. Richardson. Corinth, illss 
^haler. Clarence W. Taylor, Sioux City, Iowa. 

Electric cautery. Wm. E, Washburn, Cedar Rapids, 


712720. 

712079. 

712989. 

Iowa. 

712740. 


trlaTHungarl^®''"’*’"® apparatus. Adolf Watorch, Lemberg. Aus 
CalS; B&f Wn‘dl'^ uon-nltrogenous bodies. Johi 
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Wm. C. Feely, New York. 
Hernial truss. Charles E. Kenyon, New York. 
Suspensory bandage. Henry C. Lovls, New York. 


stopper for hot-water bags. Edward E. Jlenges, New 
shield. Nils Omsted and M. Iverson, 


Haven, Conn. 

7134S8. Vaccination 
Stoughton, Wis, 

-itifo’ O-uss. Wm. Payne, London, Canada, 

llctinoscope. Seth A. Rhodes, Chicago. 

Apparatus for producing medicinal vapor or liquid from 
‘ of wood. Hamilton E. Smith, Philadelphia 

Obstetrical tractor. Emllien D. St. Cyr, Chicago. 
Brooklyn surgical instruments. Charles J. Tagliabue, 

7133Co. Electromagnetic medical appliance. Francis H. Vollev 
Allegheny, Pa. 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. Army, by 
orders from the Adjotant-Gefaeral’s Office, Washington, D. C., from 
November IF to 20, Inclusive. 

Brewer, Isaac W., contract surgeon, U. S. A., now in this city 
will proceed to Fort Huachuca, Ariz., and report in person to the 
commanding officer of that post for duty. 

Cable, George W., contract surgeon, U. S. A., leave of absence 
granted in Special Order No. 177, Sept. 25, 1902, Department of 
Texas, is extended one month. 

Dale, Frederick A., first lieut. and asst.-surgeon, U. S. A., now at 
San Francisco, is relieved from further duty in the Division of the 
Philippines and from duty as transport surgeon on the transport 
Sumner, and wlti proceed to this city and report in person to the 
commanding officer of the U. S. General Hospital, Washington Bar¬ 
racks, for duty. 

Eber, Albert H., captain and asst.-surgeon, U. S. Vols., is honor¬ 
ably discharged from the service of the United States by the Secre¬ 
tary of War, to take effect Dec. 31, 1002. 

Eber, Albert H., captain and asst.-surgeon, U. S. Vols., is granted 
leave of absence to include Dec. 31, 1902. 

/ Glennan, James D., surgeon V. S. A., is granted leave of absence 
for one month, to take effect on his relief'from duty at the V. S. 
Military Academy. 

Henderson. Albert B., first lieut., asst.-surgeon, U. S. .1.. is di¬ 
rected by the Secretary of War to report in person to Brigadier- 
General Frederick Funston, D. S. A., president of the Army Retiring 
Board, appointed to meet at Denver, at such time as he may desig¬ 
nate, for examination by the board. On the completion of his ex¬ 
amination Lieutenant Henderson will return to the place of receipt 
by him of this order. 

Long. Stephen M.. contract surgeon, D. S. A., is relieved from 
duty at Alcatraz Island. Cal., and will proceed to Fort Duchesne. 
Utah, .bnd report in person to the commanding officer of that post 
for duty and by letter to the commanding general. Department of 
the Colorado. 

Lyon, Palmer H.. captain and asst.-surgeon. U. S. Vols., now 
serving in the Division of the Philippines. Is honorably discharged 
bv the Secretary of War, from the service of the United States, to 
take effect Dec.‘31. 1002. his services being no longer required. 

Madara, James W.. captain ■ ' — ^ ° Vols.. now 

serving in the Division of the ■' (Rschavged 

by the Secretai’j' of War from d States, to 

take effect Nov. 21. 1002. his services being no longer required. 

Mabry. William C. contract surgeon. V. S. A., Is granted six 
days’ leave of absence. 

McAndrew. Patrick H.. first lieutenant and asst.-surgeon, L. S. 
A., is relieved from duty in the Division of the Philippines, and will 
proceed to San Francisco, and on arrival report by telegraph to the 
Adjutant-General of the Army for further orders. 

McCaw, Walter D., major and surgeon, U. S. A., is detailed to 
represent the Medical Deuartment of the Army at the General Sani¬ 
tary Convention of American Republics, to meet in this city Doc. 2. 
1902- 

Rockhill. Edward P., first lieut. and asst.-surgeon. U. S. A,, is 
detailed as a member of the examining board convened at the 
Presidio of San Francisco, by Paragraph 0. Special Order No. _0i. 
Sept. 9> 1902, vice Captain John S. Kulp. asst.-surgeon, hereby re- 

'"^Sinits. Edward D.. contract surgeon. U. S. A., n 9 w at the U. S. 
General Hospital. Fort Bayard, N. M.. will report in person to the 
commanding officer of that hospital for duty. 

Navy Changes. 

Changes in the Medical Corps of the U. S. Navy, for the week 

‘^“surceon^h R. DuBosc. ordered to the Navy Yard. League Island 
Pa for duty In connection with fitting out the Jfatiie, and oideied 

cn the Ifniitc when that vessel is placed in commission, 
to the MatHc, wura ^ Oharas, detached from the bureau of med¬ 
icine and sIrgeryT Navy Department, and ordered to the 
icine ana suigery. -^taantington, imexp red portion of sick leave 

rev'oktifSed W?he'“ York City, for treat- 

”f-A. w. 

V... 

October 7. . . 


Marine-Hospital Changes. 

. . - -Unnees of station and duties of commissioned 

Official list of the chai^ Public Health and Marine- 

cstssrrrs tf.'.a'fLno,... 


Assistant Surgeon-General J. H. White cranteii i 

teMlou of leave of absence from November^24 ““ 

mon‘tU^rfra Dec“ lor one 

and® dhfcted®°to^pi?ce!d W®’ «'‘” 

assume temporary command, re'lieving AssWSurgeonT I 

SSsS.SgSl,".'' I-™-"™ 

Asl^t^Su -ecou’w^'A Laboratory tor“duw.'^-’ 

from Noyembe? ll‘ levokeffi’ ® ° 21 days 

Asst.-Surgeon T. D. Berry,' department letter grantina leave nf 
month Md ofdSyi ®*obness, amended so that it shall be tor one 

spedal-temlorU^'^dX^ York City for 

Asst.-Surgeon IV, C. Rucker, relieved from duty at San Franelscn 
proceed to Reedy Island Quarantine Station and 
quarters*^ medical officer in command for duty and assignment to 

days DnmXvemL 

frot Nof."lf oT^ic'lcne®^ 

nOAtlDS COKVBNKD. 

Board convened at Washington, D. C.. Nov. IS, 1002, for the 
examination of Asst.-Surgeon V. G. Heiser to ■: ’ ’ 

for promotion to the grade of passed assistant 
the Board : Assistant Surgeon-General L. L. . 

Assistant Surgeon-General G. T. Vaughan; As 
oral H. D. Geddings, recorder. 

Board convened at the Marine-Hospital, San Francisco, Nov. 24. 
1902, for the physical examination of a candidate for appointment 
as second nssistant-engineer. Revenue Cutter Service. Detail for 
the Board : P. A. Surgeon W. G. Stimpson, chairman; P. A. Sur¬ 
geon A. R. Thomns, recorder. 


Health Heports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Nov. 22, 1992; 

SMALLPOX—UNITED STATES. 

California: San Francisco, Nov, 2-9, 2 cases; Stockton, Oct, 1-31, 
3 cases; Stockton, Nov. 1-13, 1 case. 

Colorado: Denver, Nov. 1-8, 7 cases. 

Indiana; Indianapolis, Nov. S-15, 2 cases. 

Kansas; 'Wichitn. Nov. 8-15, 1 case. 

Louisiana ; New Orleans, Nov. 8-15, 1 case. 

Maine: Nov. 8-15, Biddeford, 3 cases; Portland, 1 case. 

Massachusetts : Boston, Nov. 8-15, 20 cases, 2 deaths; Cambridge, 
Nov. 8-15, 1 case. 1 death: Marlboro. Nov. 1-15, 7 cases; Taunton, 
Nov. 8-15, 1 case; Weymouth, Nov. S-15, 1 case; Worcester, Nov. 
T'ltt 1 Ctl56. 

Michigan : Nov. S-15, Detroit, 31 cases; Grand Rapids, G c.ises. 

New Hampshire: Nov. 8-15, Manchester, 2 cases; Nashua, IG 
cases. 

New Jersey: Nov. 8-15, Camden, 3 cases; Newark, 1 case. 

New York: New fork. Nov. 8-15, 2 cases. „ - oi 

Ohio: Cincinn.Tti. Nov. 7-14. 3 cases: Cleveland, Nov. S-lo, -A 
cases. 4 deaths ; Dayton, Nov. S-15, 3 cases ; Youngstown, Nov. l-o, 

1 case. • , n 1 - A 

Pennsylvania : Altoona, Nov. 10-17, 3 cases; Erie. Nov. S-lu, 4 
cases: Johnstown. Nov. S-15, 5 cases; McKeesport, Nov. ^ro, j 
cases; Philadelphia, Nov. 8-15, 3 cases; Pittsburg, Nov. S-lo, —> 
cases. 7 deaths. 

T'tah : Salt Lake City. Nov. 8-15, 1 case. 

IVisconsin : Jlilwaukee, Nov. S-15, 10 cases. 

SMALLPOX—foueign. ' ' 

Rarbadoes : Oct. 13-25, 146 cases. 

Austria : Prague. Oct. 25-Nov. 1, 14 cases. a in Xnr 

France: La Rochelle, Oct. 19-26. 1 death: Rheims, Oct. 19 -Nov. 
2. 1 case, 1 death ; Ronbaix. Oct. 1-31, 1 death. , r>At n-,. 

Great Britain ; Leeds, Oct. 25-Nov. 8, 3 cases; Liverpool, uct, -j 
N ov. 1. 3 cases; Manchester, Oct. 25-Nov. 1. 1 case. . ,o i 

India: Bombay. Oct. 7-21, 0 cases; Calcutta, Sept. ~i-Oct:. ro. 

case; Madras, Oct. 4-10. 1 death. n a ia Mee i ■> cases. 

Italy; Milan. Sept. 1-30, 1 case; Palermo, Oct IS-Nov. 1. - ea 
Russia: Moscow, Oct. 18-25, 1 death. 

Straits Settlements: Singapore,, Sept. 20-2 1 , 6 ueatns. 
Constantinople. Oct. 19-Nov. 2, 2 cases. 


Turkey: 


TELLOW rnVER. 


Tampico, 


,SC deaths; 


Colombia: Panama, Nov. 3-10, 4 cases. 

Me.xico: Nov. 1-8. Coatzacoalcos, 2 cases, 1 deatn, 
deaths: Vera Cruz. 10 cases, C deaths. 

CHOLEP.A—ISSULAK. 

Philippine Islands: Sept. 21-27. Manila, 43 cases. 

Provinces, 5,583 cases, 3,560 deaths. 

CHOLERA—FOREIGN. 

China; New Chwang, Sept 13-20. 25 cases, p awBbs ^^t jS. 
Sa: Bombay. Oct 7-21, 2 deaths; Calcutta, Sept u 

^^j“-Kobe. Oct. 11-18, 24 cases, 12 deaths; Nagasaki. Oct H- 

-\f.rSt\ik‘‘sss7-oct. 4 .« 

straits Settlements: Singapore, Sept 21-27. — ocui 

PLAGUE—FOREIGN, 

sgta. «■ 

23 ^deaths: Karabhl, Oct 12-19. 13 cases, 9 deaths. 
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remarkablej but true, that almost our entire knowledge 
has been acquired within the last twenty-five years. As 
' a result of the clearer knowledge and greater interest 
in this class of diseases, thousands of lives are now an¬ 
nually saved. The principles of treatment are now so 
well established thqt they^ jhave become a common 
property of our profession. Indeed, the means of pre¬ 
vention are now so largely known among the laity that 
these diseases are becoming less frequent. On the sub¬ 
ject of treatment I could not fail to note that less de¬ 
pendence is placed on the use of drugs than in 
former years. It was apparent in the entire series 
of papers. It is also evident that greater reliance is 
placed on the application of hydrotherapy in the treat¬ 
ment of this entire group. The various methods of ap¬ 
plying water and the objects to be attained in ite use 
were clearly set forth in some of the papers. 

There were five papers on the subject of appendicitis. 
The youngest case reported was that of an infant of 
three months. It is doubtless true that appendicitis is 
more rare in infants than in children or adults. The 
possibility of its occurring even in the very young should 
not escape our attention. Dilatation of the stomach 
in bottle-fed infants was alluded to in several articles. 

That this condition is the result of food lacking in 
nutritive elements is well established. There were 
papers on constipation, intestinal sapremia, vomiting 
and indigestion. It is coming to he more fully realized 
that indigestion is usually a result of improper feeding. 

INFANT FEEDING. 


On the important subject of infant feeding there 
were S8 articles. Some of these were of the highest 
order. The year’s literature on this subject is most 
satisfactory, showing important advancement ‘in our 
knowledge and a wider appreciation of the importance 
of careful scientific study of this subject. I am con¬ 
vinced that erroneous impressions prevail among many 
members of our profession concerning the real knowl¬ 
edge on this subject. There are those who believe that 
infant feeding is in a chaotic state. That the authorities 
are widely at variance among themselves, and that conse¬ 
quently it is not worth while to give the subject careful 
study. It is unfortunate that such an impression pre¬ 
vails. It would have been well if eveiy physician had 
read this series of articles, because a careful reading of 
them would have convinced any candid physician that 
such an impression is entirely erroneous. The differ¬ 
ences of opinion are on minor matters, and are only 
such as naturally obtain among independent, original 
investigators, and do not affect the most important 
principles. This subject is so important that at the ex¬ 
pense of mentioning matters entirely familiar to you all 
I will briefly state jhe important phases of the subject 
on which there is an entire unanimity of sentiment, as 
established by this series of papers: , . , 

1. Cow’s milk is now recognized as the universal 

substitute for human milk. 

2. The necessity of procuring more wholesome milk 
supply including the care, feeding and housing of the 
cow, cleanliness in milking, bottling and transporting 


of the milk. , , , j 

3. That contaminated milk can not be made pure 
and'wholesome by any process known to science. /This 
important fact, now generally recognized by original 
investigators, is not duly appreciated by many phy- 


4. That infants differ in their ability to digest food, 
and that each one requires special study. It is pst here 


that the question of judgment and accurate kiiowlocl<rp 
IS essential to success, ° 

5, That milk should be modified in order to adopt it 
to the needs of the infant. On details of modification 
there are differences of opinion, but these differences are 
on minor matters. T could not fail to'note that even in 
these minor details there was a greater unanimity of 
opinion than I had supposed. I think the false impre= 
sions-on our real knowledge of this subject are the re¬ 
sults of the fact that some discussions on it have been 
sharp and. acrid, but I repeat that these discussions were 
not on well-established principles, but on minor details 
The advance in this field of pediatries within the last 
ten years is nothing less than marvelous, and should 
be highly gratifying to all those who are giving the sub¬ 
ject careful attention.^ It.is probably only just to state 
that the advance has beenJargely the result of the work 
of investigators of our own country. I venture the as¬ 
sertion that in no field of medicine or surgery have the 
results of increased knowledge been of greater benefit 
to mankind in the actual saving of life than in the 
domain of infant feeding. 

In view of the fact that during the year there was 
almost no literature on the subject of breast feeding, 
the question suggested itself to me whether or not this 
subject was being neglected., In improving the method 
of bottle feeding, are we not Id danger of neglecting the 
subject of normal lactation? The responsibility of the 
physician in this matter is very, great. His counsel is 
usually sought and his advice generally accepted. The 
important question suggests itself: What is his moral 
duty? This question is rightly within the province of 
this Section. I leave it with you for further considera¬ 
tion. 

THE INFECTIOUS DISEASES. 

Infectious diseases received consideration in Ss 
articles. Forty-five of these were on the subject of diph¬ 
theria. The knowledge of the profession as a whole on 
this disease is probably more complete than on any of 
the other acute diseases. I believe this is due to the 
comparative large volume of current literature on the 
subject. The papers during the year have not, as far as 
I could discover, developed anything new, either in 
pathology or treatment, but rather have made the exist¬ 
ing knowledge more clear and widely disseminated, and 
have established the specific treatment more permanently. 

On the treatment of diphtheria by antitoxin there is 
an almost unanimity of sentiment. I found but two 
arguments against the efficacy of this .remedy. They 
were, first, that many cases were now diagnosed as diph¬ 
theria that formerly passed under some other name, 
and, second, that diphtheria is a milder disease than in 
former years. In view, however, of the e.vperience of a 
large number of observers who have treated the disease 
for many years, these arguments have very little weight. 

I did not find in all these papers the record of a single 
death attributed to the use of this remedy. Two most 
enthusiastic articles on the efficacy of antitoxin were in 
homeopathic journals. This is certainly a triumph mr 
rational scientific medicine and heralds the dawm of be - 
ter days. The perusal of these articles demonstrates tlie 
following facts: The use of the remedy at the earlies 
possible moment, its repetition within a few hours, i 
appreciable benefit is not received, and the injection o 
larger doses than were recommended a few years ago. 

Frequently I find that the term membranous 
is still implied to designate a condition other ia>^ 
diphtheria. It is unfortunate that there are physicia 
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still in active practice who fail to realize that acute 
laryngeal stenosis is usually diphtheritic in character. 
At this day, in the light of modern science, it is almost 
criminal that physicians should permit children to die 
of suffocation without giving them the benefit of anti¬ 
toxin. 

Scarlet fever received consideration in 18_ papers. 
The most important additions to current literature 
of this disease were the contributions of Dr. Class of 
Chicago. It seems probable that the organism causing 
this disease has been isolated. At any rate, his. work 
is valuable and is worthy of emulation. The diagnosis 
of the milder type of scarlet fever received some at¬ 
tention. These cases require careful scrutiny. A thor¬ 
ough examination of the throat is important in differ¬ 
entiating milder scarlet fever from cutaneous rashes. 
due to other causes. There are a few reports of the use 
of serum in septie cases. There was one able paper on 
the importance of the careful treatment of the naso¬ 
pharynx in the cases with severe angina, hliddle-ear 
complications are now generally recognized, but the op¬ 
eration of paracentesis does not receive sufficient consid¬ 
eration. The relation of scarlet fever to diphtheria is 
still under discussion. The weight of opinion is that 
the membranous sore throat of scarlet fever is seldom 
due to the diphtheria germ. Deports indicate that 
scarlatinal nephritis is usually the sequel of mild eases 
of the disease. 

There were 14 papers on the subject of measles. I 
noted the frequency with which measles is associated 
with some other acute disease. There can be no ques¬ 
tion of the value of the Koplik spots in diagnosis of 
measles in the prodromal stage. I have recently had the 
opportunity of observing measles during the recent epi¬ 
demic in my city, and had frequent opportunities of 
making the proper diagnosis two or three days before the 
appearance of the eruption. The most frequent and 
serious complication of measles is catarrhal pneumonia. 
Laryngitis, causing severe stenosis, was several times 
mentioned, and, indeed, some cases reported. Otitis 
media as a complication of measles was several times 
mentioned. The importance of this complication is not 
^ duly appreciated. A few cases of severe nasal hemor¬ 
rhage were mentioned. The most important fact 
brought out in these papers on the treatment of this dis¬ 
ease was the necessity of care during the prodromal 
stage. 

There were eight papers treating of the subject of 
whooping cough. The frequency of the association of 
whooping cough with measles was noted in more than 
one paper. The mortality in whooping cough is in direct 
proportion to the age. I noted the report of one death 
due to cerebral hemorrhage, two cases of subconjunc¬ 
tival hemorrhage and one case of hemorrhage from the 
ear. Of the remedies used in controlling this disease 
antipyrin received the most consideration. In one 
article a series of cases were reported as being con¬ 
trolled by the introduction of carbonic acid gas into the 
bowel. The results of this treatment were most gratify¬ 
ing. The number of cases, however, was not sufficiently 
large to admit of any positive conclusion being drawn, 

^ There were tliree articles on chicken-pox and two on 
I smallpox. These articles were valuable in demonstrah- 
ing the distinction between these two diseases. Both 
papers were based on the study of a large number of 
cases in institutions where careful observations were pos¬ 
sible. In both reports the greater number of the chil¬ 
dren had previously had chicken-pox. The period of 
incubation was accurately determined in a number of 


cases, the length of this period being three days. The 
prodromal symptoms of smallpox, as noted m these 
papers, did not differ from those in adults. The sub¬ 
ject of vaccination received almost no attention. ^ In 
view of the prejudice among the Imty against vaccina¬ 
tion the importance of care in this operation is very 
great. I fear that much of the prejudice is the result 
of carelessness among physicians. 

RESPIRATORY BISBASES. 

On diseases of the respiratory tract, including pneu¬ 
monia, bronchitis, asthma and empyema, there were 
31 articles. It is manifest from this series of papers 
that secondary pneumonia in infants is the most serious 
and fatal disease of childhood. The literature on the 
bacteriology of pneumonia was meager and confirms 
w'hat is already known that it is usually a mixed in¬ 
fection. Further research in this direction is needed. 
The diagnosis of catarrhal pneumonia is often difficult. 
Dependence must be placed on the general symptoms 
as well as the physical signs. On the treatment of this 
important disease the following statements can he safely 
made as conveying a sentiment of the writer: Support¬ 
ing treatment, including the use of alcoholic stimulants 
and careful attention to the diet. The tendency to the 
use of local applications is less than in former years. 
The remedies most frequently recommended are, 
strychnia, digitalis and steam inhalation. Judging 
from the literature empyema is frequently overlooked.) 
In any pneumonia going beyond the fourth week careful 
examination of the chest should be made for a possible 
empyema. When this condition is present, prompt 
surgical treatment is always indicated. As to the cause 
of asthma two theories are advanced, one, that it is a 
neurotic element, the other is that it is due to uric 
acid diathesis. 

TUBEROOLOSIS. 

On the subject of general tuberculosis there were 
17 articles, not including those on the surgical treatment 
of tubercular affections. The most valuable papers of 
this group were those treating on the early symptoms. 
It seems entirely probable that there is a condition of 
ill health preceding the gross manifestations of tuber¬ 
cular lesions, and that it should be the effort of the 
physician to recognize this condition. The importance 
of glandular tuberculosis and its careful diagnosis ife 
not as yet fully appreciated. The question of the infec¬ 
tions of the infant by means of cow’s milk is yet an 
open question. The drugs most frequently recommended 
were guaiacol and iron. On the general treatment, the 
important factors are the improvement of nutrition by 
means of proper foods, fresh air and sunshine. 

MALNUTRITION DYBCRASIAS. 

On the general subject of diseases of nutrition there 
were the following: Dachitis, 7; scorbufas, 13; maras¬ 
mus, 6; cretinism, 5; anemia, 4. Our literature on this 
important group of diseases is meager. There is here a 
field for missionary work. Without doubt many cases of 
scorbutus, for want of more widely diffused knowledge, 
go astray under some other name. A correct diagnosis 
is more important than in most diseases of infancy, be¬ 
cause of the fact of its prompt response to proper treat¬ 
ment. The results of the splendid work of the American 
Pediatric Society on these diseases are not as generally 
known as they should be. There were some good papers 
on the early symptoms of rachitis. It is entirely prob¬ 
able that this condition is caused by foods lacking in 
fats. The influence of the race as a predisposed cause is 
well established. Cretinism deserves further study at 
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your hands. A collective report on this condition would 
be of very great value. 

' TYPHOID PBVER. 

There were 11 articles on this subject of typhoid 
fever in children. The literature on this disease is in¬ 
teresting and^ instructive and includes a considerable 
amount of original work. The value of the Widal test 
in the diagnosis of typhoid fever is valuable and its 
employment in a large number of cases will yield prac¬ 
tical results. The conclusion drawn from this literature 
is that typhoid fever is mild in the infant and that there 
are fewer complications, consequently the prognosis is 
better than in the adult. 

THE BLOOD AND THE NERVOUS SYSTEM. 

On the diseases of the nervous system there were 25 
articles. The strictly pediatric literature on this im¬ 
portant subject impressed me less favorably than any 
of the other groups. This is a department of pediatrics 
requiring careful study and more accurate observation. 
The limited number of papers on so important a disease 
as chorea will indicate that the subject does not receive 
the attention its importance demands. The most val¬ 
uable lesson derived from this series of papers was the 
relation between anemia and nenmus diseases. In a 
paper on the subject of hydrocephalus I was impressed 
with the treatment suggested. This consists in the grad¬ 
ual withdrawal of the fluid and at the same time the in¬ 
troduction of sterilized air. Any treatment that offers 
a hope of benefit in this condition is worthy of further 
trial. 

There were six articles on the blood. These were, 
without exception, valuable papers. I call attention to 
this series because investigations in this line indicate a 
promising field. As far as I could ascertain the number 
of examinations of the blood in health and disease is 
yet too limited to permit of positive conclusions being 
drawn. This is an inviting field of research for the 
young physician with a modern education, A large 
series of careful observations will necessarily lead to the 
accumulation of practical knowledge, 

OTHEH DISEASES. 

On diseases of the newly born there were 31 articles, 
including papers on ophthalmia, icterus, hemorrhage, 
tetanus, sepsis and developmental defects. This was an 
interesting group of papers on a subject receiving scant 
consideration from many in our profession. I am con¬ 
vinced that a careful investigation of the subject of 
causes of death ’of the newly born would yield practical 
results. 

There were 25 articles on diseases of the genito-uri- 
nary system. The most striking fact ascertained from 
these series of papers was that the operation of circum¬ 
cision is coming more and more into favor. There were 
a number of papers on enuresis. I am convinced that 
the treatment of this condition is in many cases unsatis¬ 
factory, and that it is a symptom indicating some gen¬ 
eral defect, rather than any local lesion. 

Surgical pediatrics received consideration in 25 
articles. This is a small volume of literature when we 
consider the number of operations indicated in infancy. 
There were two interesting papers on the subject of 
spinal anesthesia. The objection to this method of anes¬ 
thesia in adults is that the patient is conscious of what 
is going on about him, and, while relieved of physical 
suffering, he endures mental an^ish. This objection 
does not have the same force in infancy. Again, there 
were a few cases reported of infants suffering from 
pneumonia, in whom general anesthesia was contrain¬ 


dicated, and who were operated on safely and wiftou 
pain by means of spinal anesthesia. This importan 
and humane field of pediatrics is well worthy the carefu 
study and attention of physicians. 

There were 84 articles on a large number of miscel 
laneous subjects. Tor lack of time I shall not male 
any comment on this group. • 

THE IMPORTANCE OF PEDIATRIC LITERATDEE. 

Viewing this mass of current pediatric literature as i 
whole it indicates growth and increased interest in th 
diseases of children. However, it is my deliberate judg 
ment that_ it is not up to the standard of the curren 
literature in other branches of medicine. Current med 
ical literature is exceedingly important for many reasons 
especially because it has more influence in molding pub 
lie sentiment than standard text-hook literature, Th 
busy physician will read his medical Journal when fo; 
want of time he will not study standard text-hooks. I 
is essential, therefore, that current medical literatup 
shall be of the highest order and shall embody the bes 
thought of the profession. Pediatric literature coven 
a wide field; it touches all branches of medicine, botl 
scientific and practical. It is of equal importance fron 
every point of view with the literature of any othei 
branch of medicine. On those interested in pediatrici 
rests the responsibility for the quality of the literature 
I therefore urge on the members of this Section th( 
necessity of recognizing their duty in this respect. Youi 
sense of pride as well as yonr desire to be useful ir 
your profession require that you do your part in ex¬ 
tending and enlarging the volume and improving tbi 
quality of current pediatric literature, so that it shall 
at least equal, if not excel, the current literature ia 
other branches, in literary excellence, in clinical obser¬ 
vation and in original research. 
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GENERAL STATISTICS. 


There were operated on during the year 1901 in the 
German Hospital and the children’s wards_ of the Mary 
J. Drexel Home 416 cases of appendicitis.^ Of this 
number there were 279 acute cases, of which 238 were 
adults and 41 children, under twelve years of age. 

There were operated on 137 cases of chronic inflam¬ 
mation of the appendix, of which 134 were adults and 
3 children. The mortality in acute eases in adults was 
37, or 15.5 per cent.; in children there were 6 deaths, 
or 14.6 per cent.: making a total death rate in acute 
cases operated on of 15.3 per cent. This ]ist_ includes 
one child who died three months after_ operation from^ 
purulent peritonitis and septic nephritis with ureinia, 
one who died on the table of ether shock, having ha 
general purulent peritonitis at time of operation, ine 
mortality statistics will be considered later and for t e 
present we will take up a consideration of the en ire 
number of cases. __.—— 


• Eeaa at the Fifty-third Aunual Meeting of and 

ledical Association, in the Section on„S«rgerr and AoM^Xg^ q 
jproved for ptibllcatlon by the Executive Cotninlttee. 

•alker, A. J. Ocbsner and DeForest TTfiiard. 

1. The statistics of this paper were complied by ur. 
iiller, house surgeon German Hospital. 
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There were 137 chronic cases with one death, a mor- 
‘ality of 0.7 per cent. This death was the result of 
n acute intestinal obstruction. The obstruction rvas 
aused by a loop of small bowel becoming engaged in a 
ent in the mesentery. These figures speak for them- 
elves and demonstrate beyond question the possibility 
»f removing the appendix at the opportune time with 
)ractically no mortality. 

ETIOLOGIC FACTORS. 

Sex.—In adults, in the acute cases, males were the 
subject of the disease in 145 cases and females in 83 
;ases. In children there, were 31 males and 10 females. 

^ge .—The ages of patients at the time of attack were 
IS follows: 1 to 10 years, 23 cases; 10 to 20, 72; 20 
to 30, 102; 30 to 40, 49; 40 to 50, 21; 50 to 60, 8; 70 
to SO, 1; not noted, 3, the youngest patient being 4 
years and the oldest 77. 

Gastro-Intestinal Disturhances. —In 86 cases there 
«-as a history of some digestive disturbance, usually 
d 3 ’spepsia, prior to the initial attack of appendicitis. 
Constipation occurred in 162 cases, diarrhea in 36, 
normal bowels in 67, not noted in 13, vomiting in 191, 
nausea in 15, absence of nausea or vomiting in 62, 
not noted in 12. 

COMPLICATIONS. 

Tumor. —A mass in the right iliac fossa was demon¬ 
strated clinically in 104 cases. 

Sepsis. —Pus infection with abscess formation was 
encountered in 174 cases as follows: Post-cecal, adults 
29, children 12; right iliac fossa, adults 35, children 
1; pelvis, adults 20, children 14; and in the following 
found only in adults: outer side of cecum 21, free pus 
(not confined) 18, in appendix only 13, to median side 
of cecum 2, free cloudy serum 4, sub-hepatic 3, multi¬ 
ple 1, extraperitoneal 1. 

Adhesions. —These were encountered in 189 in¬ 
stances, 155 adults, 34 children. 

Necrosis. —This occurred as follows: Appendix, 
adults 75 cases, children 31; cecum only, adults 4, chil¬ 
dren 1; small bowel, adults 1; cecum and appendix, 
adults 7; mucous membrane of appendix alone, 4; semi- 
gangrenous condition of appendix and cecum, 22; total, 
145 cases. 

Perforation. —There was perforation as follows: Ap¬ 
pendix, adults 41, children 32; cecum, adults 3; ap¬ 
pendix sloughed from cecum, adults 8; total, 84 cases. 

Attention is drawn to the fact that in 299 acute 
cases pus was-encountered 174 times; necrosis of the 
appendix, cecum or small bowel, 145 times, and per¬ 
foration 84 times. Are not these figures a convincing 
argument against delay in operating on this really 
terrible disease ? If they are not, .then stop and tbinlr 
that 15.3 per cent, died as a result of a continuance of 
the acute inflammation while 99.3 per cent, of those 
operated on at a time of election recovered, not only 
from future attacks, but from the disease. 

Peritonitis. —Local, adults 104 cases, children 4; 
general, adults 25, children 23. In 11 adults the gen¬ 
eral infection was purulent and all of these died. It 
will thus be seen .that a general infection, while much 
more common in children than in adults, is not nearly 
so fatal, probably due to a higher resisting power of 
children to peritoneal infection, a fact that is' true in 
other forms of infection in other localities. 

Drainage. —In 154 cases drainage was used, gauze 
wicks, glass tubes and rubber tubes being the three 
methods employed. 

Appcndicectomy. —The appendix was removed in 269 


cases, was not removed in 7, and had sloughed off from 
the cecum in 3. 

Intestinal Ohstruction. —Post-operative obstruction 
occurred in 10 cases, of which 4 recovered from a sec¬ 
ond operation and 6 died. In 9 of the 10 cases the 
obstruction was due to the adhesive inflammation in the 
right iliac fossa, which continued to be active after 
the removal of the organ and the breaking up of the 
existing adhesions. In the tenth case it was due to 
accidental causes; the wound, which had been closed 
with layer sutures of catgut, was forced open by a 
violent fit of coughing. While attempting to replace 
the protruding bowel, infection was introduced and the 
patient promptly developed peritonitis and obstruc¬ 
tion, causing his death. It is a very fatal accident,- 
as these figures show 6 of the 10 dying as a direct 
result; a mortality of 60 per cent. The condition was 
recognized very early in every instance and opera¬ 
tion instituted at once, but with the above result. 
These facts lead us to believe that the early opera¬ 
tion in the primary attack is, after all, the safest 
procedure. 

Fistulce. —Fecal fistula appeared in 11 cases, 3 on 
the fifth day, 1 on the sixth daj', 1 on the seventh day, 
1 on the thirteenth day, 1 on the seventeenth day, and 
in 4 tlie day of appearance was not noted. Four cases 
closed spontaneously, one ivas operated on and recov¬ 
ered, 6 cases left the liospital with fistula, one of which 
returned during January, 1902, was operated on and 
discharged from the hospital, recovered. All of these 
were in late cases, where the intensity of the 
highly destructive inflammation resulted in gangrene 
of the cecum or neighboring bowel and made the 
false passage inevitable. In one case, a man op¬ 
erated on late in the attack, there was an opening in 
the posterior wall of the cecum, the edges of which 
and a surrounding area of cecal wall one inch in diam¬ 
eter were gangrenous and would not hold the stitches. 
The man, however, did not develop a fistula, evidently 
due to the fact that the opening, which was in the pos¬ 
terior wall of the cecum, came in contact with the pos¬ 
terior layer of the peritoneum covering the right iliac 
fossa and there became adherent. That four of the 
cases healed spontaneously can hardly be offered as 
a valid frason for waiting until the structures involved 
m the inflammatory area are in such a state of patho¬ 
logic decomposition that unhappy results become almost 
inevitable. 




Of the cases operated on, a large percentage gave a 
history of being admitted during the first attack; how¬ 
ever, over 80 gave a history of attacks of indigestion 
or more or less persistent digestive disturbances, with 
constipation or irregularity of the bowels associated 
with pain. It is impossible to arrive at a definite knowl¬ 
edge of the importance of these intestinal troubles, and 

of appendi- 

^presume, however, that a good pro- 
the majority, have-had previous attacks 

attacks^ Tb? transitory, but none the less real 
attacks. This presumption is based on the fact that 
patients and frequently family physicians do not rec¬ 
ognize early attacks, particularly if they be mild and 
transitory in character, passing them by as attacks of 
bilious colic, dyspepsia, etc. 

Time Between Onset and Operation.— time 
elapsed between onset of attack (acute) and time of 
operation is as follows: 5 hours in 2 cases, 8 in 2 case^ 
12 in 5 cases, 14 in 1 case, 16 in 2 cases, 18 in 2 eases' 
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20 in. 1 case^ 24 in 18 cases, 30 in 1 case, 36 in 4 cases, 
40 in 35 cases, 50 in 1 case, 3 days in 29 cases, 4 in 25 
cases, 5 in 18 cases, 6 in 12 cases, 7 in 29 cases, 8 in 
9 cases, 9 in 6 cases, 10 in 13 cases, 11 in 5 cases, 12 
in 4 cases, 14 in 24 cases, 19 in 1 case, 3 weeks in 11 
cases, 7 in 1 case, 8 in 1 case, 10 in 1 case, 6 months in 
1 case. 

aiORTALITY STATISTICS. 

There Avere thirtj^-seven deaths from acute appendi¬ 
citis in adults during 1901, a mortality of 15.5 per 
cent.; 34 were males and 3 were females. The age 
varied from 14 to 77 years, averaging 34 years. In 
decades tliere were from 14 to 25 years 15 cases, 25 to 
40 years 11 eases, and 40 to 77 years 11. 

Previous Attacks. —11 cases were in the initial at- 
taclc, 7 had 1 previous attack, 2 had 2 previous, 4 had 
3 previous, 10 had several nrevious. and in 3 cases the 
number of attacks was not stated. 

Of the fatal cases which were operated on in the first 
attack there are several impor,tant facts to be noticed. 
In one case the death was attributed to the accidental 
breaking open of the wound and subsequent intestinal 
obstruction and peritonitis. In another case, operated 
on within twenty-four hours, there existed at the time 
of operation a general purulent peritonitis. The other 
cases had been ill with the disease from forty-eight 
hours to two weeks. All but one had abscess and most 
of them necrosis. The one exception was the patient 
who died on the sixteenth day after operation of uremia. 
Another had in addition to an appendiceal abscess, a 
carcinoma of the cecum. 

PREVIOUS DISEASE AND FAMILY HISTORY. 

In two oases there was a family history of phthisis. 
Case 14 had scarlet fever one year previous to the ap¬ 
pendicitis attack, accompanied by nephritis. Ten days 
after operation she developed uremia and died on the 
sixteenth day after operation. Case 32 had performed 
several abortions on herself, each time with severe sys¬ 
temic disturbances, the last one was three days before 
the onset of the appendicitis attack. Case 36 had all 
the exanthemata of childhood, including scarlet fever. 
He had enteric fever and influenza in early adult life. 
He died of sepsis after a hard fight, fourteen days 
after operation. 

Urine. —^Three patients, on admission, were found 
to have a well-marked nephritis, though none of 
these died of uremia. Nearly all the cases showed 
traces of albumin, including three cases dying of 
nephritis. Every case gave albumin and casts after 
etherization. 

Bowels. —Previous constipation is mentioned in 22 
cases and diarrhea in 2 cases, just preceding the attack 
and followed by constipation after the onset. The bow¬ 
els’were regular in 7 cases. 

Stomach, —Chronic dyspepsia is noted in 30 per cent, 
of the cases. 

SUMMARY OF SYMPTOMS. 

Admission to Hospital. —The patients were admitted 
from 8 hours to 14 days after the onset of the last at¬ 
tack, averaging 6 days, as follows: Within 24 hours 3 
cases, after 2 days 5 cases, after 3 days 5, after 4 days 
5, after 5 days 1, after 6 days 4, after 7 days 4, after 8 
days 2, after 10 days 2, after 11 days 1, after 12 days 
1, after 14 days 4. 

Temperature and Pulse.—The temperature on ad- 
imission varied from 97.4 to 102.6 and averaged 100.2. 
The pulse was 76 to 162, averaging 97. 
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Nausea.—Yomiimg was present in 25 eases, mm,, 

only present in 10 cases, no nausea nor vomitinfr pres¬ 
ent in 2 cases. pres- 

^ policy pain 

about the umbilicus or as a dull ache in the epigastrium 
becoming in a few hours either general (20^ cases) or 
localized to the right iliac fossa (17 cases). 

Tendemtess.—Tlns was present in every case and 
usually exquisite in character. 

Eigidity. —This was noted on both sides in 22 ca«es 
on right side only, in 15 cases. " 

Tympanites.—This was present in 14 casb, absent in 
23 cases. 

Tumor.—A well-defined mass’ was noted clinically in 
18 cases, and a slight tumor in 3^ in eveiy case con¬ 
firmed by operation. Sixteen cases failed to show the 
presence - of a mass clinically; in 6 of these genera] 
purulent peritonitis existed with marked tympanites, 
and in 2 c^es the abscess was in the pelvis. ^ 

OPERATIVE DETAILS. 

Time of Operation. —23 cases were operated on on 
the day of admission, 12 cases on the day after admis¬ 
sion, 1 on the fourth day after and 1 on the seventh 
day. 

Anesthetic. —^In all cases ether was used as the an¬ 
esthetic and the time of operation varied from several 
minutes in two cases, where the abscess cavity was 
merely opened and drained, owing to the poor condi¬ 
tion of the patient, to fifty minutes. The average time 
was from 25 to 30 minutes. 

Incision. —The incision was made through the right 
rectus in cases where no tumor mass was determined 
and to the outer side of the tumor, when that was de¬ 
tected. The incision was always large enough to work 
with ease. Edema of abdominal walls was encountered 
six times. 

Adhesions. —In 33 cases the appendix or the cecum 
were bound either together, to the abscess wall or to the 
right iliac fossa in a mass of 'adhesions. In two cases 
there were no adhesions. 

Condition of the Belly Cavity. —^In 11 cases there was 
a general purulent peritonitis, in 9 of which the appen¬ 
dix was perforated, necrotic and gangrenous and in 
which the small bowel was the subject of exudative 
peritonitis. In the others the appendix was highly 
inflamed, bnt with no perforation, and an abdomen 
full of sero-pus, evidently a migration of the infecting 
organism through the diseased wall of the apppdix. 
In 11 cases there existed a large localized collection of 
pus in the right iliac fossa, well walled off in most in¬ 
stances by a thick exudate, tangled omentum, cecum 
and small bowel, and containing foul greenish pus. In 
these abscesses the appendix in 5 cases floated, necrosed 
from the cecum. In 4 cases the appendix was gangren¬ 
ous, usually perforated. In 2 eases the appendix was 
not searched for—merely opening and draining the 
abscess. In all cases there was more or less necrosis 
of the cecum. Whether there was general infection was 
not determined at operation. 

In 5 cases there not only existed a localized abscess 
in the right iliac fossa, bnt also a collection in the pe - 
vis and with the appendix either on the brim or in i 
•pelvis, and in an ulcerated and semi-gangrenous co -- 
dition with a perforation in 3 cases. In 7 cases i 
existed a small collection of pus about the appcDCi^ 
the right iliac fossa with a perforated_ 
cases. The other cases showed a highly inflamed < pp 
dix with necrosis of the mucous membrane. 
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Three cases were free from abscess formation: Case 
3, with a coincident carcinoma of the cecum; Case 14, 
with an acute interstitial appendicitis; and Case 34, 

/ with an acute catarrhal inflammation of appendix, 
f These cases, with the cause of death, are discussed later. 

^ Methods of Appendiceciomy.—In 35 cases the ap¬ 
pendix was removed either by ligation or by cutting it 
off at the cecum, except in the 5 cases with entire necro¬ 
sis of the cecal end of the appendix. In these eases an 
attempt was made to close the cecum with Lembert 
sutures and in one a fecal fistula was encouraged owing 
to the extensive sloughing of the head of the cecum. 

Drainage. —Tlurty-three cases were drained, 17 by 
use of a glass tube into the 'pelvis and from one to 
eight pieces of iodoform gauze either in the coffer dam 
arrangement, or as wicks to drain the pelvis, abscess 
cavity or appendix stump. In some eases of general 
infection one or more pieces of gauze were placed across 
the abdomen. In 2 cases a loin incision was also made 
and rubber counter drainage introduced. Four cases 
were not drained. Cases 3, 14 and 34 were clean and 
were sewed up in tier suture, the first two with silk and 
Case 34 with catgut. Case 30 was one of general peri- 
J tonitis, but there was no free pus, merely a lusterless 
'■ peritoneum with a turbid, odorless sero-pus in the pel¬ 
vis and the appendicitis was of but eight hours' dura¬ 
tion. Eight of the cases of general peritonitis were 
freely irrigated. 

DEATH AND CAUSES. 

Time of Death. —^Death took place on an average of 
5.4 days after operation, excepting the last two cases, 
as follows: Within 24 hours 3 cases, on the second 
day 2, on the third day 10, on the fourth day 5, on the 
fifth day 2, on the sixth day 3, on the seventh day 1, 
on the eighth day 3, on the ninth day 2, on the tenth 
day 1, on the fourteenth day 1, on the sixteenth day 2, 
on the forty-first day 1, on the forty-third day 1. 

When we review the elinical histories, the findings 
at the operating table and the results of a partial post¬ 
mortem of the 37 deaths which have been analyzed in 
the preceding paragraphs we find four causes for the 
death of these patients. 

u Peritonitis. —First and foremost stands that dread- 

^ ful disease, peritonitis, by far the most frequent com¬ 
plication of appendicitis. Thirty-two cases or 86 per 
cent, of these deaths were due to that infection; and 
as general purulent peritonitis, in our experience, is 
almost invariably fatal, these 11 cases were beyond 
surgical aid when admitted to the hospital. Three of 
these were of the fulminating type, were promptly 
recognized and sent in for operation within twenty-four 
hours of the onset, but not one was suffering from an 
initial attack—two, four and five previous onslaughts 
of appendicitis tells the story of the fatal ending of 
these cases. They had “recovered” from the early at¬ 
tacks. Of the other 8 cases, 4 were in the initial at-' 
tack, but after the use of calomel, poultices and care¬ 
ful deliberation over the rise or fall of a leueoeyte count, 
four and a half precious days on an average, had 
slipped away, never to return, and the patient comes 
to the hospital with a gangrenous and perforated appen¬ 
dix and with a beginning or a complete peritonitis. 

'■y The following case of general peritonitis.is of inter¬ 
est. The autopsy report is typical of these cases: 

_ Case 8.~A man, aged 24, of poor physique, with indiges¬ 
tion and constipation. During eight months has had several 
attacks of pain over the appendix, sometimes severe and ac¬ 
companied with nausea. Two days before admission he was 
seized with severe pain over the appendix, with and 


vomiting. On admission Ins temperature was slightly subnor¬ 
mal, pulse 108, abdomen as stiff as a board but not dis¬ 
tended. Nothing could be dctcrniinecl by palpation. Rectal 
c.xatninalion negative. Was vciy tender over entire abdomen. 

Oporntion revealed a belly full of pus, witli an appendix 
free and not perforated. Appendix removed and glass and 
gauze drainage introduced. 

Patient died 38 hours after opcr.ation. Partial postmortem 
revealed the abdominal cavity full of pus, thick, yellowish 
and mnlodorons. Colon and bowel enormously distended and 
covered with a soft plastic exudate. No perforation of intes¬ 
tine or stomach'. Wound in cecum intact. The appendix rvas 
0.75 cm. long, 4 to 0 mm. in diameter, was red, inflamed and 
swollen. No perforation or concretions. Mucous membrane 
hemorrhagic in places and slightly ulcerated at tip. Bay- 
tcriologlc examination of cultures made from abdominal cav¬ 
ity at operation revealed the colon bacillus in pure culture. 

Having considered 11, there remain 21 more cases 
of peritonitis to be discussed. In 19 of these there 
existed a peri-appendicular abscess of large or small 
degree and either anterior, posterior or in the pelvis 
as regards location. Whether the infection of the peri¬ 
toneum was general at the time of operation or whether 
the mechanical injury to which the peritoneum was 
subjected during operation, in the presence of infect¬ 
ing bacteria, was the cause of a resulting diffuse periton¬ 
itis, is a matter of conjecture. But at any rate 8 of 
these 19 cases, shortly after operation, developed the 
clinical picture of general peritonitis; the belly becom¬ 
ing more and more distended, enema ceasing to be of 
avail and eserin always proving useless. The bright 
eye, flushed face, clear mind, rapid, wiry pulse, and 
the ever-increasing vomiting of a blackish material, 
partly fecal and partly altered blood, all telling the tale 
of an, alas, too often recurring story. These patients 
died on the second to the fifth day, as a rule, and an 
autopsy w'ould reveal a general purulent peritonitis 
with many adhesions at the site of operation. 

The following case is of interest in this connection, 
because, while the most conservative treatment was 
adopted, the patient died. 

Case 10.—A man, 60 years old, without any previous dis¬ 
eases or cause, was suddenly seized with a typical attack of 
acute appendicitis, promptly developed an abscess and was 
admitted seven days after onset. He was anemic, temperature 
100.4 and a large abscess in the right iliac fossa, exquisitely 
tender to palpation. Both recti rigid; 19,800 leucocytes. 

A few whiffs of ether were given, an incision made into the 
abscess, its cavity wiped out and gauze drainage introduced. 
No attempt was made to locate the appendix. The patient 
died sixty hours after operation. A partial postmortem 
showed a general purulent peritonitis with gangrene of the 
appendix and caput coli. 

There were six cases which did not develop general 
peritonitis, and while in these the peritoneum was 
able by some process, imperfectly understood, to form 
sufficient adhesions to prevent infection of the general 
by reason of its great absorptive power 
snnicient ptomains snei toxins were absorbed to over- 
come the resistance of the individual. In all of these 
cases the patients were not admitted until four to six 

flays after the onset and were already septic when oper¬ 
ated on. J . sr n 

•^ter operation the temperature ran a septic course, 
“sre was a weak pulse, leaky skin, sometimes diarrhea 
and then hiccough, delirium, paresis of the bowel and 
a failing heart muscle presaged the end of the patient. 
Death took place from six to seven days after operation 
and the autopsies showed an extensive circumscrihed 
purulent or sero-fibrinous peritonitis with damaged 
kidnevs or diseased heart muRole 
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The following illnstrates this type, with an nnusu- 
aily long course: 

Case 24.—Female, aged 43. Several attacks before the pres¬ 
ent one. One week before admission was seized with the 
typical symptoms of appendicitis—^pain, tenderness, rigidity 
and vomiting, with chills and vesical irritability. A mass 
could be determined on the right side. 

Operation revealed a large posterior abscess and with an 
appendix sloughed off from a necrotic cecum. The abscess 
cavity was wiped out with gauze, the appendix removed and 
drainage introduced—^glass and gauze into the pelvis, around 
and in the abscess cavity. 

The patient recovered from shock and did nicely until six 
days after operation when on removing the gauze a .fecal 
fistula began. The wound gradually healed by granulation 
and there was no untoward symptoms, except a septic tem¬ 
perature and the fistula for four weeks. The patient at this 
time was sitting up. Thirty-four days after operation she 
began to have a more decided sepsis, with chills and sweats. 
Vaginal e.xamination revealed a doughy mass on the right 
side; but her condition forbade operation and 41 days after 
operation she died. 

Postmortem revealed a localized adhesive peritonitis, a ne¬ 
crotic cecum with a fistula at the appendix site, a secondary 
abscess of thin brown pus in the median line among the small 
bowel and a large abscess in the pelvis with a thick wall and 
containing thick, greenish, malodorous pus. Sigmoid mark¬ 
edly congested. 

The median abscess was evidently an infection from the 
fistula and the collection in the pelvis evidently existed 
in part at the time of operation and was not taken care 
of by the drainage. 

Intestvial Ohstruction .—^Whenever many operations 
for relief of appendicitis are performed, especially in 
tile presence of an abscess, intestinal obstruction must 
be feared. This condition, which usually does not occur 
for ten days or more after the primary operation, was 
met 6 times in this series. In one case the obstruc¬ 
tion was not complete and was only discovered at 
autopsy as a partial obstruction from dense adhesions, 
the patient dying of sepsis six days after operation. In 
4 cases a large peri-appendicular abscess existed with 
much exudate, and in one of these cases the obstruc¬ 
tion did not develop until forty days after operation. 
The cases cited died from general peritonitis, about the 
third day after re-operation. 

Case 34.—^The sixth was admitted on the second day of an 
attack of acute appendicitis. Operation revealed a highly in¬ 
flamed appendix with adhesions to cecum and right iliac fossa. It 
was ligated and wound closed with catgut tier sutures. The pa¬ 
tient developed an ether bronchitis and four days after opera¬ 
tion, duiing a severe spell of coughing, the wound gave way 
and part of the small bowel was pushed out of the abdomen. 
Ether was given and the bowel further delivered and washed 
with saline and then replaced. Cecum was not examined. 
The wound was closed with through-and-through wormgut su¬ 
tures with a small gauze drain at the lower end. Four days 
later symptoms of intestinal obstruction developed, the abdo¬ 
men Avas promptly opened and at the ileocecal vah^e the ileum 
was found completely obstructed by a mass of adhesions from 
the free edge of the meso-appendix. These were relieved and 
the Avound closed, using glass drainage and one piece of gauze. 
Patient died thirty-six hours later. 


which lasted a few hours, subsided and remained as a dull 
ache over the right iliac fossa. BoavcIs became constipated- 
vomited at first. On day before admission the pain became 
more severe. On admission there is rigidity of both recti 
muscles with tenderness Ioav down in the right iliac fossa- 
14,200 leucocytes, 78 per cent. H.B. and 3,740,000 red cells. 

Operation under ether revealed a carcinoma about the ileo¬ 
cecal junction, about the size of an orange, very hard and 
surrounded by dense adhesions. The appendix Avas tied up in 
this mass and was acutely inflamed. An ileo-colostomy Avas 
performed, using a Murphy button to perfect the anastomosis. 
The appendix Avas incised and some escaping pus was wiped 
aAvay. Gauze drainage Avas disposed about the appendix and 
incision partly closed Avith Avormgut. The patient developed 
general peritonitis’and died three days after operation. 

Partial postmortem revealed the abdominal cavity full of 
pus, Avith anastomosis leaking and ileum at the sdat of car¬ 
cinoma almost totally occluded. 

This concludes the deaths from peritonitis, leaving 
five more to be considered. 

OCicr Causes of Death. —Case 4 suddenly collapsed 
on the second day after operation from heart failure. 
Case 22, a man 77 years, old with a small abscess about 
a highly inflamed appendix, died on the third day after 
operation from pulmonary edema. Cases 5 and 29 died 
of uremia six and eight days, respectively, after opera¬ 
tion. Case 14 was of peculiar interest: 

Case 14.—^Miss F., aged 29, always enjoyed good health 
until one year ago, Avhen she was taken with scarlet fever with 
a complicating nepliritis. Recovered, but has not been in 
perfect health since, suffering with backache, indigestion and 
constipation. Three Aveeks before admission she Avas seized 
Avith severe abdominal pain, most marked in the epigastrium 
and Avith nausea, vomiting and constipation. Twelve hours 
later her boAvels Avere moved and the pain subsided, but has 
remained as a residual soreness on the right side. On ad¬ 
mission there Avas slight rigidity of the right rectus and 
tenderness at McBurney's point, etc. Urine shoAved a trace 
of albumin only. 

Operation revealed an acute interstitial appendicitis Avitb no 
adhesions. Appendix remoA'ed and Avound closed Avith silk 
tier sutures. Several bleeding points in the superficial fascia 
had been ligated Avith catgut. 

Recovery A\-as uneventful, stitches removed on the seventh 
day and on the ninth day patient allowed to sit up, but to¬ 
wards evening Avas feverish with temperature 101. Wound 
appealed in good condition. 

On the tenth day she suddenly developed a phlebitis of the 
left femoral vein, temperature 103.2. Wound opened and 
a small stitch abscess evacuated. But toAvards evening she 
began to develop uremic symptoms, with suppression of unne. 
On the eleventh day the temperature Avas normal and lemained 
so, but in spite of all efforts the kidneys Avere inactive and the 
patient died sixteen days after operation. 

The six deaths in children present the following facts 
of A^alue: All six had a general peritonitis at the time 
of operation. They were all operated on in the initial 
attack. The time elapsed hetAveen the time of opera¬ 
tion and onset varied from two to twelve days. Five 
had abscesses, three in the pelvis, one post-cecal and 
one sub-hepatie. In five cases the appendix was per¬ 
forated and gangrenous. The sixth case had no local¬ 
ized collection of pus, but a general infection of the 
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DEDOCTIOKS EBOM THE STATISTICS.—TROPRIETT OP 
EARLY SCRQICAL INTERFERENCE. 

When we consider the awiul array of pathologic 
1 conditions which appendicitis is capable of causing and 
that most, if not all, might have been avoided by the 
early institution of surgical measures, we believe we 
have sufficient grounds for presenting this paper. 

For a disease which has been determined to be a 
purely surgical malady, we know of no other affection 
which is as infrequently placed under tlie direct charge 
of the surgeon until interference is imperative to save 
life, as is appendicitis. ,Why is this so? There are 
still top many skeptics who do not believe in the pro¬ 
priety of surgical interference prior to the formation 
- of pus. We can not find any reasonable e.vcuse for 
this state of pffairs other than a want of practical 
knowledge of the living pathologj' of the aSection in 
question. The time has come when it is the plain duty 
of all surgeons to insist upon the one sure and safe 
treatment of appendicitis, early operation. We know 
■ of no other surgical measure which is so reasonably 
sure of success after early operation and when prompt 
( interference means as much to the patient as in acute 
appendicitis. When the laity cry for early operation 
“ it is high time that' the medical men be equal to the 
occasion. Is it not a stigma to our profession to have 
the laity better versed as to the correct thing to do in 
this disease than are many of our profession? 

By the institution of surgical interference follow¬ 
ing immediately the onset of the disease the conval¬ 
escence is curtailed in the majority of instances and 
the complications and sequelse prevented. When we 
compare this with the protracted and. uncertain recovery, 
to say nothing of the complications > and sequels, the 
risk to life from acute intestinal obstruction and the 
awful devastation of the ever-present pus and sepsis in 
late operations, there is no question as to the choice 
between the two. 

We learn many-things in surgery which, as time 
elapses and our experience ripens, we must forget so as 
to profit by the work done and seen. There was a time 
, when we firmly believed that an ice bag was an impera- 
tive necessity in the treatment of acute appendicitis 
and that it was wise to wait until the subsidence of 
the attack, so as to remove the diseased appendix in 
the period of quiescence. The objection to the use 
of the ice bag in the treatment of acute appendicitis 
is like that of opium, but not to the same degree, how¬ 
ever, namely, the false sense of security to which it 
may lead us by partially masking the symptoms; while 
in certain cases it may do good, still in others it may 
lose to the patient valuable hours in delay so that per¬ 
foration may take place, formation of adhesions with 
■or without pus, or the insidious invasion of the general 
peritoneal cavity follow the onset of the disease, even 
with the abdomen covered with ice bags. If it is true 
that by the prompt use of the knife, as our experience 
shows, our mortality rate is lowered; and further, 
that the complications and sequels are avoided, making 
more certain the limitations of .empirical treatment, 
then the wisdom of early surgical interference, as op¬ 
posed to the use of the ice bag and purgatives with the 
~V hope that temporary relief will be procured, is clearly 
•defined. 

We are satisfied that in years gone by maw valuable 
lives have been sacrificed by waiting for an attack of 
■appendicitis to subside in order to perform the opera¬ 
tion of election between attacks. That terrible uncer- 
• tainty which always exists in appendicitis no longer 
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should exist, for we are aware that if an attack is per¬ 
mitted to advance to the pus formation stage that we 
may have any or all of the complications and sequelie. 
We are aware tliat some cases of appendicitis will tem¬ 
porarily improve, but if we follow these long enough 
there is an entirely different tale unfolded. 

To the statement that an amelioration of symptoms in 
acute appendicitis should always he regarded as favor¬ 
able and a contra-indication to operation, we take excep¬ 
tion. The progressing pathologic process is so uncertain 
and so difficult, yes, impossible to decipher by the means 
we possess, exclusive of opening tlie abdomen, that we 
clinch this opportunity to operate and thus save lives 
that otherwise would be lost in waiting for conval¬ 
escence and the interval stage, which too often docs not 
arrive. We are sure that many will take exception 
to this, but nevertheless we are forced from our experi-' 
ence to decry such exceptions as false. Even though 
the symptoms apparently ameliorate, the pathologic 
process is too frequently hurrying on to the stage of 
pus formation. To follow this teaching is to practice 
the rule that proves the best in the majority of instances. 
To attempt to make ourselves familiar with the patho¬ 
logic freaks which this disease is capable of displaying 
is to study the process in the living belly cavity, not 
in hundreds, but in thousands, and to do this one must 
be ever present at the side of the operating table; and 
he who doubts our position we invite to witness our 
operations at the German Hospital, where we Icnow we 
can make him a convert to our teaching and practice. 

The oft-repeated, old, old story of procrastination 
is nowhere better illustrated than in connection with 
the delay in waiting for the interval operation. There 
is a temporary improvement under the application of 
the ice bag and administration of laxatives, which, 
however, should not mislead anyone, as it often is im¬ 
mediately followed by an exacerbation of the symptoms 
» of the disease, indicating a perforation of the appendix, 
or the formation of pus or its dissemination. Even 
while the apparent lull in the appendiceal storm is on, 
grave complications are maldng headway in the ab¬ 
domen, out of sight and out of reach of the examining 
finger. We all of us know that the temperature and 
pulse rate are of no diagnostic value in many instances 
and that the dangerous constitutional evidences ,of the 
disease are not made manifest until the irreparable 
damage has been done and too often a dear and valuable 
life sacrificed. 

_ The appearance of shock or collapse early or at the 
time of onset of a secondary attack means but one 
thing, perforation of the appendix has taken place. We 
are convinced that oil the fulminating cases of appen¬ 
dicitis are such because they almost always occur in a 
secondary attack of the disease. How often has it,been 
the experience of a surgeon to hear the statement made 
that the collapse came as a thunder-bolt out of a clear 
slqr, and after a careful inquiry into the previous history 
of the case, find that the patient has been the subject of 
many premonitorj^ symptoms of appendiceal irritation 
with the culmination of this disastrous state of affairs. 

It is on account of the many, many accidents com¬ 
plicating the disease during an attack and because so 
many fatalities attend subsequent attacks that we have 
determined to disprove of the interval operation and 
come out flat-footed against delay in the primary attack. 

Acute intestinal obstruction following delayed oper¬ 
ation in acute appendiceal disease has occurred most 
frequently in our experience in the right iliac fossa 
and made its appearance after ten days or two weeks 
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had elapsed and in a most insidious way. While rec¬ 
ognized promptly and an operation instituted' for its 
relief directly after its recognitiouj the results have 
not been at all reassuring. It has been our practice 
where obstruction is suspected to open the abdomen on 
the appearance of paroxysmal pain with nausea or vom¬ 
iting and inability to move the bowels or pass flatus. 

A glance at the table of statistics shows that the 
mortality of the operation for the relief of obstruction 
is 60 per cent. Now, our friends who decry early 
operation can not say that this sequel to the delayed 
operation for appendicitis is a point in favor of delay. 
It is a fearful commentary on the obstinacy of some, 
who, in defiance of the many discussions which this 
disease has undergone and the gradual conversion of 
many to the conclusion that there is something in the 
surgical treatment of appendicitis after all. These 
same fanatics continue to raise a hue and cry, both by 
voice and in print, against the too frequent use and 
abuse of the Imife. There is no doubt in our minds 
that had early, surgical interference been instituted in 
the cases which subsequently had obstruction, before the 
adhesions formed, they would still have been alive and 
well. 

SECONDARY ABSCESSES. 

Secondary abscesses, a result of acute appendicitis, 
occur frequently enough to warrant a few passing 
remarks on their origin, significance and their preven¬ 
tion. The convalescence of an appendix ease compli¬ 
cated by abscess is in many instances,, uncomplicated, 
but unfortunately in others a secondary collection 
forms which may seriously jeopardize the patient’s re¬ 
covery or prolong the convalescence to such an extent 
that an undermining of the constitution results, which 
leaves the sufferer an invalid for a long period of time 
and in some instances is followed by a neurasthenic 
state from which they never entirely recover, or, as 
instanced in this paper, result in death from a collec-' 
tion at a point far distant within the peritoneal cavity. 

The evacuation of the primary focus of infection 
does not necessarily mean the removal of pus from a 
secondary abscess. A secondary collection is often ex¬ 
posed upon breaking up the adhesions which help to 
form the wall of an abscess cavity, and it is our prac¬ 
tice to do this in certain cases, not only in the hope of 
finding a secondary collection, but to avoid contraction 
of the abscess wall and in this wise prevent an intes¬ 
tinal obstruction. It has been a safe practice in the 
author’s hands to break up the adhesions forming a 
portion of the abscess wall, provided that the proper 
use of gauze has been made to safeguard the general 
peritoneal cavity. 

EBCAL EtSTULiE. 

Eeeal fistula, a distressing and preventable sequel 
to appendicitis, occurs always as a result of progressive 
and destructive inflammatory action consequent upon 
a late operation for the disease, and is due to one or 
two causes, a softening ot the surrounding bowel wall 
from micro-organismal invasion, or to the subsequent 
breaking down of the bowel from interference with its 
nutrition, also due to the acute inflammatory disease. A 
fatal termination occurs in a certain percentage of 
non-operated fecal fistulse. The involvement of both 
the large and small bowel in a fecal fistula leaves the 
patient in a very precarious and dangerous condition, 
owing to the interference with the nutrition and the 
escape of the very elements of nutrition through the 
fistula. 


Any operation for the repair of a fecal fistula no 
matter when performed, is attended by danger and risk 
to life. There are a few instances where the fecal fis 
tula closes spontaneously. Our experience with fecal 
hstulae closing spontaneously has not been so happy as 
many of our colleagues, judging from their reported 
cases. We have occasion to repair many cases of fis- 
tulse, not only in our own patients but those of others 
where as long a time as one year has elapsed without 
spontaneous healing having taken place. In a per¬ 
centage of these cases the lesion has been more than a 
fistula, an artificial anus. It is not our practice to 
interfere in the .case of a fistula, unless it be of the smai] 
bowel and'attended by the escape of the essential nutri¬ 
ent material, until a considerable time has elapsed 
and healing not taken place. ^ 


COMPLICATIONS. 

The complicated eases of appendicitis present 
many, phenomena that the merest mention only of the 
more prominent can be made, owing to the limited time 
permitted to the subject. Among the more common 
complications are: General peritonitis, involvement of 
the omentum with abscess, abscess of the mesentery, 
and inflammation of the tymphatics of the mesentery 
glands followed by abscess, abscess between the coils of 
small bowel, pyemia of ,the portal system the result of 
phlebitis of the veins of the meso-appendix, with or 
without metastatic liver abscess, gangrene of the cecum, 
colon and small bowel, abscess of the liver from con¬ 
tiguity of structure, septic nephritis, septic meningitis 
and phlebitis of the lower extremity, particularly the 
left, but sometimes both. 

Phlebitis as a complication of appendicitis never 
occurs except as a result of infection; when phlebitis 
is a sequel to chronic appendicitis operations there will 
be found some point of oversight in the technic that 
accounts for the infection. Phlebitis may be a serious 
complication and may cost the patient not only their 
future usefulness, but may also have a.fatal termina¬ 
tion, as instanced by embolic obstruction. 

OTHER SEQUELS. . ■ 

The three sequel® of acute appendicitis most com¬ 
monly met are fecal fistula, hernia and intestinal ob¬ 
struction. 

Hernia as a sequel to acute suppurative appendi¬ 
citis in our judgment always follows the extensive 
use of drainage and, we are almost prepared to say, in 
all instances where drainage is used. Like fecal fistula, 
it is preventable and the operation for the repair of 
the defect in the abdominal incision is attended by a 
much greater risk than is the primary operation, if 
done at the opportune time. A successful result is not 
always obtained for several reasons: first, because the 
tissues are so thinned out that any attempt at repair 
is followed by a recurrence of the hernia and, second, 
the possibility of an infection of the wound or of the 
peritoneal cavity, thereby causing the patient to assume 
the risk of peritonitis twice where it should not iiave 
been a possibility in the first instance. , 

The painful dressings occasioned by the remoTOL 
the protective gauze packing and drainage and its re¬ 
insertion in suppurative cases play an j. 

in the convalescence; not only does it cause the ' 
great pain and anxiety, but it may be xwnfrh 

of contamination to the peritoneal cavity, if o 
any mischance in the effort to repack wound p - 
tecting adhesions are broken through. We belie 
these dressings are, in a percentage of eases, the c. 
of an undermining of the nervous system. 
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APrENDICEOTOMT. , 

The appendix should be removed in all cases where 
operation is done earl}^, Xn late cases whether the ap- 
T* pendix should be removed must depend upon the skill 
/ and experience of the operator-, the local condition and 
the condition of the patient, 'il’e have in a few in¬ 
stances, as will be noted in the foregoing pages, re¬ 
frained from removing the appendix, contenting our¬ 
selves with simple evacuation of the abscess. The pa¬ 
tient’s condition was so shockingly bad that we did not 
consider it wise to do more than evacuate the abscess. 

A patient whose condition is so bad that operation on 
the abscess cavity is alone warranted is not in any way 
promising. The mere evacuation of an appendiceal 
abscess without the removal of the appendix does not 
cure appendicitis, and an)- surgeon who so informs his 
patient practices a deception; while it may possibly be 
done without the intent to deceive, it is a fact neyer- 
tlreless. Occasionally the operator is led to believe 
that the appendix has sloughed off because a mass of 
lymph floats out of an abscess cavity. We have, on 
more than one occasion in the distant past, been led 
1 to suppose that this was so, but a riper experience has 
{taught us differently. A careful survey of the abscep 
wall under these circumstances has found the appendix 
imbedded in lymph, although completely seVored from 
the cecum. When in the evacuation of an appendiceal 
abscess a mass of Iv-mph shaped like the annendix is 
seen in the abscess or to float out with the pus, it must 
not be supposed that this is the appendix. We admit 
that this may look not unlike the appendix, yet a care¬ 
ful examination to settle the question is in order. To 
entertain the thought that the evacuation of the ap¬ 
pendiceal abscess spontaneously by way of the bowel, 
pelvis or the ureter, bladder, through a bronchus or 
any other internal avenue, or externally, even by the 
knife, is a safeguard against subsequent attacks of the 
disease is not borne out by the experience of those of 
us who operate upon cases presenting such a history or 
who operate for the cure of hernia or a fistula following 
these evacuations. Under these circumstances we have 
operated many times, and have yet to find the appendix 
absent. Some of the largest appendices we have re¬ 
moved have been in cases of this character. 

LETJCOOVTOSIS. 

A word about the white blood count in acute appen¬ 
dicitis. In our experience a leucocytosis is present in 
the majority of cases. That it is of any particular 
moment in only the doubtful cases we are convinced. 
In any but doubtful cases, and these are few, for the 
diagnosis of this ailment, particularly if seen early, is 
not a hard one to make. To defer operation for any 
length of time until a blood count is made is to expose 
the patient to a risk not justifiable and places the medi¬ 
cal attendant, be he physician or surgeon, in a position 
which makes him censurable. To take out an healthy 
appendix, if ttere is such a thing in a believed case of 
acute appendicitis, is much less a crime than to jeop- 
ardize a patient’s life by deferring operation in a bona 
fide case until a leucocytosis is present. A leucocyto¬ 
sis in gangrenous appendicitis is not often present, ow- 
ing to the lowered resistance of the patient; therefore 
' if depended upon under these circumstances what may 
be the patient’s only chance to get well, operation, has 
been deprived him. 

Leucocytosis in late cases, where that often referred 
to and by many hoped for condition, walled off abscess, 
IS present, is frequently absent, hlicroscopie doctors are 


of value if confined to the laboratories, bnt in the sick 
room they are useless. 

CONCLUSIONS. 

In concluding this abstract we will summarize the 
lessons learned from the preceding facts. Early opera¬ 
tion means cure. There is no doubt as to_ obtaining_ a 
good result if the case be operated on while it is still 
one of appendiceal colic and not deferred until acute 
inflammation of the appendix has supervened. De¬ 
ferred operation means protracted convalescence and 
invalidism or death. It is better to take out an occa¬ 
sional healthy appendix than to leave one that may 
cost a life. 


APPENDICITIS. 

A nniEl? ItEPOItT OF, THE AUTITOH'S NINE FATAL CASES, 
WITH COMMENTS.* 
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NEW YORK city. 


THE CASES BRIEFLY NARRATED. 

Case 1.—Mr. L. July, 18Q1. Age over 00. Perforated appen¬ 
dix; incomplete adhesions; slowly progressive, general periton¬ 
itis; general sepsis; typhoid condition at time of operation. 

Opcralion. —Tenth day. Lateral incision; appendiceotomy; 
general peritoneal irrigation; iodoform gauze, packing and 
drainage. 

Peritonitis and sepsis progressed and patient died a few 
days after the operation. 

Case 2.—^V. L. October, 1895. Age over 60. Fulminating 
gangrenous appendicitis; no adhesions; general acute peri¬ 
tonitis and peritoneal sepsis. 

Operation. —^At thirty-sixth hour. Free incision; appendio- 
ectomy; irrigation; iodoform gauze packing and drainage. 
Continued sepsis. Death thirty-six hours after operation. 
Case 3.—W. S. Age 6 years. Fulminating type, gangrenous 
appendicitis, with perforation; very large concietion; no ad¬ 
hesions; acute general peritonitis; peritoneal sepsis. 

Operation. —^At twenty-fourth hour. Free incision; appen- 
diceetomy; irrigation; gauze packing and drainage. 

Death within thirty hours. 

Case 4.— ^Mr. C. August, 1898. Age 20 years. Fulminat¬ 
ing type of acute gangrenous appendicitis with large cast-like 
concretion; general peritoneal sepsis. 

Operation. —^Thirtieth hour. Free incision; appendiceotomy; 
peroxid irrigation; dry sponging; gauze drainage. 

Death within twenty-four hours. 

Case 5.—L. E. B., Feb. 4, 1899. Age 11 years. Acute per¬ 
forating appendicitis; abscess behind cecum and free pus in 
abdominal cavity; extensive progressing peritonitis. Patient 
was brought to the hospital from a distance of seven miles 
sitting in a buggy. 

Operation. —^Fifth day. Free incision; irrigation; hydrogen 
perixod; gauze packing. 

Peritonitis and sepsis continued to progress. Death on the 
fourteenth day. 

Case 6.—J. C. May 24, 1899. Age 37 years. Gangrenous 
appendicitis; gangrene cecum; perforation without adhesions; 
general suppurative peritonitis. Patient brought to hospital 
on fifth day, the appendix having ruptured before his admis¬ 
sion. 

^ Operation.—Free incision; appendicectomy; peroxid irriga¬ 
tion; dry sponging; gauze drainage. Abdomen was found filled 
with foul-smelling pus. 

General peritonitis and sepsis. Patient died within thirty 
hours. '' 

30. 1900. Age 37 years. Gangrenous 
appendicitas; general suppurative peritonitis; peritoneal sep¬ 
sis. Patient was admitted to hospital on the third day of 
attack. •’ 


at the s-itty-thlra Annual Meeting ot the Amerle 
Medical Association, In the Section on Surgery and Anatomy a 

Executive Committee 1 Drs 

alter, A. J. Ochsner and DeForest Willard. ' 
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Operation .—Third day. Free incision; gangrenous appendix 
removed; peroxid irrigation; gau/e drainage. 

Sepsis continued. Death within thirty hours. 

Case 8.—^Mr. C, October, 1900. Age 26 years. Acute sup¬ 
purative appendieitis;, perforation on the third day without 
adhesion; general suppurative appendicitis. 

Operation .—Some hours after perforation; free incision; 
appendicectomy; pero.vid irrigation; dry sponging; gauze 
packing. 

Peritonitis and sepsis continued. Patient died on the second 
day after operation. ' 

Case 9.— ^Miss D., Oct. 25, 1901. Age 14 years. Acute sup¬ 
purative appendicitis; localized peritonitis; perforation into 
adhesions. Patient ivas not seen until late. 

Operation .—On the sixth day. Free incision; evacuation of 
abscess; peroxid disinfection; gauze drainage. 

At time of operation the patient was in a very weak condi¬ 
tion. A rather prolonged search through the adhesion for the 
appendix did not disclose it and as it seemed wise to terminate 
the operation on account of the patient’s condition, the appen¬ 
dix was not removed, but the abscess drained. Patient appar¬ 
ently did well for about ten days; the temperature became 
practically norma], the wound was rapidly healing, and the 
author turned the case over to the family physician for final 
treatment, when the patient went into sudden collapse with 
symptoms of perforation and died within a few hours. 

COMMENTS ON THE CASES. 

By reviewing the above cases it will be seen that five 
of them, namelj’’, ifos. 2, 3, 4, 6 and 7, were of the type 
of aente gangrenous appendicitis, rupturing into the 
peritoneal cavity without adhesions. Three of the cases, 
namelj^, 1, 5 and 8, were of the type of perforating, 
suppurative appendicitis without adhesion or with in¬ 
complete adhesions in which there was free pus in the 
peritoneal cavity, with acute general peritonitis, or with 
progressive suppurative peritonitis. In only one case, 
namely No. 9, was there a circumscribed abscess. In 
fact, this latter case is the only one in which a fatal 
termination was not expected and predicted. 

On carefully inquiring into the histories of these 
cases it was found that nearly all of them had had 
previous attacks from which they had apparently re¬ 
covered, or that they had had symptoms to which they 
had paid but slight attention, but which would easily 
have been recognized by a skilled diagnostician; and 
had they been operated on at one of their earlier at¬ 
tacks. or at any time previous to the final breakdown of 
the appendix, it is fair to assume that they would have 
recovered. 

IMPORTANCE OE EARLT OPERATION. 

It is a conviction of the author that death from ap¬ 
pendicitis is due to but one thing; that is, too late an 
operation. In every case of fatal appendicitis there 
has been a period when the patient could have been 
operated on successfully and safely. 

One of the points which the author wishes to make 
is that appendicitis is purely a surgical disease and 
that it can only be treated properly by surgical inter¬ 
vention. Time would not permit, nor would it be fit¬ 
ting here, to set forth arguments in support of this 
statement, but it is a statement which can be fully sus¬ 
tained by sound reason and by good practice. 

Some years ago the author set forth his views con¬ 
cerning the proper method of treating appendicitis, and 
with very little alteration that method serves him to¬ 
day. It embraces, first, the palliative treatment; sec¬ 
ond, rules for operating on an interval case; third, rules 
for operating on an acute case with circumscribed peri¬ 
tonitis with or without abscess; and fourth, rules for 
operating on an acute case with general peritonitis. 
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PALLIATIVE TREATMENT. 

_ According to present knowledge palliative treatment 
]s properly applicable to a very, limited number of 
cases, namely, only those in which there is some strong 
contra-indications to operation, or in those cases in 
which an .experienced surgeon will feel comparatively 
sure that the patient is proceeding to prompt recovery 
and in which he may look forward to safe postponement 
of the^ operation tp the time of the interval. The treat¬ 
ment is very simple and is as follows: 

Put the patient in bed and keep him there. 

Apply over the whole of the right iliac region a soap 
“poultice,” consisting of green soap spread on a single 
layer of muslin or linen. 

Over this apply a broad ice bag or an ice coil. 

Relieve the bowels daily by soap and water enemata. 

Keep the stomach at rest while vomiting exists. 

_ Restrict the patient to milk, if he can take it; if not, 
give him clear broth, never solid food. 

Note the temperature, pulse and respiration every 
four hours. 

Have all preparations made for an immediate opera¬ 
tion. 

Remember that your treatment is purely e.xpectant. 

Give no drugs. 

Never give opium or morphin in cases of appendicitis 
except in case of abdominal shock from rupture of 
appendix or of abscess. 


OPERATIVE TRE.\TMENT. 

There are certain general rules that the author applies 
to all forms of operations. These will be touched on 
at once, and then will be taken up the special indica¬ 
tions and procedures. 

He insists on having one of his own assistants when 
possible, considering that the protection of the peri¬ 
toneum by gauze packing and the retraction of the 
wound are of the utmost importance. It is also im¬ 
portant to have a nurse who is thoroughly familiar 
with the operative methods. The entire abdominal 
surface should be sterilized as completely as possible. 
There should be prepared a proper operating table. The 
Trendelenburg posture should not be employed. Hand 
sponges and flat laparotomy sponges should be made 
of sterilized gauze arranged in packs of ten and care¬ 
fully counted and recounted after the operation. For 
catching and removing pus on opening an abscess small 
marine sponges are used on holders. The patient 
should be slowly and carefully anesthetized. When 
thoroughly narcotized and the muscles relaxed, a final 
examination should be made. The operation should bo 
done deliberately and carefully, but with all compatible 
speed. 

We now come to rules for the special form of opera- 

(a) Rules for Relapsing and Recurrent Appendi¬ 
citis—Interval Operation .—After the patient has been 
thoroughly anesthetized, the skin properly ’ 

the operation field thoroughly surrounded _ and pr 
tected by sterilized coverings, the operation as done 

An incision is made external to the border of the 
rectus, parallel to the fibers of the external oblique, hs 
middle point should be on a line drawn from le 
bilious to the anterior superior spine of 
external oblique fibers should be separated w 
cutting and the internal oblique may be 
cutting or splitting, according to the 
operator. The transversahs is opened in the .. 
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manner. lYhen tlie peritoneum is reached it should be 
lifted between two mouse-toothed forceps and divided, 
such care being taken as to positively insure against 
wounding the intestine, whether there he any adhesion 
or not. Of course, before opening the peritoneum all 
bleeding should be arrested. 

When the peritoneum has been sufficiently opened the 
index finger is introduced and the region of the appen¬ 
dix explored. If adhesions arc found, the entire wound 
should at once he enlarged so that the necessary sepa¬ 
rating and dissection may he done with facility and in 
plain view. 

If there are no adhesions the wound may he a very 
short one in a very thin subject, not exceeding one inch 
in length, but it always should be large enough to 
enable the operator to do his work properly. When 
the appendix is found, if it is free from adhesion, its 
tip should be brought out of the wound and the mesen¬ 
tery should be divided between fine catgut ligatures. 
When the appendix is separated from the intestine, 
except at its base, it and a portion of the intestine 
should be brought out of the wound, so that the abla¬ 
tion ean be done extraperitoneally. The author passes 
the appendix through a hole in the center of a fiat 
gauze sponge, which gives excellent protection to the 
peritoneum. 

The author passes a Lembert suture at each side_ of 
the base of the appendix and one at its middle, leaving 
the loop long: the first two are used as retractors hold¬ 
ing up the intestine. The appendix is now cut off 
about half an inch from its base. Its canal is probed 
to be sure that it is pervious, then with a fine forceps 
the stump of the appendix is invaginated and the mid- 
■ die Lembert suture is tied as the forceps are removed; 
then the other two sutures are tied and the orifice is 
thus completely closed by Lembert sutures. The im¬ 
mediate region is disinfected with a drop of peroxid 
of hydrogen, the intestine is returned to the abdomen, 
the abdominal wall is closed with one through-and- 
through suture of catgut if the incision was short, more 
being used if necessary. A collodion dressing is ap¬ 
plied. This operation is done as an aseptic procedure. 
It will require from 15 to 25 minutes to perform. 

The after-treatment is very simple, consisting of 
rest in bed for one week, fluid diet for four days, 
enemata daily. The patient should be fully restored 
to health and his usual occupation anywhere from the 
eighth to the fourteenth day. 

(b) Operation for AcutCj Suppurative or Gangrene 
ous Appendicitis with Localized Peritonitis, with or 
without Aiscess. —After the preparation of the patient 
and operation field above described, a similar incision 
is made, but it must be extended at either end and 
should be at least four inches in length. The external 
oblique is opened by blunt dissection ; the rest of the 
layers should be clean cut, and care should be taken 
not to separate one layer of the wall from another. If 
the aponeurosis and fascia are stripped bare they are 
verj' apt to slough, and thus leave a very weak wall. 

The essential part of this operation consists of the 
intraperitoneal work in searching for and treating the 
abscess, if one exist, and in searching for and dealing 
] , with the appendix. The most important thing of all 
' is the protection of the uninvaded peritoneum. This 
requires the exercise of sound judgment to determine 
how much to do, and of knowledge and skill to do it 
properly. 

As soon as the peritoneum is opened sponge packing 
should be begun. Throughout the operation this must 


be done in such a manner that no infected tissue nor 
disease product can come in contact with healthy peri¬ 
toneum. , The first assistant must take entire charge 
of this. 

When all the open spaces around the mass oi aa- 
hesions have been completely closed by dry gauze pads, 
the w'ound should be well retracted and the tumor 
gently entered by separating adhesions and by blunt 
dissection. When an abscess is reached the author 
makes a pin-hole opening, and at once prevents the 
escape of pus by pressure of a small sponge held in 
an artery elamp. After a minute the sponge is re¬ 
placed by a clean one and the pus is removed drop by 
drop, all of it being absorbed by these sponges and none 
of it allowed to escape into the wound. After pressure 
is sufficiently reduced by empt 3 dng the abseess the open¬ 
ing is gradually enlarged, and finally the cavity can be 
thoroughly sponged out. Now it should he freely 
opened and its interior disinfected with hydrogen per¬ 
oxid. The size of the abscess will depend on the dura¬ 
tion of the disease. Its walls are composed of adherent 
intestines thickly coated with plastic lymph, and the 
ruptured or perforated appendix usually forms some 
part of this wall. 

We have now reached the point when the average of 
the results will depend on the judgment of the oper¬ 
ator. If he is wise he will remove the appendix in 
only those cases in which it can be readily found and 
removed without separating too many adhesions. ,If 
he is rash, he will unduly persist in his manipulations, 
and in many cases he will break through Nature’s 
safeguard at some point unseen and cause the death of 
his patient by secondary infection. 

If the appendix ean with safety be removed, it should 
be separated from the intestine with great care and 
gentleness, its mesentery properly ligated; then it 
should be ablated about a quarter of an inch from its 
base, and the canal thoroughly sterilized with the cau¬ 
tery. Now a single ligature of catgut should be tied 
around the appendix, including all its coats, then the 
superfluous stump beyond this ligature trimmed away 
with the cautery or scissors. Now the operator should 
thoroughly resterilize his hands, and all towels, etc., 
about the wound should be replaced by clean ones. 

One or two sutures may be used at each end of the 
wound, but an ample opening must be left, for the 
wound must be treated by packing. Eemember that in 
packing a wound for drainage you must not proceed as 
you would if you were calking a ship to prevent leakage. 
These wounds, whether the apnendix has been removed 
or not, should be packed as follows: One piece of 
iodoform gauze, folded longitudinally, is passed to 
the bottom of the abscess cavity and brought out of the 
wound, and turned to the outer side of the wound. It 
should be large enough to completely fill the cavitv, but 
not to stuff it. Now, as the first assistant slowly re¬ 
moves his gauze pads they should he replaced by pads 
of iodoform gauze which must be carefully protected 
from any contamination. These pads must completely 
close any spaces where adhesions are wanting, and they 
must come in contact with healthy peritoneum and 
separate it from all infected areas. Careful note must 
be kept oft the number of pieces nsed. 

Now the entire wound should be covered by first a 
pad of iodoform and then by several pads of plain 
sterilized gauze; flat ones are the best. These should 
be firmly held by strips of adhesive plaster. Over this 
a thick layer of absorbent cotton is placed and secured 
by an abdominal hinder. 


1508 


APPENDICITIS. 


In case llie, operation is done before the appetidix 
lias broken down, and there is no circum-appendicular 
abscess, the procedure should be the same as the one 
just described; but the appendix can be removed in 
nearly all instances. 

The after-treatment of these cases is most impor¬ 
tant. It should be as follows: Complete rest of the 
stomach for twelve hours, Peptonized milk in small 
quantity after twelve hours, if there is no nausea or 
vomiting. Patient should be kept quiet on his back for 
four days. Enema of soap and water every day; if 
there is much t^^mpanites, turpentine should be added. 

The outside dressing should be removed at the end 
of twenty-four hours, and changed as often after that 
as it becomes saturated. The packing should not be 
removed until the fifth day—^that is, on the fourth day 
after operation. This needs to be done as carefully as 
the operation itself. Retractors should be used and 
the wound well opened. Then the gauze should be 
removed from the tumor cavity. This should be thor¬ 
oughly cleaned by dry sponging. No fluids should be 
used. Now this cavity should be carefully repacked, 
and then the protecting pads should be gently sepa¬ 
rated from the adhesions they have caused and new 
pieces substituted. 

After this the wound should be dressed every third 
day. Soon a single packing will be sufficient, and this 
should be reduced in size at each dressing. The patient 
should be kept on fluid diet for one or two weelcs, and 
be tept in bed until the wound is healed to a narrow 
sinus, which it will be in from three to five weeks. When 
the patient gets up he should wear an elastic binder 
for one year to prevent hernia. 

Ro drug treatment will be needed. The author in¬ 
sists on his rule concerning morphin. These patients 
will be comfortable and free from pain if they have 
not been reinfected at the operation, unless the case 
were already one of progressing peritonitis. 

(c) Operation for Fulminating Appendicitis, with 
Buptnre or Perforation of Appendix, with General 
Peritoneal Involvement. —This operation must accom¬ 
plish removal of the appendix and of all infective ma¬ 
terial and the cleansing toilet of the entire peritoneum. 
When the diagnosis of this condition is positive, a large 
median incision should be made. The right iliac region 
should first receive attention. If the appendix is still 
attached, it should be removed and the stump secured. 
If the appendix has sloughed off, the intestinal orifice 
must be closed. With one hand in the abdomen, a sep¬ 
arate opening in this region should be made for special 
drainage. 

ISTow every portion' of the visceral and parietal peri¬ 
toneum must be cleansed by thorough sponging, which 
shall remove all inflammatory products and all foreign 
material. After this is done, every portion of the peri¬ 
toneal surface must be washed again and again with 
hot salt solution (6 to 1,000). If the patient’s 
strength will permit it, the intestines should be sys¬ 
tematically, coil by coil, washed outside of the abdo¬ 
men. The work should be done thoroughly; but it 
must be done rapidly, for these patients are always in a 
bad condition. Often you will be obliaed to be incom¬ 
plete in 3'our work to avoid death on the table. 

After the cleansing is accomplished, gauze packing 
should be used so as to drain the entire abdominal 
cavity. Enough suturing should-be done to prevent 
escape of the intestines into the dressings. A very 
large dressing must be applied externally; this should 
be changed in a few hours. 


J OUR. A. A. 

In these eases opium is called for to relieve the pain 
and as a stimulant against shock. A full dose shoaid 
be given before operation. 

The foregoing rules for operation were adopted by 
the author years ago, and he has had no reason to 
modify them materially. While he now removes the 
appendix in nearly every case, he still feels that there 
are cases in which it is safer to resist from such attempt 
than to persist. ^ 

In support of the reasons which have led the author 
to continue to put in practice the principles here set 
forth, is the fact that in thirteen years of operative 
work in this field, while he has lost nine patients, but 
one of those has been of a type of disease which Is con¬ 
sidered amenable to treatment. 

50 West 47th Street. 


ANOMALIES OF APPENDICITIS.* 


ERNEST LAPLACE, M.L. 

PrriI,ADEI,PHIA. 

Although the question of diagnosis of appendicitis 
is treated as an easy matter by the majority of writers, 
it still remains of extreme difficulty, owing to the vary¬ 
ing data of a given case. Appendicitis is not a self¬ 
limited disease, presenting a typical course; it is an 
anomalous disease. 

The following points, gathered by the writer from 
notes in his own work, point to the extreme care which 
a case may demand in its diagnosis and subsequent 
management. 


LOCATION OF APPENDIX. 

The appendix is not always located in the right iliac 
region. Twice it was found adherent to the liver; once 
to the gall-bladder; twice to the urinary bladder. In 
very stout patients a certain degree of enteroptosis is 
present and changes materially the location of the 
appendix. One may then expect to find it in any part 
of the abdominal cavity, according to the particular 
location in which the ileocecal region accommodates it¬ 
self. Under these circumstances the location of pain 
becomes a very obscure matter. It may be found at 
any portion of the abdomen, radiating in various direc¬ 
tions. Again, the location of pain is the result of edu¬ 
cated sense; hence, the accuracy with which it is 
located about tlie tongue, fingers and surface of the 
body, generally. Not so_, however, with the parietal 
peritoneum, which, untrained to sensation, is not pre¬ 
pared to refer pain to the exact spot of irritation. These 
two elements join to make pain and its location an 
uncertain factor in the absolute diagnosis of appendi¬ 
citis. 


VARIETIES OP MICRO-ORGANISMS. 


It is generally conceded that infection is the cause 
of appendicitis. Sometimes this infection is secondary 
to the irritating presence of a foreign body. But tne 
infection itself is not uniform and presents 
anomalies which depart from a typical infection. The 
multitudinous and varying clinical aspects of cases 
arouse in us the search for a cause to account for each 
clinical picture. In vain do we search for ? 
cause. We know that a foreign body or enteroli 
alone and sterile would become encapsulated and pro¬ 
duce no inflammatory result. Infection is, therefore. 


true cause. 


• Read at the Fifty-third Annual Meeting of 
dlcal Association, In the Section 0. 
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Baeteriologic examinalion reveals but three or four 
organisms—the bacillus coli, the staphylococcus, the 
lanceolatus, the streptococcus, and still the wonderful 
variet}’ of lesions found about the appendix throughout 
its histologic structure, as well as the uncertain clinical 
appearances of the affection, would demand many more 
contributing etiologic causes. It behooves us, there¬ 
fore, to examine into the baeteriologic element in the 
course of an attack of appendicitis. AVhen Pasteur 
discovered the cause of anthrax and found that the 
hacillus anihracis caused death in animals whose tem¬ 
perature ranged from 98° to 100°, he also discovered 
that this same organism, when cultivated at 103 P., 
had lost so much of its virulence as now to serve as a 
vaccine for tl:e cure of animals afflicted with the growth 
of this germ at their normal temperature. In other 
words, he established the fact tliat, organisms vary 
constantly in their virulence, and can be made to rise 
and fall in their irritating and poisonous effect, accord¬ 
ing to the nature of their surroundings. 

Temperature, light, moisture, the nature of the soil 
and especially the degree of restricted space and soil 
to which their growth is limited; these principles are 
the ones from which we should seek the explanation of 
the various features of appendicitis. 

THE VARIATIONS IN SXJIPTOMS DDE TO DIFFERENT 


JIICRO-ORQANISJIS. 


We will consider: 1, The varying virulence of the 
bacteria and their toxins during the course of an attack; 
2, the reaction of these on the tissues, producing the 
histologic changes that extend from the fulminating 
gangrenous form, which is expressive of the most vio¬ 
lent and acute inflammation, to the so-called appendi¬ 
citis obliterans, expressive of the midlest tvpe of irrita¬ 
tion and producing a chronic inflammation. 

Like the colon, the appendix has a serous, a muscular 
coat consisting of transverse and longitudinal fibers, 
and a mucous membrane, which has tubular glands 
and lymphoid tissue. At its opening into the cecum is 
a fold of mucous membrane—the Gerlach valve. The 
movements of the apppendix are partly restricted by 
its meso-appendix, which does not always extend to its 
tip. and as a result may cause the appendix to curl upon 
itself during its vermicular movements. The histology 
of the appendix shows that, like all functionless or¬ 
gans, leading a retrograding existence, its self-protect¬ 
ing properties from circulation and phagocytosis are 
also restricted. With these premises we assume: 


]. That all the bacteria found in the diseased appen¬ 
dix are also found in the healthy appendix and colon. 

2. That a higher degree of virulence is the only 
cause whereby these organisms now irritate. 

AVhat, therefore, are the causes of the increased viru¬ 
lence of the bacillus coli and streptococcus? AYe know 
that an acute diarrhea or enteritis gives symptoms quite 
comparable to appendicitis, only more widespread. The 
bowel soon rids itself of the irritating fluid material, 
germs and all. But in the appendix drainage may not 
be possible, and from that time trouble begins. The 
micro-organisms which irritate the appendix as they 
do the gut, produce a swelling of the mucous mem- 
biane of the appendix, which tends toward occluding 
Its umen at any spot along its course, but more espe¬ 
cially at its base, where is located the fold of mucous 
membrane known as the valve of Gerlach. It is then 
that the retained germs, growing in a limited area 
rise m virulence, gradually, and at times produce a 
toxin so violent as to cause the same destructive changes 
on Ihe substance of the appendix as would be produced 


by so much nitric or sulphuric acid, causing gangrene 
of the organ in mass. The streptococcus is chiefly 
responsible for this type. AA'^e know that if it is con¬ 
fined in its development, gangrene of the foulest type 
results, as took place in pre-antiseptic days when pus 
often remained several days in a wound, producing 
hospital gangrene, now so seldom seen, owing to anti¬ 
sepsis and drainage. AVe all know the rapid and vio¬ 
lent clinical course of this type and parench 3 matous 
gangrene of the accompanying appendix, pain and rigid¬ 
ity of the right iliac region (sometimes of the whole 
abdomen), high temperature and a rapid bounding 
pulse. 

AYhen the bacillus coli infects, the ease starts with 
quieter symptoms; there is generally a retention of 
fecal matter, and on the absorption of most of the liquid 
portion a fecal concretion or enterolith results, glued 
with mucus, and containing many exfoliated epithelial 
cells of the diseased mucous membrane of the 'appendix. 
In every case where the writer has found a fecal con¬ 


cretion tne case presented also a history of one or more 
previous attacks of similar nature as the present one. 
In other words, hard fecal concretions are the result of 
a long-continued retention of feces in the appendix, 
antedating the present attack. Here, according to the 
virulence of the toxin generated by the organisms, 
within and around the fecal concretion, will the 'case 
result in a local gangrene surrounding the area of the 
concretion, or else the toxins being of a milder char¬ 
acter, simply keep up chronic irritation of the appen- 
dix, resulting in adhesions of the appendix in various 
positions, and also excite a perityphlitis causing ad¬ 
hesions of the colon to neighboring structures. -It is 
this type that results in the so-called obliterating form 
of appendicitis, which simply means that the irritation 
constant but never very violent, has succeeded in de¬ 
stroying the mucous coat at the bottom of the appendix 
caused granulations to form and an adhesion of the 
sides from the bottom up takes place by granulation, 
exactly after the cicatrizing manner of a wound which ' 
we force to heal from the bottom by packing. In 
this instance ex'tra-.appendiceal abscesses may also occur 
either at the base bounded by the ileum, colon and 
omentum, or even at a distance in various positions of 
-he abdomen. Here comes a most important compli¬ 
cation which so often veils the clinical signs to be ex- 
infection as has just been described 
that is, the presence of a mixed infection. The strepto¬ 
coccus may suddenly appear and give to the chronic 
gpe an acute exacerbation. The temperature, hereto¬ 
fore ran^ng between normal and 100° F., may take 

ofthe pSs?^ Thrsn^ modification 

J 1 a P®-saprogenic germs may by their toxins 
further cloud the course of the original infection. 


-Ai:'±'±:NDICITIS. 

+Ro chronic adhesions have existed and the spot 
then becomes one of least resistance, it also becomes a 
P development of the tubercle bacillus 
hence the type of chronic abscess, much like the or! 
fflnary cold abscess which may be' found in connection 
wth a diseased appendix. Sometimes the appendix 
has entirely disappeared or disintegrated in thrtuber- 
ralous process, and nothing but the so-called pyogenic 

Wnni masked by it 

0115 present a combination of these vari- 

state^e" Perfectly safe ta 

state the following as an axiom: At no time during- 

any attack of appendiciti.. is any one sure of the extent 
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perfoiative appendicitis the fourth day after tiie attack began. 
He had received on the day he entered the hospital, every hour, 
half an ounce of salts, which was the cause of his death. Ho 
operation was performed, as he was dying when admitted. 

Case 6.—This case might possibly have been saved by an 
operation. ,He was a very emaciated sickly child, 8 years old, 
suffering from perforative appendicitis for one week before 
entering the hospital. He had a mild'form of diffuse peri¬ 
tonitis, and if his .abdomen had been drained at once he might 
possibly have been saved. His condition was so low when he 
was admitted that it seemed to me he would have a better 
chance without than with an operation, but it is possible that 
my judgment was wrong in this case. 

Case 7.—A child, aged 4, was in a dying condition when ad¬ 
mitted. No operation was performed. 

Case S.— child, aged 4, had received food and cathartics 
the day before coming to the hospital. It seemed to me rvhen 
he entered the hospital that he was still on the safe side. I 
consequently operated at once. I thought an operation would 
relieve him, but he died from diffuse peritonitis. This case 
might have been saved by waiting. 

Case 9.— This case was one of diffuse peritonitis at the age 
of 44. He came to the hospital at the end of an acute attack, 
suffering from a circumscribed abscess. I made an incision 
at once and did an extensive operation, loosening many ad¬ 
hesions. He died of exhaustion after two weeks, I believe he 
would have lived if I had simply drained the abscess and had 
not removed the appendix from its deep location. The opera¬ 
tion was too extensive in his weakened condition. 

Case 10. — This case was one of extensive diffuse peritonitis 
in a woman 32 years of age, who entered the hospital on the 
fourth day of her attack extremely ill. She was placed on 
exclusive rectal feeding. Gastric lavage was performed. She 
improved so that she could take liquids after three weeks. At 
the end of the fourth week I operated, removing a perforated 
appendix in a circumscribed abscess. All the intra-abdominal 
organs were diffusely adherent, so far as I could explore. Death 
resulted from pneumonia on the seventh day after the opera¬ 
tion. The abdominal wound was normal. 

Of these cases I believe the 2 that died in the interval 
should have lived. I think 2 cases at least, and probably 4, 
of the other 10 could have been saved. Five of the 10 patients 
who died were not operated on, and these are the only cases 
in the entire number of 41G which Avere not operated on. Four 
of these cases rvere admitted in a dying condition, and would 
not have been operated on by any one, and should conse 
quently be excluded from the list, but this Avould leave the 
statistics open to the criticism that there might be a difference 
of opinion regarding the moribund condition. Case G, although 
not operated on, should be charged to the method, although 
his Aveakened condition (he had been an inA'alid from infancy, 
being a rachitic child) practically precluded the possibility of 
a recovery. 

During the same time I treated a number of eases of acute 
perforative appendicitis by this method Avho recovered but 
have not been operated on. These I have not included in this 
list because the diagnosis has not been confirmed anatomically. 
But there can be no reasonable doubt about the correctness 
in the diagnosis in these cases, and if counted they Avould still 
further reduce the percentage of mortality. 

I Avill state, also, that all of the ten cases of acute per¬ 
forative appendicitis Avhich died had been ^ 

by the use of cathartics and food by mouth, and that of all the 
cases which received neither food nor cathartics from the 
beginning of the attack there has been no death. 

The fact remains that there is a distinct class of appendi¬ 
citis cases in Avhich the mortality after an immediate opera¬ 
tion is especially high in Avhieh the vast majority of the 
patients may be saved if they receive absolutely no food noi 
Lthartics by the mouth, the operation being postponed until 
it rems safe A slight amount of rectal feeding, consisting 
of one ounce of one of the liquid concentrated foods in the 
market dissolved in three ounces of warm f 

tion given by the rectum every four hours is sufficient. Small 
sips of hot water often repeated are usually borne well. 


Jour. a. m. a. 

^ Brooklyn-From this discussion it 

seems to be the general consensus of opinion that early opera 
tion IS the proper treatment for every well-defined case of an 
pendicitis. It appears to me that our knowledge of the disease 
makes it our duty to advise and practice early operative treat 
ment as the only safe course to pursue. It is a great advantaW 
to the patient to be able to close the ivound and obtain priraan- 
union. Tliis is one point I ivish to make in fai^or of early opera¬ 
tion. The sooner ive operate after recognizing the disease tk 
better arc our prospects for closure of the abdominal incision 
and primary union. The advantages to the patient and surgeon 
of closing the abdominal wound are so many and so great that 
I now practice this method in cases AA'here I Avould formerly 
employ drainage; and with better results. If there has been 
some local peritonitis Avithout the formation of an abscess, or 
even if there has been a moderate degree of general infection 
Avithout the formation of pus, I usually Avash out the abdominal 
cavity with a large quantity of saline solution, employing for 
this purpose a long glass tube attached to a fountain syringe 
such as is used for Avashing out the uterus, and ha^ng the 
Avater at a temperature of about 110 F. I insert tbe°tube 
through the Avound doAvn into the pelvis, and while the Avater 
is floAving I move the tube about to the most distant parts of 
the abdomen so that the flushing is from the tube toAvard tlie 
opening in the abdominal Avail. Having' made use of three or 
four gallons of warm saline solution in this Avay I deem the 
abdomen sufficiently clean to Avarrant a complete closure of the 
incision. If I think the surface of the Avound has become in¬ 
fected during the operation'! scav up the peritoneum Avith cat¬ 
gut suture and only a portion of the wound in the structures 
external to the peritoneum and drain the AVound outside the 
peritoneum. Experience has taught me that a limited amount 
of infection Avill be safely disposed of by the peritoneum and 
that the open tissues of the Avound afford a good culture 
medium for germ infection if buried under the skin. By sep¬ 
arating the limited amount of infection Avithin the peritoneum 
from the unlimited degree of infection in the other Arounded 
tissues Ave obtain much better results than if the infected 
AA'ound AA'cre in open communication Avith the abdominal cavity, 
and many of the objections to through drainage are eliminated. 

Dr. Louis C. Acer, Brooklyn— I am not a surgeon but only 
a pathologist, and I Avant to speak on the question of diagnosis. 

I have a specimen of perforated small intestine Avhicli I think 
Avill interest the surgeons. The diagnosis Avas appendicitis and 
the appendix Avas removed. The specimen is of interest because 
it shoAvs the condition of the appendix at the time of operation. 
The patient died a fcAV hours after the operation, and the 
autopsy showed that an apparently normal intestine had been 
perforated by a lumbricoid Avorni about eiglit inches above the 
appendix, causing septic peritonitis and death. 

Dr. John B. Murpht, Chicago— I did not expect to discuss 
this subject on this occasion as it seems to be rapidly coming 
to a solution, notAvithstanding the apparent difference hetiveen 
the tAVO doctors in reference to the various methods. We have 
come to tile conclusion to-day more unanimously than ever 
before in this Association that the time for the operation is 
Avithin the first thirty-six hours. We are agreed on this ns 
medical men; aa'b are agreed on it as surgeons. If Ave are 
agi’eed on this one point, stop there. One gentleman has pu 
the proposition, what does the physician do Avhen he ^ gets 
appendicitis? He sends for the surgeon, and he sends Avitiun 
an liour or two of the time he gets the pain. Can Ave as medica 
men, can we Avith practical uniformity, make the diagnosis in 
that period? ' Yes, it can be done by the medical man, and it is 
no longer necessary to get a surgeon to make a diagnosis o 
appendicitis. The time to send for the surgeon is immediate y 
after the pain develops. I am glad to hear Dr. Ochsner take 
the position he does. We can, and should, avoid the mortality 
of 15 per cent, or even 4 per cent., and we can do so by ding 
nosing early, operating early and recognizing early the eon i 
tions present. Good operators Avithin the limited period pre^ 
scribed by Dra. Denver and Ochsner prei'ent this mortality, 
this is true what is our action? Just the same as it aaou 
be if a building is on fire, put the Avater on it noAV -not 
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morrow. Will you do an operation tliat niiglit be avoided? 
Yes. Will you do an operation wlieic the appendicitis can not 
recur? No. That patients do recover without operation no 
one can deny. The mortality should he reduced to onc-lmlf_ of 
1 per cent. The diagnosis can be made early. If the saving 
y of the lives of people is entrusted to us wo have one thing to 
( do and that is to act rvitliin the limited time. 

Da. W. J. JIayo, Eochester, Minn.—I had said that I would 
not discuss appendicitis because it seemed to mo this discussion 
often led to more harm than good, but I want to put myself on 
record as believing in the early operation. 1 believe that every 
attack of appendicitis, even if recovered from, calls for opera¬ 
tion. ■ If a patient has appendicitis and you can get him early 
he will almost surely get well fiom the operation, barring acci¬ 
dent. The operation should be performett nt once and the 
results will be. almost uniformly good. When it comes to 
.actual conditions there is a class of cases that comes to the 
surgeon when the most favoi able time lias gone by. Some years 
ago I operated on all eases at the time they were admitted 
to the hospital, and my mortality was from 12 to 15 per cent. 
This mortality took place in cases that came into the hospital 
in bad condition from the thiid to the fifth day. They were 
t 3 ’mpanitic, with .a tendenej’ to vomit, and showed sjuiiptoms of 
" obstruction of the bowels. In those cases I had a considerable 
mortality. Taking the plan of treatment adopted by Dr. 
Ochsner I dropped my mortality from '15 per cent, to less than 
4 per cent. I do not believe that wo should let all of these 
' cases come to the operating table right away. I simplj’ say 
that in such a case the stomach should be washed out and food 
absolutely prohibited for from 24 to 48 hours, by which time 
you will be able to deal with these cases with comparative 
safety. I have lost two cases by waiting too long. I would, 
therefore, limit this treatment to a certain class that has fur¬ 
nished a large mortality; cases that you fear will die, but I 
would operate on them in from 24 to 48 hours, or as soon as it 
appears that the condition will warrant it. It is in these cases 
that previously I had my mortality, and by a radical operation 
not only was there the death rate mentioned, but also a high 
percentage of fistulas. I can only say that since I have changed 
mj' time of attack and handled these cases more gently’ I have 
had fewer deaths and a fistula is rare. 

Dr. Jacob Frawk, Chicago—I shall confine my remarks to 
one point in Dr. Oclisner’s discussion. He stated that if the 
stomach was kept entirely empty and nourishment given by 
the rectum, it would prevent peristalsis of the bowels, thereby 
preventing further infection by extension. On this theory, I 
. believe he bases his successful treatment of certain cases of 

y appendicitis. If I am correct in this statement I must beg to 

difler from his vieps, and shall give my reasons for doing so: 
In 1883 I published a case in the Cofrcspondciizilatt where 
rectal alimentation produced a retrostalsis, and the patient 
vomited the food injected; this occurred several times in the 
same individual. After this I made observations on dogs, and 
could produce the same symptoms in a certain number of them. 
In The Journ'Ai. of the American hledical Association for 1901, 
p. 420, a very instructive article by Albert Beinheim, M.D., of 
Philadelphia, will be found, where he made obseivations on the 
human and on animals concerning retrostalsis. I know that 
many operators will agree with me that even a little water 
injected into the rectum in many cases produces vomiting, and 
general practitioners have often observed patients who became 
nauseated from a small enenia. ^ have often observed patients 
get a violent colic from a small amount of fluid. In order for 
the Doctor to prove his theory he will have to disprove the fact 
that a retrostalsis can take place from injecting food into the 
rectum. 

Dr. Deavcr, in closing—I am glad and sorry that I '‘have 
had such an extended discussion. I was going home on the 5:20 
tiain, but I could not possibly leave Saratoga under these cir- 
^ cumstanees without replying to the distinguished gentlemen 
who have kindly discussed my paper. I agree with Dr. Abbe 
as to the pathology. It resolves itself into a question of drain- 
age. Dr. Gibbons has brought the subject out very clearly, and 
it is very interesting to note that he lias advanced views on this 
subject. I recollect distinctly something of Dr. StillO’s idea on 


idiopathic ver.su8 traumatic peritonitis, I do not understand 
all of Dv. Oclisticr’s statements. I do believe, however, that he 
docs not get the class of cases I do. You may say that can not 
be. but 1 look into my bellies and know wliat I am dealing with, 
while Dr. Ochsner guesses at what is going on. I have re- 
contlv letiirned from a trip to Berlin, and while there I under¬ 
stood' that Sonnenberg claims that he could diircrciitiate between 
.acute catarrhal appendicitis, fulminating appendicitis, perfora¬ 
tive appendicitis, the diilcrcnt varieties of peritonitis, etc. I 
call not agree with him, although this may be stupidity on my 
part. The more I see of appendicitis the less I know about 
it, and the more bellies I open the more impressed I am with 
uiy ignorance. The probabilities are that if I were to tieat 
certain cases, on which I now operate, by starvation I might 
get better results, but I have not been so strongly impressed 
with Dr. Oclisncr's argument to induce me' to change. Person¬ 
ally, I have tried the treatment. Drs. Ochsner and hlayo may 
iccollcct my taking them into my receiving ward on one occa¬ 
sion and showing them an advanced ease. This was one of the 
cases on which I would not operate. Dr. Ochsner suggestca 
that 1 try his ticatmcnt when he thought the patient would pull 
through the attack. I did, and the patient died. Autopsy re¬ 
vealed a hcUy full of pus. So many of the cases coming under 
iiij' care of this tj’pe, having been sick from five days to 
three weeks. Another thing that makes me think that there is 
a dilTorcncc is because Dr. Ochsner gets no fecal fistula:. I see 
fecal fistula; in a number of cases cacb year. A patient may 
have' a fistula which will heal in time and he may have one 
which will not ha.i! spontaneouslj’. How Dr. Ochsner's treat¬ 
ment can dispose of general purulent peritonitis, peri-appendi¬ 
ceal abscess in connection with a pelvis full of pus: how Dr. 
Ochsner’s treatment will prevent pressure necrosis from a col¬ 
lection of pus: how the treatment will prevent secondary 
abscess, pyelophlebitis, metastatic liver abscess, general sepsis, 
endocarditis and so forth, I am at a loss to c.xplain, and as Dr. 
Ochsner has not explained and lias made no mention of such 
Iiathologic lesions I have 3!o hesitancy in saying that he secs 
an entirelj' different class of cases of appendicitis than I do. 
The class that ho sees evidently get well by doing nothing. In 
the speaker’s experience the pathologic appendiceal storm has 
spent its force within a comparatively few houi's of the onset 
of the attack in the cases that do not recover practically by 
doing nothing; therefore, unless the treatment outlined by Dr. 
Ochsner clears up the debris and leaves the field of attack as it 
was before the storm, it can not possibly be of any speeifie 
service. In short, to accomplish that which he would make us 
believe it does, it must make the peritoneum capable of ab¬ 
sorbing almost anything in the shape of pathologic debris. 

Washing out the stomach and giving nourishment by the 
bowel wliere the stomach is irritable, I am sure most of us do 
both before and after operation; therefore, with this much of 
Dr. Ochsner’s treatment I agree. I take exception to giving 
opium and to the use of antiphlogistine or any proprietary 
agent; tlie latter I have seen on Dr. Ochsner’s patients.' I am 
very sure that the mortality of appendicitis will be increased 
rather than lessened by Dr. Ochsner’s treatment. Not in Dr. 
Ochsner’s hands, perhaps, but in the hands of those who are 
averse to early operation, thus giving them a pedestal from 
which to proclaim against the radical treatment. 

Dr. Srjts, in closing—This has been a most interesting and 
instructive discussion, but the hour is so late I will say very 
little. Undoubtedly we must be guided by the experience of 
each other and by our own experience too. In my own experi¬ 
ence both from operation or following operation I believe I 
have seen more cases where there is involvement of the general 
peritoneal cavity. In other words, the cases in which the pus 
was localized, no matter how extensive it was, they all recov¬ 
ered, I think we are all agreed that operation should be done 
in every case in the early stages. The question of difference 
now is in those cases which we do not see until about 3C hours 
hare elapsed. Shall we operate on those cases at once or wait 
until about thirty-six hours later? I should not hesitate to 
wait a certain length of time could I be sure that the process 
would remain localized and the pus would remain as an 
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conception of why they came, and afterward console 
themselves with the idea that they must have been drunk 
at the time. In some instances, evidently, the most 
prominent _ early symptom is a sudden maniacal im¬ 
pulse to drink to stupor, and on recovery the trance con¬ 
dition begins. 

Gourmands and wine drinkers of tliis type display 
most unusual conduct'or paroxysms, associated with 
chills or profuse sweating followed by stupor, then 
the dazed trance state follows. A number of cases under 
mj'’ care have but indistinct recollections of events 
preceding their admission for days and sometimes weeks.. 
To their friends their conduct was strange, but the 
general symptoms were not those of alcoholic intoxica¬ 
tion, but rather of general stupor from some brain 
trouble. 

In these trance cases there is not necessarily any 
sudden explosive symptoms, but more often a sequence 
of mental degeneration, noted by defects of reason and 
emotional instability. In these three classes nearly all 
alcoholic epileptics may be grouped. The paroxysms 
and explosions of nerve energy, also hallucinations and ' 
delusions, are probably always present. Acts of violence, 
homicidal impulses, sudden chills, followed by motor 
spasms and sleep, are most significant symptoms. 

A number of inebriates suddenly develop delusional 
states which are commonly seen in nearly all epileptics. 
Delusions of grandeur or fear of sudden death from 
injury, passing off in a short time, are intimations of 
epileps 3 ^ These symptoms following or associated with 
the excessive use of alcohol are still farther confirma¬ 
tions. There can be no doubt that alcoholic epilepsy is 
increasing. In a recent examination of two hundred 
cases over 50 per cent, showed well-marked symptoms of 
epileptoid states. Inquiries indicate the increasing 
frequency of convulsive sjnnptoms, resembling epilepsj', 
and there can be no doubt that these symptoms are com¬ 
ing into greater prominence juarly. 

ETIOLOGY. 

In some personal studies made ten years ago epi- 
lepsj^ was noticed in 5 per cent., and obscure convulsive 
symptoms associated with inebrietj' were recognized in, 
at least, 10 per cent, more cases. In all not over 15 
per cent, of the cases then studied exhibited sjTuptoms 
of this condition. In the police records the number of 
convulsive spasmodic into.xications with strange symp¬ 
toms of mania and sudden nerve explosions of conduct 
have been known to occur in over 50 per cent, of all the 
cases. They are termed delirium tremens cases in many 
instances and the convulsions which occur are all con¬ 
sidered part of the alcoholism from which the patient 
is suffering. Many of these police-court cases with well- 
marked epileptoid s 3 Tnptoms die before the later stages of 
epileps 3 " are reached. It is a fact that has not been recog¬ 
nized that sudden and convulsive intoxications are 
very often followe.d by pneumonia and deatln Pneumo- 
jiaresis seems to be the special form of disease which 
follows. In the first class of epilepsies which I have 
noted, these sudden pneumonic collapses are very com¬ 
mon. ' In the second class of dementia, cerebral hem¬ 
orrhages and nephritis are also common sequences. 
Homicide and suicide are frequent in both these classes. 
In the third class of trance eases well-marked epileptic 
convulsions are more pronounced. 

In both of the other classes epilepsy may appear in 
its classical forms and inebriety subside, or the iise of 
spirits may continue in diminishing quantities. In all 
these eases acute inflammations of the kidneys, of the 
liver and stomach, may occur suddenly, followed by 


EPILEPSY. joim. A. M. A. 

death. Well-marked' classical epilepsy, seen in an in¬ 
ebriate, is of short duration. 

INPLUENCE OP COMPLEX ALCOHOLS. 

The increasing prominence of these epileptoid symp¬ 
toms in the inebriate of to-day is apparently traceable 
to the changed form of spirits used. While it can not 
be stated authoritatively that this is the most prominent 
cause, it is evidently very influential and responsible in 
a large degree for many of the symptoms which follow. 
Within a few years highly fortified and flavored alco¬ 
holic drinlvs have become very popular, such as bitters 
vermouths, absinthe, cocktails, high-balls, chanipa<fne 3 
and other high-sounding names for fortified and strong- 
flavored alcohols. These drinks are nearly always com¬ 
posed of. new and cheap alcohols, and frequently wood- 
spirits and often whisky from potatoes and beet roots 
are used, depending largely on the price in the market. 
These alcohols are concealed by flavoring substances, 
such as bitters and syrups, the purpose of the dealer be¬ 
ing to increase the profit and make the drink attractive. 

When these different drinks are given to animals, 
well-marked convulsive phenomena follow. The into.vi- 
cations are always sudden and paroxysmal. Cham¬ 
pagnes resemble these drinks in their effects only the 
period of exhilaration is longer and more intense and 
the coma following slower and more profound. By 
these mi.xed drinks the blood is driven to the brain with 
great violence and vasomotor paraly-sis comes on earl}’, 
in some cases resembling a shock from injury. The con¬ 
trol centers of the brain are very quickly broken up 
and the degree of intoxication is marked and prolonged. 
The bitters, absinthe and cocktail compounds have a 
peculiar paralyzing action on the sensory and motor 
centers. This resembles toxic convulsions in the dis¬ 
turbance and explosive character of the symptoms. In 
club-houses and in high-class bar-rooms where these 
drinks_are popular, the exhilarations and stupor fol¬ 
lowing seem to have a direct connection with the spirits 
used. 

Among the lower classes and in cheap bar-rooms the 
same convulsive class of intoxications with wild fitful 
manias and heavy stupors are seen. How far wood al¬ 
cohol is used in these highly-flavored drinks can not be 
ascertained, but every year the production of this alcohol 
is increasing beyond the normal demand; and this ex¬ 
cess, selling at half tlie cost of other alcohols, is used 
up in some unknown way. The cheap brandies and 
whiskies, no doubt, contain this form of spirit. The 
large importations of bitters and absinthes and their 
manufacture in this country’’ are also evidence of tlie 
changes in tire character of the drinks used. The cheap 
champagnes manufactured in this country, while less 
irritating than foreign drinks of this kind, are more 
largely used than ever. The physiologic effect is tha 
of intense irritation, congestion and paralysis. 

It is the form of alcohol that is dangerous, 
compounds mixed with it. In the experiments of JJu- 
mont’s, in which various alcohols were given o 
dogs and goats, it was proven beyond doubt that com¬ 
plex alcohols were convulsive in their action, producing 
local as well as general paraly’sis. The more comp m 
the alcohol the more dangerous it was. 
fluence of mi.xed alcohols in The etiology’ of these ca- _=) 
there are to be considered the neurosis and psyc 0 = 
both from hereditary surroundings and bad n 
There is in many cases predispositions "for ner • 
plosions which makes the person more suscepti e. 
must be taken into account in estimating the symp 0 
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DIAGNOSIS. 

The diagnosis in these cases is usually not difficult 
Wliile the general to.\ic states are alike differing only 
in minor particulars, there are sometimes very strik- 
ino- variations which have apparent connection lyitli 
causes that are known. It is evident that the patient 
who drinks quantities of mi.xed alcohols and develops 
epileptoid symptoms is suffering from some fonn of 
toxic concussion, manifested in this way. 

In otlier instances, the accumulation of toxins, 
formed both within and without the body, concentrate 
on the nerve centers, producing explosive symptoms. 
The masked cases are always difficult to determine ex¬ 
cept from a careful study of the habits and surround¬ 
ings of the patient. The sudden onset of strange, un¬ 
usual symptoms suggest epileptoid conditions. The 
excessive use of spirits preceding the paroxysm or fit 
are always significant hints of this condition. In a 
recent ease under my observation, a moderate drinker 
after two glasses of champagne became delirious, 
maniacal, and while walking to his room had a distinct 
cour-ulsion. This was the culmination of a long pre¬ 
monitory period in which the toxic symptoms showed 
the tendency to take on this form. 

PROGNOSIS AND TREATIIENT. 

The-prognosis is always gi'ave and unless the alcohol 
is removed at once the prospect of intercurrent disease 
or death or pronounced epileptic symptoms is very 
serious. 

In the treatment, total abstinence from all spirit 
compounds with brisk elimination, restricted diet, nerve 
and brain rest continued for a long time give the only 
hope of restoration. Often a radical change of business 
and surroundings is most essential for successful treat¬ 
ment. 

SUJIJIARY. 

Some of the facts I wish to make prominent are: 

1. Alcoholic epilepsy is increasing rapidly in this 
country. 

2. It is a psychosis and neurosis which should be 
recognized, having distinct symptoms, the recognition 
of which is imperative in the treatment. 

3. Where the toxic symptoms are convulsive and ex¬ 
plosive and come on suddenly, the future of the case is 
very ominous and the warnings from these symptoms 
should be heeded. 

4. The connection between mixed drinks and these 
spasmodic symptoms are traceable and should be con¬ 
sidered in the prognosis and treatment. 

5. The treatment and curability of these cases can 
be carried on mth great hopefulness, and undoubtedly 
in the future will become a prominent part of the work. 

DISCUSSION. 

Dr. C. H. Hughes, St. Louis—^I do not agree with all that 
Dr. Crothers has said on the subject, among other things being 
his assertion that the sudden onset of alcoholic epilepsy is the 
gravest form of the disease. The first case of genuine alcoholic 
epilepsy that ever came under my ohsen'ation, outside of a 
lunatic asylum, occurred for the first time in an individual 
who was on a drunk. It was the first attack of this kind 
that he had ever had. He was seized just as Caesar was in the 
market-place at Home, although he sat at the drinking table 
and fell under the table, convulsed and unconscious, and with 
frothing at the mouth, and the usual sequelte of a well-estah- 
lished case of severe epilepsy. I was interested in that case, 
of course, because I saw it in its inception, and I then for the 
first time knew of alcoholic epilepsy. I wondered if the man 
were going to become a constitutional epileptic. I did not 
know so much then on the subject as I do now. I had not then 
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been superintendent of an insane hospital, as subsequently 
I saw several hundred patients daily. I was then a young 
army surgeon, not 22 years of age. I took this man, who was 
n personal acquaintance of mine, to my liospital and took care 
of him and nursed him through the paroxysm. He went to 
sleep after the paroxysm had passed off and he slept in the 
hospital until the next morning, when his recoveiy seemed 
complete. I have watched that man ever since and he is living 
to-day and has filled some important positions in life. To my 
knowledge, he has never had any similar attacks. He has 
modified his habits of drinking. I told him exactly the con¬ 
dition he had been in, and I think I frightened him into a 
better life. This was purely a ease of alcoholic epilepsy. Of 
the existence of this form of epilepsy I have never since enter¬ 
tained a doubt. Alcohol is a most potent causative and devel¬ 
opmental factor in the generations that immediately succeed 
inebriate lives. The tables of jMognan and others have clearly 
established this. 

Da. J. P. McBride, Los Angeles, Cal.—-I recall a case of this 
condition in a young man about 26 years of age, who was a 
very light drinker. About once a year he would go on a 
drunken spree and he always had an epileptic attack during 
the continuance of this condition, which would usually last 
from three to four weeks. During the intervals between these 
sprees he never had any attacks. At the age of 20 he suffered 
from deliifum tremens and died, and during this last spell of 
drinking he had suffered from veiy frequent epileptic attacks. 
It has occurred to me to ask the Doctor what has been his 
experience in this line and whether, if these cases abandon the 
drinking habit they get well or if some of them get well, and 
about what proportion. 

Dr. Jaxies H. Lioyd, Philadelphia—I think there is no sub¬ 
ject more obscure, nor one about which we ought to dogmatize 
less than the subject of the etiology of epilepsy. I have 
listened to the paper of Dr. Crothers with a good deal of inter¬ 
est. I think we may admire Dr. Crothev's skill in psychologic 
analysis and I believe his large experience in this class of cases 
entitles him to respect and deference; yet in some ways I 
hardly feel like following him in all that he has said. In the 
past I have had relations with hospitals containing large num¬ 
bers of epileptics; I have seen a great number of them, but 
I have never quite assured myself that there was any distinct 
form of epilepsy that could be called alcoholic epilepsy. I 
grant, of course, and we all know, that there are plenty of 
epileptics who are alcoholics; that there are plenty of epileptics 
who drink to excess, who get drunk; but that we have a dis¬ 
tinct class of epileptics whose disease bears a relationship to 
excess in alcohol is a question, about which, as I say, I will 
not speak dogmatically, but about which I have always felt 
very doubtful. IMy feeling has been that we should regard 
alcohol as an exciting cause of epilepsy, a contributing cause, 
but not necessarily the essential cause. There are a great 
many things that will cause a convulsive attack; for instance, 
uremic poisoning, the poisoning which occurs in the pregnant 
woman, an injury to the brain, the poisoning of scarlet fever 
or the effects of some other diseases; all these act as exciting 
causes of convulsions, but we do not say that we have a uremic 
epilepsy; that we have a scarlet fever epilepsy, etc. We know 
that these factors act on the nervous system and produce 
epileptic attacks. My belief is that that is practically what 
we have in the cases of alcohol producing these epileptic 
attacks. In other words, I think if you take a man who is 
perfectly normal, who has no distinct tendency toward epilepsy, 
you can not make an epileptic out of him by making him 
drunk. If this could be done, I think a good many more of 
the American population would-be epileptics. You can not 
make epileptics out of inebriates, but you can make inebriates 
out of epileptics; and that is a very different thing. There 
is a tendency in certain forms of epileptics to become inebri¬ 
ates; it is a part of their degeneration; it is a part of their 
run-down nervous system. After the onset of the epileptic 
attacks, they may take to drinking and the epilepsy in .that 
ease, acts as a predisposing cause of their drinking, as much 
as alcoholism is a producing cause of epilepsy. It is hard 
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to say which lias occurred; it is hard to decide which began 
lirst. I think we must consider this matter carefully and not 
dogmatically. This whole subject has to be settled with the 
greatest accuracy and care, and I am not certain that we 
have yet at hand the method or the knowledge that Avill permit 
us to say positively that we know what is the cause of epilepsy. 
I fedl that this is an important question, because, as neu¬ 
rologists assembled here, we do not want to put ourselves on 
record too absolutely; ive want to leave our minds open in 
reference to this whole subject. 

Db. J. !M. Keniston, Middletown, Conn.—In reply to the 
question asked by Dr. hIcBride, I might state that in Middle- 
town we have had a number of eases where the epilepsy has 
ariseil in the victim of chronic alcoholism, and in these cases 
the symptoms did not disappear on the removal of the alcohol. 
The seizures are apt to be rather infrequent, from 4 to 10 
yearly, some of the cases having remained without attacks for 
a year or more. My experience has been somewhat limited 
in these cases, and has been confined entirely to male epileptics. 
I feel from my experience that there is rather more of a ten¬ 
dency to dementia in this class of cases of epilepsy than in 
any other, and that moral indifference is one of the inevitable 
sequels of alcoholism. The onset of all my eases occurred 
in late middle-life. 

Db. a. B. Richabdson, Washington, D. C.—I agree that the 
class of cases the Doctor’s paper describes are found in the 
experience of all of us, and the onlj' question I shall raise is 
in regard to the interpretation of them, and in regard to the 
erection of this new form, or rather special form of epilepsy 
called alcoholic epilepsy. I think he will agree with me that 
the class of cases he describes arise also from other causes as 
well as from the excessive use of alcohol. Take, for instance, the 
acute forms of the disease—they are frequently produced by 
other causes and, in fact, I recall but very few cases where 
they could be attributed to e.xcessive use of alcohol. Now, 
I think it is always better to keep our classification of disease 
just as simple and practical as possible. In any case addicted 
to the use of alcohol, especiall}' where the use has extended over 
a long period of time, occasionally j-ou will have convulsive 
attacks. Should all of those attacks be called epilepsy? I 
do not suppose that the Doctor would agree that they should 
be so called. As the last speaker has stated, convulsive attacks, 
of course, occur in a great many diseases. The e.xcessive use 
of alcohol acts as an irritating cause in some manner or other 
to produce these epileptiform attacks. I think we all agree 
that occasionally the excessive use of alcohol may produce a 
typical epileptic, attack. But we have a great many other 
causes also, and you may as well call every one of these a 
tj'pieal form of epilepsy. The question is whether, as our 
knowledge is at present, the condition which he has desci'ibed 
is peculiar to this cause of the disease. I think we ought to 
restrict the term “epilepsy’,’ to that form of the disease whieh 
is permanent in its manifestations and frequent in its occur¬ 
rence, and not apply it to convulsions which come on from 
irritating causes now and then. 

Db. WiLLiAsr J. Hebdman, Ann Arbor, Mich.— I think Ave all 
recognize the fact that chronic alcoholism may play a part 
in the production of these epileptic convulsions, just as it acts 
as an agent in the production of dementia. There is in all 
these cases due to chronic irritation a mental reduction which 
undoubtedly is structural in character. Noav, as has just been 
said, that reduced structural condition can be brought about 
by many other causes than alcohol. We recognize a great 
many other causes producing it aside from alcoholism. It 
would have been A^ery intei*esting to mo if the Doctor had 
added to his paper some information concerning the previous 
history of these cases. Some of them Avere evidently cases of, 
acute alcoholism; others Avere cases of chronic alcoholism, but 
if in all of them he could have given us evidence of hereditary 
- alcoholism in their ancestors, it Avould have enabled us to . 
arrive at conclusive decisions along the lines Avith Avhich Ave 
are all familiar. These cases of chronic alcoholism in many 
cases terminate in epileptic manifestations. I do not recog- 
niie in the description he has given of these cases that they 
were different in any particular from the epileptic attacks due 


EPILJEPSI . Jour. A. 31. 

to other causes and, therefore, that does not justify a separate 
classification, and as has just been said, if Are'should put 
into a separate classification each ease of the condition accord¬ 
ing to the factors producing it, Ave Avould haA'e a great mauA- 
more classes of epilepsy than necessary. 

Db. Richard Deaa^ey, WauAA'atosa, Wis.—We knoAv that it is 
a striking fact regarding this class of cases (of AA'hich I haA’c 
happened to see a large number) that in some cases the epi¬ 
lepsy or any convulsive manifestations have not been present 
so far as one can learn, at any other time, e.xcept in conjunc¬ 
tion AAuth alcoholic excess. There seemed to be no com-ulsh-e 
attacks except AA'hen the indii'idual was heavily under the in¬ 
fluence of alcohol, and the number of attacks Avas frequently 
veiy small, .in some cases occurring but once or tAAice in a 
lifetime. Then again there are other individuals aa-Iio hai-e 
ncA'er used alcohol to excess who have had but a single attack 
in a lifetime, or perhaps may have had two or three attacks 
in a lifetime; this makes the matter more obscure. One other 
point: the cause to Avhich Dr. Crothers has referred, of a 
toxic effect being produced by the use of an inferior class of 
spirits, especially Avood alcohol, aa’OuM not apply to all cases, 
for I have seen cases largely where the patient used only a 
A’ery good quality of spirits. 

Db. P. Savaky Pearce, Philadelphia—The subject is most 
interesting and I Avill simply detain you for a feAv moments 
in regard to the treatment of these attacks. I believe that 
a good many of these attacks or epileptic phenomena are 
due to congestion of the brain itself and, even AA’lien the patient 
is in an acute alcoholic state, he has, of course, a congestion 
of the brain. I had under my care only a fcAV days ago a 
gentleman who has a very good past history in every Avay. 
He was suddenly taken during the recent warm spell AA’itli a 
tj'pical attack of epilepsy. I saw him when he aa’cs in the 
third convulsion which he had had during four consecutiA-e 
liours. The sphincters were intact except in the third convul¬ 
sion ; and it was a typical case of epilepsy as regards all three 
of the convulsions. I promptly bled the man, AVithdraAving 
over a pint of very dark blood, AA-hich seemed to be 
the most rational form of treatment. The man iui- 
proA’ed at once and in a AA'eek he Avas apparently aa’cII. 
I belicA’e that this form of treatment is the proper method 
AA'hcther alcohol is the cause of the attack or not. In this con¬ 
dition the brain congestion itself at the moment is responsible 
for the epileptic phenomena. 

Dr. Hughes— 1 Avant to ask the Doctor if he Avill, in his 
reply, kindly explain AA’hat he means by the statement that the 
treatment of one of his cases Avas changed to the hromids and 
then bromidism folloAved, resulting in death. Then, I Avould 
like him to explain Avliat he means by the term alcoholic epi¬ 
lepsy being a neAV one to the literature. I have in mind the 
fact that Esquirol, before I Avas born, claimed that many of 
the cases of epileptic insanity are due to alcoholism, and in 
discussing the subject of epilepsy he speaks of the excessive 
use of alcohol as being one of the causes of the development of a 
form of epilepsy associated with insanity. Then, the condi¬ 
tions of double consciousness mentioned and the automatic 
states are also referred to this same cause.^ In dementia, what 
AA-e call “alcoholism” noAv, but Avhich Avas called “inebriety 
then, was commonly knoAA-n as the cause of this condition. I 
Avould like to knoAV the number of cases in which the epilepsy 
dCA-eloped Avliere there was reason to suppose that there Avas 
epilepsy in the family and the manifestations Avere broiigh 
out by the alcoholism, and the other eases AA-here it Avas pro¬ 
duced solely b}- the aleohol. In the case that I mentioned there 
AA-as no history, and AA’hen the drinking subsided the epileps) 
did not recur. I think that Dr. Crothers has had a pccu lar 
kind of experience; he has had an experience AA’ith alcoio jc 
epilepsy AA'ithout the insanity and this is especially vahia c 
from the standpoint of insane asylum physicians. 

Dr. T. D. Crothers, Hartford, Conn.—In my regard, a 
coholic epilepsy is simply a name and not a distinct disea-C. 
We do not knoAV anything of the pathology of epilepsy an^ 
can only speak of it as a form of degeneration possessing 
symptoms more or less uniform. There is no true diAision o 
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these symptoms in the alcoholic from other cases, hecausc there 
is such’a multiple of causes. IVc can only take the excessive 
use of alcohol as one of them. It Ls not a distinctly new 
term, hut it has mairy symptoms uhich seem to he peculiar 
. J common to it. ^lost of these symptoms indicate a toxic 

f condition. Epilepsy is often a toxic and convulsive state. 
Alcoholic toxins and other causes are likely to pioduce this 
state. IVe know that epilepsy is one of the active causes of 
insanity. The term alcoholic epilepsy is piactieally new. 
Ten years ago the term was seldom used, while to-day it is 
freguentlv mentioned. ^lany of the toxins may pioduce symp¬ 
toms which resemble alcoholism. Epilepsy, alcoholism, mor¬ 
phinism, dementia, consumption, sudden collapse and hemor¬ 
rhage of the brain may all follow from the presence of toxins. 
The symptoms will change uidely. There aie some cases 
which could he attributed solely to the use of alcohol, but even 
here some long predisposing causes are at work, usually some 
diseased state of the neurons, some former degeneiation exist¬ 
ing before the attack. Such persons nearly all die from acute 
nephritis or cerebral hemorrhage. Then, it is another point 
of clinical interest, that is that the use of the more toxic 
alcohols produce symptoms which resemble epilepsy. These 
are active causes uhich in modern times are very prominent. 
Concerning convulsive alcoholism, convulsive epilepsy and 
convulsive disease of the brain, it is a striking fact that these 

_f symptoms are becoming more common, and I think that a 

* great many of them can be directly attributed to the use of the 
mixed drinks to which I have referred. If the police court 
records of drunkenness with convulsive symptoms were exam¬ 
ined, many of them uould be explained bj’ the term alcoholic 
epilepsy. 
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The name chromidrosis implies an anomalous secretion 
from the sudoriferous or sweat glands characterized bj- 
colored perspiration. Its occurrence is exceedingly in¬ 
frequent ; Foot,^ in a careful review of the literature dat¬ 
ing from 1709 to 1868, has been able to enumerate but 
38 cases, to many of which a doubtful character must 
necessarily be attributed. Fowie’s^ careful historical re¬ 
view. 1709-1891, does not add many well-defined cases, 
and surprisingly few have been reported in the literature 
of recent years. Its marked infrequency can be best 
appreciated by referring to the Van Harlingen’s^ state¬ 
ment, that “it is so rare as to be a curiosity rather than 
a disease.” 


Those who have written on the subjeet, almost without 
exception, are of one accord as to nature, and attribute 
to the condition a disorder, funetional or otherwise, of 
the sweat glands. This is especially evident in all the 
text-books of skin diseases, where the subjects are not 
alphabetically arranged and follow some system of clas¬ 
sification (Hyde.^ Hardaway," IMorrow,® KaposV Duh- 
ring,® Joseph," Stelwagon,’® Shoemaker,^^ Schamberg,i= 
Fox,'’ Gottheil," etc.); in these the affection is invari¬ 
ably classed with the anomalies of glandular secretion, 
namely, the sudoriferous glands, and is grouped with 
hyperidrosis, anidrosis, bromidrosis, uridrosjs, hemati- 
drosis, etc. In those which follow an alphabetic arrange¬ 
ment an anomaly of secretion is, as a rule, directly at¬ 
tributed, or indirectly implied (Jackson,'" Van Harl¬ 
ingen,'" etc.), apparently a few (Lesser," Mraeek,'" 
Bulkcly,'" Keumaun,"" etc.), studiously refrain from 
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committing themselves. It is surprising that some of 
the earliest observers (Nelligiin, Wilson and Gintrac) 
have attributed the condition to a slearrhea, andTurenne 
to a metastasis of the eye pigment, facts which seem not 
so remarkable when we consider that the early investi¬ 
gators were very keen observers and relied almost ex- 
dusively on their powers of personal observation. 

The color of the secretion varies with different cases, 
green, blue, purple, black, brown, yellow, red and inter¬ 
mediate shades. Black is the most common occurring 
in one-half tlie cases reported by Foot. Cases character¬ 
ized by red pigmentation are generally associated with a 
reddish incrustation of the adjacent (usually axillary) 
hairs, the bacteriologic examination of which reveals 
the condition to be due to a Zooglea (Bacillus prodi- 
gtosits), which grows in rose-red colonies and often gives 
a history of direct contagion. These cases can not be 
properly classed with the so-called chromidrosis, but 
belong, by nature, with greater propriety to the class of 
so-called vegetable parasitic affections of the skin. 

In my own clinieal and private practice I have noted 
eight cases of this so-called red chromidrosis during the 



past two years, in most of which there was not only a 
reddish discoloration of the inerusted hairs, but also dis¬ 
tinct reddish discoloration of the superimposed garments, 
If this class of cases is included, chromidrosis is by no 
means a rare affection, and it probably falls to the lot 
of nearly everj" close observer to note these eases from 
time to time. At present I have, among others, two pa¬ 
tients under observation with this form of affection, 
an uncle and nephew, the latter of whom is a practicing 
physician, who has taken up his residence with his uncle 
during the past four years. The physician states that 
Ills infection is of five years’ duration, and that his 
mother, with whom he then resided, is similarly affected, 
and has had her affection for almost the same length of 
time. His uncle acquired the affection almost four 
years ago, and more recently his daughter has also been 
infected. The axilliE in all the cases have been involved, 
and all tbe cases show the red discoloration to a marked 
extrat. From these and other eases in the- literature 
it is clearly evident that these forms of reddish dis¬ 
coloration are readily contagious, and owe their cause to 
a local infection, entering from without. Their nara- 
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sitie nature is further evidenced by the fact that some 
of iny eases ‘of so-called red chromidrosis have readily 
yielded to a few applications of Wilkinson ointment. 

Though nearly all who have reported cases of red 
chromidrosis have attributed the cause to a parasite, dif¬ 
ferent authorities vary as to its true nature. A few 
(Labrares et Cabannes^^) strongly deny its bacteriologic 
nature; Temple*' attributes it to the ingestion of potas¬ 
sium iodid; Stott,to torulse, which grow in rose-red 
colonies on potato culture at 38 C, and deep red at 0 C; 
Fowie^'* ascribes the cause to the Bacillus prodigiosus; 
Babesiu'° to a form of Zooglea, and HartzelP® to a fun¬ 
gus bearing a resemblance to the Micrococcus tctragenus. 
This marked diversity of opinion induced me to make 
culture experiments on potato, gelatin, agar, etc. Potato 
cultures served the best, and though contaminations were 
very common, involving different forms of sareina, 
staphylococci and bacilli, deep brick-red colonies could 
he isolated in most instances, whose microscopic appear¬ 
ance was a Micrococcus tetragenus. Inoculation ex¬ 
periments were not attempted. 

Let us now digress from the so-called eases of red 
chromidrosis and resume with the more well-defined 



Pig. 2.—Tn-o circumscribed accumuiatiqijs of pigment in rete, and 
corium, P and P. (Winckel, oc. 1, objT 3.) 

cases, in which, according to Foot,^' 34 out of 38 were 
women, 19 out of 29 were unmarried, age varied from 5 
to 57 j^ears, average being 22 years; the face, particu¬ 
larly the eyelids, is most commonly involved and uterine 
disturbance and hysteria are frequently associated. _ In 
nearly all the cases the attack comes on suddenly with¬ 
out apparent cause, and persists usually for a few 3 ^ears 
in intermittent form. 

The case which I wish to lepovt occiiiied in H. 0., a bru¬ 
nette, a native of Gcinianj', aged 53, a merchant of intelli¬ 
gence, good social standing, who has been married for 15 
years’and is the father of one child. His general health has 
been excellent; in 1898 he suffered with an attack of hepatic 
colic, which was followed by jaundice, and the following 
year, under severe medication, involving salivation, he passed 
a lar«e-number of gallstones. In a short time he regained his 
customary good health, which has been uniformly pod since 
1900. In 1901, he noted for the first time that the linen of his 
right forearm became discolored. The discoloration was a 
vellowish-brown and permanent in character, so that it could 
not be removed in the process of laundering. The discoloration 
was rapid and extensive, so that in two days’ time a new cuff 
or a new shirt sleeve was very perpptibly and indelibly dis¬ 


colored. The coat sleeve lining shared in the discoloration to 
such an extent that its renewal, for cosmetic reasons, every 
two months, became a necessity. The patient was able to take 
note of no other subjective or objective symptoms of any char¬ 
acter whatever. The condition has persisted continuouslyTor 
the past two jenrs. Perspiration has not been excessive and 
to the patient’s knowledge but slight. 

When patient' presented himself for examination, for the 
first time on March 5, 1902, the skin over the affected wrist 
was apjiarently normal; there was no evidence of any inflam¬ 
mation, and no disturbance of innervation. Compared with the 
skin elsewhere on the body and with the opposite wrist, there 
was a very slight, evenly-diffused pigmentation, as ’if the 
affected area had been lightly bathed with tincture of opium. 
It remained unchanged when scrubbed with pledgets of cotton 
dipped in water, soap, alcohol and ether and the pledgets 
themselves took on no discoloration. Pledgets dipped in chloro¬ 
form removed the discoloration rapidly and left the areas thus 
treated much whiter by contrast than the surrounding area. 

Examination" of urine showed reaction faintly acid, no al¬ 
bumin, no sugar, no formed elements, specific gravity 1020 
and no indican. Blood examination by Di. Alfred Fiied- 
landcr showed no variation from the normal.' 


An examination of the secretion, which was ‘collected on puie 
white linen, revealed it to be insoluble in the ordinaiy sohents. 



ether, alcohol, water, glycerin, zylol, etc., and readily soluble 
in chloioform, imparting to the latter a yellowish-brown color. 
Hydrogen dioxid exeits no bleaching action on the yellow 
color. When evaporated on glass slides it formed a smooth 
yellowish substance, which under the microscope revealed a 
semi-crystalline appearance, due no doubt to the admixture of 
old, dried-up epithelial cells and other detritus (Pig- 5) > 
previously filtered, the microscopic appearance is amorphous 
and structureless; rvhen the chloroform is completely evapor 
ated, the deposit retains a resinous character, readily taking 
the impression of the finger and sliowing with minuteness le 
tolds and furrows of the skin, or can readily be etched y 

means of a needle. / •» v 

The elirairrated substance is unaffected by acids (ni ri , 
hydrochloric, sulphuric, carbolic), and fails to give the emr 
acteristic reactions for indol, indican and bile pigments, 
negative character of these reactions and the abserice of m ica 
in the urine is sufficient evidence, I believe, to dissocia c ' 
affection from renal and hepatic predisposing ^ / 

withstanding strong opinions to the contrary {Labrares, 
mann-”) and the preexisting liver disorder in .this par icu^ 

On March 8, a small piece of skin was removed f 
anterior surface of the wrist, near the ulnar border, ce 
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to the area of greatest discoloration, for the purpose of micro¬ 
scopic c-xamination. It was thoroughly washed for one-half 
hour in lunning -water and hardened in successive alcohol; 
the use of formalin, MUller’s fluid, etc., was purposely avoided, 
I in order not to induce discoloiation, or to conserve the hlood, 
T and thereby mask pigmentary changes. The preparation was 
r imbedded in celloidin and sectioned in successive^ serials, and 
examined partially unstained and bleached, partiallj’ stained 
n ith polvchrome-methylenc-bluc, cosin, hematoxj’lin-eosin, 
hematoxvlin-picric acid. Van Giessen, thionin, orcein, etc. The 
unstained specimens and those faintly stained with poly- 
cluome-mcthylcne-bluc (Unna), decoloiired with glycciin ether, 
show ed the most interesting changes. 

Jly interest was first eentered in the microscopic ap¬ 
pearance of the sweat glands ; they are _ found to be 
normal, showing no cystic dilatation, no pigmentary in¬ 
filtration, no discoloration and no inflammatory changes 
In other words, no pathologic alterations, no structural 
variation from tlie normal can be detected in these ele¬ 
ments, which, in any manner or form can induce, or 
result from, a so-called chromidrosis or colored sweating. 
(Fig. 5.) This finding accords with what would be 
naturally inferred from the nature of the pigmented 
\ elimination, the latter being thoroughly insoluble in 



Fig 4 —Cii’curascdbed accumulation of pigment, in corium, with 
a central cavernous space (WInckel, oc. 2, obj. 5.) 


water, could scarcely be eliminated by a secretion es¬ 
sentially w'atery in character. 

The general appearance and structure of the skin is 
almost normal. The epidermis, corium and subcutan¬ 
eous connective tissue are normal in their general struc¬ 
ture and contour. The stratum corneum, rete raucosum, 
papillaj, capillaries, duets of the sudoriferous glands, 
show' no marked variations from the normal. A marked 
hyperkeratosis is present around the opening of the hair 
follicles, and the adjacent stratum corneum is thickened 
to two or three times the natural size. (Pig. 1.) As¬ 
sociated is the entire absence of sebaceous glands. Al¬ 
though hair and their follicles were abundantly present, 
and innumerable specimens w'ere carefull-y examined, 
not the vestige of a sebaceous gland was discovered in 
- y any of the specimens. Elastic fibers, though abundantly 
j present, sho-syed no marked variation from the normal. 

Examination w'ith the higher powers of the micro¬ 
scope readilv show the presence of small, roundish yel¬ 
lowish particles, which for the most part are located in 
definite areas of the specimen's. They can be most easily 
detected in unstained preparations, particularly those 
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which have been previously "bleached w'ith hydrogen 
dioxid, or specimens which have been very faintly stained 
W'ith polychrome methylene blue, and decolorized w'ith 
glycerin ether. ]\Iany are located in external layers of 
the stratum corneum, exclusively in and around the hair 
follicles, and particularly those areas w'hich show the 
above-mentioned hyperkeratosis. The greater quantity 
is distributed to the lower layers of the epidermis of those 
areas, where the pigmented bodies are accumulated to 
form compact masses, occasional!}' showing a central 
cavity and often distinctly walled off from the surround¬ 
ing tissues. (Figs. 2, 3 and 4.) The lower layer of 
columnar or germinal cells of the epidermis of this 
region show marked pigmentation, pigment of the same 
form and color, as described above, and eontrasting 
strongly with the pale germinal cells situated elsewhere 
along tile epidermis. 

In and around the papillfe, extending for some dis¬ 
tance into the corium, and in close proximity to the hair 
follicles, adjacent to the pigmented germinal cells of the 
epidermis, are numerous small pigmented bodies, for the 
most part roundish, but often irregular in outline and re¬ 
taining the same general analogy to the above-mentioned 



pigmented bodies. The latter cells have an analogy to 
the so-called chromophore cells, w'hich are believed to 
bear the pigment of normal cells from its origin in the 
cutis to the epidermal cells. They retain the same local¬ 
ization, and apparently perform tlie same function, the 
distribution of pigment from the cutis to the epidermis. 
They differ, how'ever, materially in certain character¬ 
istics. They are smaller and more roundish in outline, 
and show^ no long proto-plasmic processes, so-called 
pseudopodia, by reason of which these cells w'ere for a 
time supppsed to possess ameboid movements and carry 
the pigment from its point of emanation to the epider¬ 
mis. Ballow'itz®” has loeen able to demonstrate that the 
nerve endings penetrate these cells and envelope them 
thickly with dichotomous branches, thereby precluding 
their movement. He has also been able to demohstrate 
in the scales of fresh herring that the apparent change 
of form is due to the transposition of the pigment 
(which in tire ehromophores is finely granular) w'ithin 
the cells. The ehromophores therefore probablj' serve 
as mere “stepping stones” or fixed carriers for the pig¬ 
ment in its course from the deeper structures to the sur- 
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face. TJie pigmented bodies in chromidrosis differ from 
tile ehromophores of ordinary pigmentation, in that 
their contents are not finely granular, but homogeneous 
and amorphous, and that Ihe}^ do not decolorize with 
hydrogen dioxid. 

I was unable to determine to my personal satisfaction 
the ultimate source of the pigment in chromidrosis. 
That its source is from some point in the cutis is readily 
apparent from the examination of the specimens, but 
whether it springs from lymph or blood vessel, from pre¬ 
existing cell tissue, or what not, will be equally if not 
more difficult to determine, I believe, than the present 
unknown source of the pigment of the cutis. Its ap- 
parentlj'^ free dissemination in the epidermis, tissue pre- 
emmently vascularized by Ij^mph, leads me to concur 
with 2Ioritz Cohn.®^ that the pigment is derived from the 
Ijunph spaces of the cutis. 

I regret that I have been.unable to discover in my 
investigations into the literature any report on the 
^stologic changes in any of the eases thus far recorded, 
inasmuch as a compari.son would have been of great 
interest and confirmation of great value. iSTo mention 
of chromidrosis is made in Unna’s^- “Histopathologic 



Fig. G.—Concretion attached to a hair, from a case of led chiom- 
Idrosis (Oc. 1, obj. 3, Wlnckel J 

I 

der Haut,^' a work that is very comprehensive as regards 
the pathology of the skin and replete in all its detail. 
One case is hardly sufficient, especially in a disease 
which shows so many variations, to serve as a standard 
for all, but its marked infrequency precludes the reports 
of accumulated cases. 

With the hope that a spectroscopic examination may 
have been able to shed\more light on the nature of the 
eliminated pigment, a chloroform solution was sent 
to Mr. C. P. Fennel, who has kindly reported that ab¬ 
sorption bands were not present, and hence it was not a 
product of hemoglobin or ox 3 diemoglobin. Sodium 
bands, somewhat expanded, were present, together with 
two faint, narrow interposed lines, which could not be 
read with any degree of satisfaction. A careful chemical 
analysis has not been attempted, but for reasons above 
stated I do not concur that it is derived from indigo or 
indiean, bile or hemoglobin. I believe, for the present, 
it can be classed with due propriety^ with the large class 
of pigments of the body, the nature of a large number of 
which is, as j^et. so little known and imperfectl_y^ un¬ 
derstood. 1 am unable to attribute to my case any direct 


or predisposing cause. He is of a temperate, phlegmatic 
disposition, quiet, unobstrusive in nature and had noted 
the affection over a year before he became suffieientlv 
interested to bring it to the attention of a physician ' 
Similation has been carefully ruled out by applying a 1 
coating of zinc gelatin to the affected area, after a 
previous application of chloroform, although there were 
little grounds for entertaining any suspicions. He is 
not addicted to drugs (Temple®®), vocation (Dyer®*) 
and trauma (Geschelin®®) exerted no predisposing in¬ 
fluence, and he is not neurotic (Powie,®® Foot®G° pa¬ 
retic Or epileptic (DeltbiP®). ’ 

_A case of simulation came to my notice in June, 1900. 
Miss E. P., aged 22, from Van Wert, Ohio, was con¬ 
sulted in regard to a reddish discoloration of the left 
palm and forearm, associated with shred-like desquam¬ 
ation of two years’ duration. The case elicited much 
local attention and the diagnosis of erysipelas and a sug¬ 
gestion of amputation induced the parents to seek special 
advice. Eed chromidrosis or simulation promptly sug¬ 
gested itself, and a two weeks’ stay in the hospital with a 
plaster-of-paris bandage cleared up the condition and 
confirmed the latter diagnosis. A confession from the 



oc. 4, Winckel.) 

hysterical young woman then revealed that she had been 
in the habit of applying crude carbolic acid locally and 
tinting the member with artificial rose petals dipped m 
water. , 

I have been unable to carry out any prolonged line oi 
investigation in regard to treatment. It is somewna 
difficult to suggest proper curative agents, and the same 
futility as regards treatment no doubt presents itself in 
this disease as in cliloasma, vitiligo and other pignien aiy 
disturbances. I have found that sponging the 
surface locally with chloroform is an excellent palliative 
measure and prevents the excessive staining so disagree 
ible and annoying to the patient. , _ . 

To recapitulate, chromidrosis is not, as its name 
plies, an anomaly of sudoriferous secretion. In gi o 
from the limited number of cases in the literature. , 

1 matter of common observation, it is an oxcee i o) 
rare affection as regards forms characterized V 3. 
ind brown, and probably black, blue, green an i 
mediate shades of discoloration. Red fvne 

m entireW different and bi* no means an infrequen 3J 
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of affection, with an extraneons canse, probably some 
form of orytbro-micrococcns-tctragcnns infection from 
individual to individual, and rdelding to antiparasitic 
remedies. In the light of tlris investigation the pio“ 
inented elimination, in the yellowish-brown forms at 
least, is insoluble in water, alcohol, ether, etc., is readily 
soluble in chloroform, stains linen indelibly, shows no 
reaction when treated with ordinary reagents, and is 
amorphous, homogeneous and resinous in charactea:. 
Patliologie e.xamination reveals the sudoriferous glands 
of the affected area to be normal, sebaceous glands ab¬ 
sent. a hyperkeratosis around the openings of hair fol¬ 
licles and pigment accumulations near the hair follicles, 
in the stratum corneum, lower layers of the rete, and the 
adjacent cutis. The pigment is grouped in cell-like 
masses, is not finely granular and does not bleach with 
hydrogen dioxid like chromophores. Spectroscopic ex¬ 
amination of the eliminated pigment reveals no absorp¬ 
tion bands and hence it is not a derivative of oxyhemo¬ 
globin. In view of the pathologic findings, the absence 
of sebaceous glands, the normal condition of the sudor¬ 
iferous glands, cases of so-called chromidrosis (exclud¬ 
ing red forms) arc anomalies of pigmentation and not 
glandular secretion. 
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DISCUSSION. 

Du. M. B. Hartzell, Philadelphia—The so-called red 
chromidrosis of the axilla has nothing at all to do with the 
sweat glands, the sweat only dissolving the coloring matter of 
the masses on the hairs. While this affection is most freguent 
in the axillarj' region I have seen it on the hairs of the peri¬ 
neum. I recall a ease in which I was not as successful as Dr. 
Heidingsfeld, although I saw the case at Intervals for eight or 
ten years and tried everj-thing to effect a cure. The woman’s 
underclothing was stained a deep orange so that she was com¬ 
pelled to constantly change it. 

Dr. H. G. Axtuony, Chicago—I hesitate to accept the path¬ 
ology which finds the pigment a fixed tissue as well as being 
carried out through the sweat glands. The Doctor has said 
the sweat has not been subjected to a further chemical analysis. 
Ill the case which was subjected to chemical analysis the 
chemists and dermatologists found indiean. Until such an an¬ 
alysis has been made I do not think he has a right to say that 
this cause is not due to the secretion of indican. 

Dr. W. S. GoTTiiElL, New York—I confess it was not made 
clear to me how this pigment got to the surface. I would like 
to have some explanation. 


Dr. HEiniNosFCLP—I must confess my inability to satis¬ 
factorily explain the role which the pigment plays in the 
process of elimination. The source of the pigment and its con¬ 
servation and distribution is an exceedingly obscure subject in 
not only normal conditions, but in the pigmentary changes more 
commonly encountered in vitiligo, chloasma, canities, pig¬ 
mented nevus, sarcoma, etc., and it seems to me that soniq of 
ni}' follow memhers arc requiring much from a condition which, 
at best, can oifer rclativclv little. I dwelt on the point of pig¬ 
ment elimination and pigment distribution as fully - and 
clearly in the paper as circumstances would permit. I believe 
that the process, to all appearances, is similar to the changes 
which accompany normal pigmentation, the pigment reaching 
the surface, from cell to coll through some form of stepping 
stone or carrier, from its source in the cutis. It can he traced 
directly by its presence, through the different areas mentioned, 
to its'ultimate distribution in accumulated masses oh the 
surface in the uppermost layers of the epidermis. I am firmly 
coiiviitccd that the sweat glands play no important role in 
this affection, as evidenced not only by their normal appearance 
and the pathologic changes in the other tissues, hut also by the 
physiologic evidence of the insolubility of the eliminated pig¬ 
ment in aqueous solutions, which precludes its elimination from 
the sweat glands. Its insolubility in ether, alcohol, oil, etc., 
renders its elimination from the sebaceous glands also highly 
improbable. 


THE BLOOD IH FILAEIASIS. 

W. J. CALVERT, 3M.D. 

rathologlcal Laboratory. Washington University. 

ST. LOUIS. 

Since the discovery of tlie embryos of Filaria nocitirna 
in the peripheral circulation by Lewis, in-very few 
observers have devoted their attention to the changes in 
the blood associated with this disease. 

In 1894 Bancroft and Bancroft^ noted a leucocytosis 
in filariasis and published the following blood counts, 
no differential blood counts being made: 

Whites. Reds. 

Case 1.23,750 5,300,000 

Case 2.12,000 6,000,000 

Case 3.27,300 • 6,000,000 

Case 4.21,500 6,000,000 

Case 5.14,500 —4,600,000 

Case 6. 5,500 3,620,000 

Lothrop and Pratt,“ in 1900, found the whites in two 
cases to be about normal ; their highest count was 8,000, 
lowest 3.500. Differential counts showed 4.6 and 3.5 
per cent, of eosinophiles. 

G. L. Gullard® found a leucocytosis varying from 
4,600 to 13,500, and an eosinophilia varying from 3 to 
12 per cent. He observed the highest leucocytosis and 
eosmopliiha when the number of embryos in the per¬ 
ipheral circulation was greatest; and a decrease in the 
leucocytes and eosinophilia accompanying the decrease 
ot the embryos in the peripheral circulation, 

A few months later Goles^ noted an increase of 
eosinophdes of 15 and 17 per cent, in smears made from 
cases of filariasis and bilharzia hematobia. 

directed to this subject in the sum¬ 
mer oi 1900, while examining tissues removed at autopsy 
from a pest cadaver. A parent worm was found in one 
ot the ihac lymphatic glands and numerous eosino- 
philes were noted in the capillaries of the several organs. 
fUase 1.) During the winter and spring of 1901 426 
specimens of blood taken from Eilipino prisoners of war 
were examined. Two cases of filariasis were found. 

CAp 2—A. P.; male Filipino; native of Albav; has been in 
ilamla about pe month. No history of previous illness could 
be obtained. Dtmng past three months patient has had coca- 
smnal chills and fever. Left iliac glan'ds have been p:,i.Xl 
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Patient is a healthy- 


JouE. A. M. A. 


two months, and the inguinal one month 
looking, well-built man. 

Examination —Left conjunctivitis; pulsating veins in the 
neck; old variolar scat's on arms; few rales and roughened 
breathing in right lung; heart dulness extended from 2 cm. 
to right of sternum to 2 cm. left of nipple line; area of pulsa¬ 
tion from third to fifth interspace; sounds booming; liver 
and spleen normal in size. On the left side, immediately 
above Poupart’s ligament, a painful tumor could be palpated. 
This^ tumor was, most probably, enlarged iliac glands. One 
inguinal gland was about three-quarters of an inch by one 
inch in size and painful. Both spermatic cords and testicles 
were normal. 

Eight embryos were found in specimen of blood taken on 
April 4, 1901, at 11 p. m.; on April 6, at 9 a. in., one embryo 
was found. 

Blood counts, on April G, 9 a. m., were as follows: 

Reds, 3,8GG,CGG; whites,' 18,7G0. L,, 10.66 per cent.; L. M., 
6.66 per cent.; E., 12.33 per cent.; P. N., 69 per cent.; T., 3 
per cent,; 200 counted. 

April 17, noon. Reds, 4,700,000; whites, 22,000. L., 9.G 
per cent.; L. M., 4 per cent.; E., 22.4 per cent.; P. N., 61.G 
per cent.; T., 2,4 per cent.; 200 counted. 

On April IS, beginning at 9 a. ni., hourly counts of the 
number of embryos per c.c. and leucocytes per cm. (during day 
time) and differential white blood counts were made during 
the following twenty-four hours.^ 


NUMnr.a of umbiivos per cc. or blood. 


9 

a. m... 

0 

April 

19, 

1 

a. m... 

...672 

10 

a. m.., 

0 

April 

19. 

2 

a. m... 

...840 

11 

a. m... 

.. -0 

April 

19, 

3 

a. m... 

...672 

12 

Noon .. 

0 

April 

19, 

4 

a. m... 

...C72 

1 

p. m.., 

0 

April 

19, 

5 

a, m.., 

.. .504 

2 

p. ni... 

0 

April 

19, 

6 

a. m... 

.. .504 

3 

p. m,., 

0 

April 

19, 

7 

a. m... 

... 84 

4 

p. ra... 

0 

April 

19. 

8 

a. m... 

... 0 

3 

p. m... 

0 

April 

10, 

7 

p. m... 

...84 

4 

p. m... 

0 

April 

10. 

8 

p. m.., 

... 0 

5 

p. m.,. 

0 

April 

19, 

9 

a. m... 

•.« S4 

0 

p. m... 

. . 84 

April 

27. 

0 

a, m... 

...84 

7 

p. m... 


May 

1, 

10 

a, ni... 

...252 

8 

p. ra... 

.. n'o4 

May 

0. 

2 

p. m... 

... 0 

9 

p. m... 

.. 072 

May 

8. 

8 

a. in. • • 

... 0 

10 

p. m... 

.. 840 






11 

p. m... 

. .1176 







April IS, 


April IS, 
April IS, 
April IS, 
April 18, 
April IS, 
April IS, 
April 18, 
April 18, 
April IS, 
’April IS, 
April 18, 


April 18,12 Midnight. S40 
April 18, 9 a. m. Reds, 4,720,000; whites, 23,000. L., 12 per 
cent.; L. M., 4 per cent.; E., 20 per cent.; P. N., GO per cent.; 
T., 4 per cent.; 200 counted. 

Api'il 18, 10 a. m. Whites, 18,000. L., 12 per cent.; L. M., 

4 per cent.; E., 17 per cent.; P. N., 65 per cent.; T., 2 per cent.; 
200 counted. 

April 18, 11 a. m. Whites, 18,666. T.., 9 per cent.; L. M., 

3 per cent.; E., 20 per cent.; P. N., 65 per cent.; T., 3 per cent. 
April 18, 12 noon. Whites, 18,500. I.., 11 per cent.; L. M., 

G per cent.; E., 21 per cent.; P. N., 59 per cent.; T., 3 per 
cent.; 200 counted. 

April 18, 1 p. m. Whites, 2G,6GG. L., 10 per cent.; L. M., 

4.5 per cent.; E., 20 per cent.; P. N., CO per cent.; T., 2.5 
per cent.; 200 counted. 

April 18, 2 p. m. Whites, 24,444. L., 10 per cent.; L. M., 

5 per cent.; E., 22 per cent.; P. N., 58 per cent.; T., 5 per cent.; 
200 counted. 

April 18, 3 p. m. Whites, 20,000. L., 11 per cent.; L. M., 

4 per cent.; E., 21 per cent.; P. N., 60 per cent.; T., 4 per cent.; 
200 counted. 

April 18, 4 p. m. Whites, 18,GGG. L., 12 per cent.; L. M., 
3 per cent.; E., 15 per cent.; P. N., 67 per cent.; T., 3 per cent.; 
200 counted. 

April 18, 5 p. m. Whites, 18,000. 

5 per cent.; E., IG per cent.; P. N.. 

cent.; 150 counted. ^ -r 

4T)ril 18 0 p. ■n'i. ^'Vhites, 20,000, L., 14 per cent.-, L. M., 
5 pel cent.’; E., 13 per cent.; P. N., G3 per cent.; T., 5 per¬ 
cent.; 150 counted. 

Apiil 18, 7 p. m. L., IG per cent.; E. M. 5 per cent.; E 

12.5 per cent.; P. N., 61.5 per cent.; T., 5 per cent.; 150 

counted. ^ 17 

Anri! 18 ^ n m L-, 14 per cent.; L. M., 4 per cent.; E., 
19 per cent t^N., GO per cent.; T., 3 per cent.; 200 counted. 

Anril 1- ’) n m L.. 13 per cent.; L. M., 5 per cent., E., 
11 Jer cent.; V^.', 08 per cent.; T., 3 per cent.; 150 counted. 

April 18, 10 p. m. L., 13 per cent.; L. M., 5 
15 per cent.; P. N., G5 per cent.; T., .. ’’ x . ’ 

• Ipril 18 11 P. m. L., 15 pj eent.; P- 

15 per ccat.; P. N., 65 per cent., I., d per cem., 


L., 11 per cent.; L. M., 
65 per cent.; T., 3 per 


April 18, 12 (midnight). L., 17 per cent.; L. M., 5 per cent • 

April 19, 1 a. m. L., 12 per cent.; L. M., 4 per cent • F 

P^^ T'. 2 per cent.-; 200 counted: 

April 19, 2 a. m. L., 10 per cent.; L. M., 3 per cent • F 
21 per cent.; P. R., 04 per cent.; T., 2 per cent.; 200 counted 
April 19, 3 a. m. L., 10 per cent.; L. M., 3 per cent- E 
16 per cent.; P. N., 69 per cent.; T., 3 per cent.; 200 counted 
April 19, 4 a. m. L., 11.5 per cent.; E. M., 3 per cent.; E.i 

11.5 per cent.; P. N., 71 per cent.; T., 3 per cent.; 200 counted 
April 19, 5 a. m. L., 11 per cent.; L: JL, 4 per cent.; E 
18 per cent.; P. N., 64 per cent.; T., 3 per eentr; 200 counted! 

April 19, C a. m. L., 12.5 per cent.; L. M., 4 per cent.; E. 
15 per cent.; P, N., 65.5 per cent.; T., 3 per cent.; 200 counted! 
April 19, / a. m. Whites, 18,000. Ij., 13,5 per cent.; L, M 

3 per cent.; E., 17.5 per cent.; P. N., 63 per cent.; T. 3 ner 

cent.; 200 counted. ' ^ 

April 19, 8 a. m. Whites, 22,000. L., 13 per cent.; L. M 

4 per cent.; E., 14 per cent.; P. K, 65 per cent.; T., 4 ner 
cent.; 200 counted. 

April 19, 9 a. m. Whites, 18,666. L., 12 per cent.; L. M., 
4 per cent.; E., 16 per cent.; P. N., 64 per cent.; T., 3 per 
cent.; 200 counted, 

April 27, 9 a. m. Reds, 5,200,000; whites, 23,000. L., 13 
per cent.; L. AI., 3 per cent.; E., D 14 A; P. E., 68 per cent.; T., 
2 per cent.; 200 counted. 

May 1, 10 a. m. Reds, 5,200,000; whites, 18,000. L., 16 
per cent.; L, M., 4 per cent.; E., 18 per cent.; P. N., 60 per 
cent.; T., 2 per cent.; 200 counted. 

May 6, 2 p. m. Reds, 5,160,000; whites, 20,000. L., 12 per 
cent.; L. M,, 4 per cent.; E., 15 per cent.; P. N., 66 per cent.; 
T., 3 per cent.; 200 counted. 

May S, S a. m. Reds, 5,200,000; whites, 17,000. L,, 13 per 
cent.; L. M., 4 per cent.; E., 14 per cent.; P. N., 66 per cent; 
T., 3 per cent.; 200 counted. 

Case' 3.—JL R.; male Filipino; age 56; native of Albay; 
well built. Physical examination negative excepting slight 
enlargement of the’ right spermatic cord, and ^mall right hy¬ 
drocele. Right testicle was normal in size and hard. Chills, 
fever and some headache had occurred at irregular intervals 
during the past year. Two embryos were found in specimens 
of blood taken on April 4, 1901, at 11 p. m.; in that on April 

O, 9 a. m., two. 

On April IS, rods numbered 3,620,000; whites, S,0Q0 per 
cm. Differential count: L., 14 per cent.; L. M., 4.5 per cent.; 
E., 15 per cent.; P. N., 64 per cent.; T., 2.5 per cent. 

On April 23, beginning at 2 p. m., hourly counts.of the 

embryos per c.c. and leucocytes per cm. (during day time) and 
differential counts of the leu'eoeytes were made. 

Number of embryos per c.c.: 

April 23, 2 p. ni., 84; 3 p. m., 0;''4 p. m., 0; 5 p. m., 84; 

6 p. m., 84; 7 p. m., 504;.S p. m., 588; 9 p. ni., 1680; 10 p. m., 

1596; 11 p. m., 1512; 12 p. m., 1428. 

April 24, 1 a. m., 1008; 2 a. m., 1008; 3 a. m., 840; 4 a. m., 
672; 5 n. in., 504; 6 a. m., 168; 7 a. m., 756; 8 a. m., 1092; 

9 a. m., 336; 10 a. m., 588; 11 a. m., 336; 12 noon, 84; Ip- 
0; 2 p. m., 84, 

Afay 6, 336. 

Afay 8, 2 p. ni., 0. 

On April 23, 2 p, m. Red blood count, 3,552,000, Whitfo- 
7600. L., 19 per cent.; L. AI., 3.5 per cent.; E., 6.5 per cent.; 

P. N., 08 per cent.; T., 3 per cent.; 200 counted. 

April 23, 3 p. m. Whites, 8000. L., 15 per cent.; L. AI., 3.S 
per cent.; E., 8 per cent.; P. N., 70.6 per cent.; T., 3 per cent.; 

200 counted. t -ir 

April 23, 4 p. m. Whites, 8000. L., 19.5 per cent.; L. M., i-’’ 
per cent.; E, 8 per cent.; P. N., 66 per cent.; T., 2 per cen ■> 
200 counted. t -jt a ner 

April 23, 5 p. m. Whites, 6666. L., 20 per cent. ; L. Al., u pt 

cent.; E., 7.5 per cent.; P. N., 67 per cent.; T., 2.5 per cen ., 

200 counted. . t vf 4 

April 23, 6 p. m. Whites, 13,333. L., 20 per cent ; b. M., 
per cent.; E., 7 per cent.; P. N., 66 per cent.; T., 3 per 

200 counted. . i v 1 

April 23, 7 p. m. L., 20 per cent.; L. AI., 3 per cen .; - 

per cent.; P. N., 68 per cent.; T., 2 per cent.; 200 c®™ ‘’’gg 

April 23, 8 p. m. L., 16 per cent.; L. AI., 4 V 

per Lnt.; P. N., 70 per cent.; T., 3 per cent.; 200 - 

April 23, 9 p. m. L., 23 per cent.; L; AI., 3 P®’’ c®" ' ’ ’’ 

per Lnt.; P. N., 64.5 per cent.; T., 3 per cent.; 200 cou 
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April 23, 10 p. m. L., IS per cent.; L. M., 4 per cent.; E., 7 
per cent,; P. N., C7 pcr.cent.; T., 4 per cent.; 160 counte^ 
April 23, n p. -m. L., 22 per cent.; L. M., 4 per cent.; B., 7 
per cent.; P. N., 04.5 per cent; T., 2.5 per cent.; 300 counted. 

April 23, 12 p. in. L., 21 per cent.; L. M., 3 per cent.; E., 0 
per cent; P. N., 05 per cent.; T.,-2 per cent.; 150 counted, 

April 24, 1 .n. in. L., 22 per cent,; L. M., 3 per cent.; E., s 
per cent.; P. N., Go per cent.; T., 2 per cent; 150 counted. 

4pril 24, 2 a. m. E., 22 per cent.; L. M., 3 per cent; E., 3 
per cent; P. N., 05 per cent; T., 3 per cent; 200 counted. 

April 24, 3 a. m. L., 22 per cent.; L. M., 3 per cent.; E., 0 
per cent.; P. N., 07.5 per cent.; T., 1.5 per cent.; 200 counted. 

April 24, 4 a. m. L., 10 per cent.; L. M., 3.5 per cent; E., 8 
per cent; P. N., 07.5 per cent; T., 2 per cent.; 200 counted. 
April 24, 5 a. m. L., 18,6 per cent.; L. M., 4 per cent; E., 

14.5 per cent; P. N., 01 per cent; T., 2 per cent.; 200 counted. 
4pril 24, 0 a. m. Wliites, 8000. L.. 19 per cent.; E. M., 3 

per cent; E., 10.5 per cent.; P. N., 04.5 per cent.; T.,. 3 per 
cent.; 200 counted. , ^ o 

April 21, 7 a. m. Whites, 12,000. L., 22 per cent; L. M., 3 
per cent.; E., 12.5 per cent.; P. N., 00.5 per cent; T., 2 per 
cent; 200 counted. 

April 24, 8 a. ni. Whites, 10,600. E., 25 per cent.; E. M.., 4 
per cent.; E., 8 per cent.; P. N., 00 per cent; T., 3 per cent; 
200 counted. 

April 24, 9 a. m. Whites, 8000, triple stain. L., 15 per 
cent; L. M., 2.5 per cent; E., 20.5 per cent; P. N., 00.5 per¬ 
cent.; T., 1.5 per cent.; 600 counted. 

April 24, 9 a. m. Stained rvith hematoxylin and eosin. E., 
11 per cent.; E. M., 3 per cent; E., 19 per cent.; P. N., 05 per¬ 
cent.; T., 2 per cent; 200 counted. 

April 24, 10 a. m. Whites, 7000. E., 10 per- cent.; E. M., 

4.5 per cent; E., 12.5 per cent; P. N., 05 per cent.; T., 2 per 

cent.; 200 counted. ' 

April 24, 11 a. nr. Whites, 7000. L., 15 per cent; L. M., 4 
per cent.; E., 15 per cent; P. N., 04 per cent.; T., 2 per cent; 
200 counted. 

April 24, 12 noon. Whites, 8000. L., 10 per cent.; L. M., 4 
per cent.; E., 12 per cent.; P. N., 00 per cent; T., 2 per cent.; 
200 counted. 

April 24,1 p. m. Whites, 10,000. L., 14 per cent.; L. M., 4 
per cent; E., 12 per cent; P. N., 08 per cent.; T., 2 per cent; 
150 counted, 

April 24, 2 p. m. Whites, 8000. L., 20 per cent.; E. M., 
4 per cent; E., 11 per cent.; P. N., 04 per cent.; T., 2 per cent; 
200 counted. 

May 1, 10 a. m. Beds, 3,289,000. Whites, 14,000. E., 10 
per cent; E. M., 5 per cent; E., 15 per cent.; P. N., 02 per 
cent.; T., 2 per cent; 200 counted. 

May 0. Keds, 4,200,000. Whites, 9000. L., 20 per cent; 
L. M., 0 per cent.; E., 13 per cent.; P. N., 52 per cent; T., 3 
per cent.; 200 counted. 

May 8, 2 p. m. Reds, 3,500,000. Whites, 12,000. L., 20 per 
cent.; L. M., 0 per cent.; E., 12 per cent; P. M., 00 per cent; 
T., 2 per cent.; 200 counted. 

Case 4.—Blood examinations of Case 4 substantiate the 
findings of Cases 2 and 3, but add no new facts. No trichime 
could be found in a portion of the biceps muscle. 

The accompanying chart shows the periodicity of the 
eosinophilia. This periodicity depends on the per¬ 
iodicity of the embryos in the peripheral circulation as 
shown by ilanson." He found the embryos clumped 
together in the large arteries and irregularly scattered 
through the capillaries during the daytime and in the 
peripheral circulation during the night. The blood 
vessels of the lungs seemed to be the favored hiding 
plaees during the daytime. 

Recent work on triehinosis, ankj-lostomiasis and the 
present work® on filariasis show that these parasites have 
a positive ehemotaxis for eosinophiles and that wherever 
in the body the parasite may be located there eosino- 
j philes will be found. 

When the embryos are crowded into the capillaries a 
local positive ehemotaxis for eosinophiles gradually 
attracts these cells from the general circulation. As the 
embryos reenter the peripheral circulation this local 
positive ehemotaxis is removed, allowing the eosinophiles 
to reenter the general circulation. The movement of 


the eosinophiles must be some hours later than that of 
the embryos. 

DESCRII’XION 03? GII^VKX. 

Each horizontal line represents 84 embryos arid 1 
percentum of eosinophiles. -Each perpendicular line 
represents one hour of time. In the time indicated by 
A. P.—from 9 a. m. to 5 p. m.—no embrjms were 
found; during these hours the eosinophilia in the per¬ 
ipheral circulation was greatest; from 5 p; m. to 11 
p. in. the number of embryos per c.cm. of blood was in¬ 
creasing, while the eosinophilia was decreasing; from 
11 p. m. to S a. m. the number of embryos was de¬ 
creasing and the eosinophilia increasing. 

Cases 2 and 3 ivere recently infected, udiile in 1 and 4 
the duration of the disease could not be ascertained. 
Cases 1 and 4 did not have trichinosis, while 2 and 3 
ivere not examined. All of the cases shoiv a decided 
eosinophilia associated with filariasis. In the most 
recent case, Case 2, the highest eosinophilia was found. 
In cases of long standing eosinophilia has not been ob¬ 
served. 

In the light of the above works it may be stated that 
during tlie early stages of filariasis a leucocytosis and 
eosinophilia are present; that the leucoc 3 dosis and 
eosinophilia are cyclic, following by a few hours the 
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periodicity of the embryos in the peripheral circulation, 
and that as the disease progresses the leucocytosis and 
eosinophilia gradually decrease to normal. As yet the 
duration of these phenomena have not been determined. 
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Why the Yellow Newspaper is Against the Medical 
Profession.—In his excellent address [Colorado Medical 
Journal, July, 1902) Dr. S. D. Van Meter states that in 1901 
the four leading newspapers of Denver received about $72,000 
for advertisements from the illegal and advertising practi¬ 
tioners of the city. And yet Dr. Van Jleter says that if any 
one of these papers would refuse such immoral and indccent'ad- 
vertisements, and would champion the cause of right and public 
welfare, there would be an Instantaneous increase of circulation, 
as a result of professional influence, that would more than offset 
the loss of income from the criminal advertising. The problem, 
therefore, is for the profession and lionorabJe-minded citizens| 
first, to unite their influence, and then to bring it to bear upon 
the conscienceless newspaper publisher. The condition of medi¬ 
cal progress is thus demonstrated from another side to consist 
in organization. Let us organize!—Amer. ]/ed. 
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THE ROLE OF THE TOXINS IN INFLAlSniATORY 
PROCESSES. 

The time lias probably arrived ivben the pathologist 
should insist that the professional gaze shall no longer be 
directed to pathogenic bacteria as the sole agent in the 
production of inflammation. For many 3 'ears we have 
known that infective alterations in the tissues arc not 
always to he explained by the presence of bacteria, 
although it is also well established that the initial dis¬ 
turbance is very frequently due to microbic invasion. 
One of these numerous instances is found in migratory 
ophthalmia. This example is ehosen because it well 
exemplifles the progress made in very recent times in 
the domain of bacteriology. The experiments of Harold 
Gifford, Deutsehmann and others have clearly shown 
that the path of infection in “sympathetic” ophthalmia 
is along the vaginal canals (and‘other lymph spaces) 
of the optic nerve, from the injured and infected eye 
to the chiasma, thence, by way of the opposite nerve, 
to the “s 3 'mpathizing” e 3 ‘e—but, in the great majority 
of instances where an examination of the uninjured e 3 'e 
was made, no bacteria whatever were discovered. The 
sympathizing eye was generally found to be “sterile.” 
This fact was vaidously interpreted by those whose faith 
in the germ theory of disease was still unshaken. The 
microbes were destroyed, they said, before the exam¬ 
inations had been made, but after they had reached the 
second eye and, in some mysterious M^a 3 q had accom¬ 
plished their purpose of setting up in it destructive 
changes closely resembling those seen in the primary 
lesion. Other observers, feeling this negative evidence 
insufficient, fell back on the old that fur¬ 

nished the early name to the disease, viz., that the irri¬ 
tation of the sympathetic (ciliary) nerves in the in¬ 
jured e 3 'e was sufficient to induce a similar form of in¬ 
flammation in the fellow eye. Those who retained this 
belief and who, in confirmation of their contention, 
occasionall 3 '' found alterations in the ciliar 3 ' nerves of 
the sympathizing eye, failed to explain why migratory 
ophthalmia is rarely encountered except in penetrating 
wounds of the eye, and why it is particularly to be 
feared in infected w-ounds of the principal lymphatic 
area of the interior of the globe—the region of the 
ciliary body. 

^Yo are no^v well aware that the second ey'e is, in all 

likelihood, poisoned by the toxins excreted by patho¬ 
genic bacteria introduced into the “exciting’"’ eye. 
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Doubtless the time is not far distant when chemical 
reagents (and not the microscope hitherto relied on) will 
not only demonstrate the presence of tliese alkaloidal 
poisons in the “sympathizing” eye, but will reveal the 
name of the bacterium or bacteria that originally fur¬ 
nished them. This probability, as well as other ques¬ 
tions regarding the part played by toxins in the pro¬ 
duction of inflammation, has, relatively, been little dis¬ 
cussed. >Strange to say, also, among the numerous elab¬ 
orate, exhaustive and original investigations in bac¬ 
teriology' comparatively little has been done for what 
might be called bacterial toxicology. A sufficient rea¬ 
son for this lies, perhaps, in the marked instability of 
the toxins, their complex composition, the ease vith 
which they form new combinations and the obstacles 
that oppose their isolation or classification. With few 
exceptions w’e have no reliable chemical tests for them, 
and have mostly to rely on their biologic reactions and 
relations. 

Ho better exposition of the part played by toxins in 
inflammatory‘lesions has so far been published than the 
essay to which was quite lately awarded the Boylston 
prize."* This was prepared by Dr. Eobert L. Eandolph, 
who took as his experimental territory the rabbit's eye. 
using on it the following bacteria and their toxins: the 
Gonococcus, Kocli-'Wcels bacillus. Bacillus diplitlierice, 
Siapliylococcxis aureus, Pnetiniococcus, Micrococcus epi- 
dermidis alhus. Streptococcus pyogenes. Bacillus coli 
comimmis and the Bacillus xerosis. Eandolph reminds 
us that experiments with the three bacteria first men¬ 
tioned, as well as with the j\Iorax-Axenfeld diplobacillus, 
are beset with many difficulties because they produce 
little or no reaction in the conjunctiva of animals, inas¬ 
much as that membrane does not furnish a proper soil 
for their growth. 

The work is divided into four parts; first, the study 
of the effect produced by toxins when they are instilled 
into the conjunctival sac; second, the results following 
their injection beneath and into the tissues of the con¬ 
junctiva; third, the effect produced by their introduc¬ 
tion into the anterior chamber, and fourth, as an adjunct 
to or as a complementary study of the foregoing, the 
bacteriology' of the normal conjunctiva of 'the rabbit, 
based on an examination of forty-seven cases. Forty 
experiments, recorded under the first heading, demon¬ 
strate that mere contact of bacterial toxins with the 
normal conjunctiva of the rabbit produces no local in¬ 
flammation or other injurious effect on that animal. 
Eandolph justly claims that his experiments are the first 
to demonstrate that, unlike alkaloidal and many other 
poisons, these chemically undefined toxins, excreted by 
bacterial cells, in common with similar poisons produced 
by' certain cells of the higher order of plants, notably 
ricin and abrin, and of some animals, snake venom 
for example, are, as a rule, incapa ble of absorption 

1 . Am. .Tour. Hed. Sci., Xovember; See The JoukS-il, Not. - 
p. 1349, Abstmet GO. 
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intact mucous surfaces. They demonstrate how very 
important it is to preserve the epithelial integrity of 
absorbing membranes against those poisonous agents 
that lie in wait to invade the organs they cover and pro¬ 
tect. He does not attempt to prove or disprove Ehr¬ 
lich's ‘^side-chain'"' theory of infection, but he docs assert 
that the primary and essential damage to the rabbit’s 
conjunctiva, in the presence of pathogenic bacteria and 
toxins, is produced by the latter. If the bacteria are 
secondarily active during the infective process it is be¬ 
cause the soil has already been prepared for them by the 
changes first wrought in the cells and tissues by the 
toxins. These contentions are further fortified by the 
numerous experunents included under sections 2 and 3. 
Eandolpli is able to show that bacterial filtrates from 
both old and young eultnres contain irritative poisons 
that promptly set up local inflammatory changes when 
injected into the substance of the conjunctival mucous 
membrane. This is especially true of the toxins secreted 
by the gonococcus, the colon bacillus, the diphtheria 
bacillus and by all the pyogenic cocci. On the other 
hand, control injections of the uninoeulated culture 
media, in larger doses, produced no efiect. 

It was not surprising to find, after the results ob¬ 
tained by intraconjunctival injection of the toxins, that 
unequivocal reactions follow their introduction into the 
anterior chamber of the eye. Filtrates were employed in 
these experiments, not only from bacterial cultures 
already known to produce powerful toxins, but also from 
some others not before shown, by the biologic tests, to 
secrete active, soluble toxins. In every instance Ean- 
dolph was able to demonstrate that the intraocular 
(especially the intraconjunctival) reaction is more 
delicate than the usual antiserum or other biologic test 
in determining the presence or infective quality of the 
various toxins. That the toxins concerned are not 
simply the “bacterio-proteins” of Buchner, derived from 
macerated and degenerated cells, is proved by the use 
of young cultures only. The conjunctival sac of the 
rabbit’s eye, as in the human organ, was found to harbor 
numerous bacteria, pathogenic and harmless, and there 
is reason to believe that both in man and in the lower 
animals these varj' from time to time as to number and 
pathogenic quality. 

The “■practical” conclusion to be drawn from this 
u ork has long been known to us; we are comparatively 
safe from microbic invasion as long as the protective 
epithelium that covers our bodies and lines our canals 
remains intact. For example, mere rubbing of an ey^e 
into which a cinder or other foreign body has flown 
may result in its destruction from spreading ulcer of the 
cornea due to infection of the abraded spot from other¬ 
wise harmless colonies of the pneumococcus. ]\Iay not 
this statement also hold good of bacteria in the pul¬ 
monary, intestinal and genito-urinary tracts? On the 
otlier hand, the precise character of the infective injury 
and our knowledge of the age'nts that produce it are more 


clearly defined than ever before from the painstaking 
investigations of Eandolpli. 

THE PATIIOLOC4Y OF CONVULSIVE 'DISOKDERS. 

The eareful and systematic study of any one of the 
chronic convulsive disorders is certain to throw niucli 
light on all. The problem of discovering their nature 
and pathology must rest largely in the future on the 
correlation of such studies. Tlie gradual change of the 
location of the lesion of convulsive diseases from the 
muscle, peripheral nerve, medulla and basal ganglia to 
that of the cerebral cortex has been brought about 
largely through detailed studies on isolated cases. 

It is of particular interest to note that much of the 
newer work on the pathology' of many so-called func¬ 
tional disorders, such as epilepsy', chorea, convulsive tics, 
ray'oclonies and the like, brings them more nearly to a 
common pathology and pathogenesis; that is, to an or¬ 
ganic basis with a definite cortical lesion, degenerative 
in ty-pe. Tins has been well shown in the work of Clark 
and ProuU on status epilepticus, and still more recently 
on the association disease myoclonus-epilepsy.^ The 
article consists of a carefid review of the causes, symp¬ 
toms, prognosis, pathology and treatment of the disease 
with the additional report of three new' cases w'hich, with 
one previously reported by Clark, constitutes the only 
ones on record at present in the English language. The 
^ authors- summarize the gross pathologic lesions in the 
associated disease w'hich have been found by previous 
workers to be slight meningitis and accumulation of cell 
elements about the vessels and ganglion cells, with some 
increase of the interstitial tissue products, often seen in 

degenerative processes of the brain and meninges_ 

findings that throw but little light on the real patho-" 
genesis of the disease. In one case of their own ex- 
ammed under what are considered at present ideal’con- 
ditions, the authors report definite and marked histo- 
patnologic changes. 

The characteristic lesion of epilepsy in the second 
or so-called sensory cell was found. This consisted in a 
destraction of the intranuclear network and its replace¬ 
ment by a granular substance. As a consequence of 
his change in the cell body abstraction'of the nucleolus 
trom the cell occurred easily and frequently in cutting 
he section. In addition to the epilepsy lesion which 
as found and conclusively proven to be present in 
various forms and conditions of the disease, identical cell 
^truetion was found m the large pyramids of the third 
cortical lay^r. The large chromatic granules of the 
etz or motor cells of the paracentral lobule were quite 
as much involved as the chromatic substance in the • 

Tvlrtb Chromatolysis was extreme 

over the .entire cortex. The general distribution of the 
lesions was striking; ehromatolysis, absence of the nu¬ 
clear membrane and the presence of granular and swol- 
Jcn ^uclei, in every portion of the cortex examined. 

I 1000 . 
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It is essential to recognize that in these findings we 
have the lesion of epilepsy of the second la 3 ’'er cells^ plus 
a maxininm intensity of the same form of cell death in 
the large pyramidal cells of the third layer. Presum¬ 
ably the latter changes underlie the myoclonic spasm. 
The two diseases have a common soil of degeneracj', 
which is expressed in an organic cellular anomaly of 
the second and third layers of the cortex. Tins anomaly, 
constituting the predisposition, manifests itself at the 
supererogation of an immediate excitant in epilepsy 
and mj'oclonus. However, additional evidence of the 
constancy of the lesion supposed to underlie the myo¬ 
clonus is'very important and necessary. If the primary 
lesion is in the cerebral cortex and involves the auton- 
omyand life of sensory and motor cells in the same death 
process, we must infer that the excitant is probably a 
general toxic or autotoxic agent, acting in a uniform 
manner on these particular cells. As before pointed out, 
the soil for the implantation of the association disease 
is so remarkably degenerative that the intoxication may 
be slight and transient only. It will be, therefore, 
doubly difficult to detect.’^ 

In a final conclusion the ax;thors say 'That the lesion 
of myoclonus epilepsy appears to be in the cerebral 
cortex involving the nucleus and the intranuclear net¬ 
work of cells of both sensory and motor types. Its 
pathogenesis appears to be an intoxication or auto¬ 
intoxication of these cortical elements, probably brought' 
about by a faulty chemotaxis of these same cells be¬ 
cause of an inherent organic anomal 3 ^ While each con¬ 
dition maintains its separate morbid entity the two are 
closely allied, and indeed are often found as indissolubly 
associated clinically and pathologically as are the motor 
and sensory functions of the cells they involve.” 

For years Ghaslin, Fere, Marinesco and Binswanger 
have urged gliosis as,the essential lesion of the epilep¬ 
sies and, in point of fact, for all chronic convulsive dis¬ 
orders. The glial changes show themselves as a sclerosis 
of different cortical areas, especially of tho cornu am- 
monis. But it now appears that such lesions are a re¬ 
sult and not the initial or progressive part of the cor¬ 
tical lesion. From a pathologic standpoint it has long 
since been recognized that primary interstitial change 
in any tissue is steadily growing rarer. Primary con¬ 
nective tissue changes are almost unknown in the path¬ 
ology of the nervous system. It does not seem, there¬ 
fore, illogical that the initial parenchymatous change 
in the epilepsies should be insisted on by Clark and 
Prout. As these writers contend, it is quite possible 
that the earliest lesion of the cortex in epilepsy and 
allied convulsive disorders is one of destruction of the 
cell elements brought about by autotoxic agents, the 
ultimate result of which is a progressive glial replace¬ 
ment and overgrowth. 

TREATMENT OE INOPERABLE MALIGNANT DISEASE. 

The results of operative treatment of malignant dis¬ 
ease, even under the most favorable conditions, are on 
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the whole so discouraging that it is not surprisin<r that 
cases which are clearly thought to be inoperable are 
frequently neglected. The large number of patients who 
fall a prey to quacks because of such neglect makes it 
the imperative duty of a practitioner to try every known 
means of alleviation, if not of cure, for these distressing 
cases. Means wliich have been employed with more or 
less success are numerous. Coley’s serum is among the 
best known of such curative agents, and has undoubtedly 
cured a number of cases of spindle-celled sarcoma. It 
has not proved of any value in the treatment of car¬ 
cinoma or of most other forms of sarcoma, and like other 
means of this kind should not be employed except in 
inoperable cases. Oophorectomy in cases of carcinoma 
of the breast, as suggested by Beatson of Glasgow, has 
also proved a successful means of treating a small num¬ 
ber of eases. The proportion of cases influenced by 
such treatment is very small, however, and it can not 
be relied on either as curative or palliative in any given 
case. 


The latest addition^ to our therapeutic resources in 
such eases is the .T-ray treatment. A discussion^ on 
the use of the .r-ray took place at the last meeting of 
the British Medical Association. Mr. Thomas Bryant 
of Loudon reported two cases of recurrent carcinoma 
breast in which the disease wms apparently arrested 1 
the use of the .u-rays, as well as some cases of rect 
carcinoma which were benefited. Several others wl 
took part in the discussion also reported favorable r 
suits from the use of the a;-rays. The successes of se 
eral workers with the .r-ray in this country are we 
known. The favorable results from all of these methoc 
hav'e been far too frequent to be due to chance, spoi 
taneous cure, or errors in diagnosis, although the cun 
are so comparatively few in number that one would nc 
be justified in advising any of these methods in tnd 
operable cases. We say this in spite of the encouragin 
outlook in the use of the x-ray. Beatson spoke favoi 
ably of the use of thy^roid feeding in connection wit 
oophorectomy’', and Boyd has reported 17 eases in whic: 
the course of the disease was favorably influenced whei 
this method was employed. 

Among other measures, Adamkiewicz has used 
aqueous solution of neurin citrate, which he calls can 
eroin, and reports" 6 cases which appeared to have'bcei 
cured by this method. The results of cancroin treat¬ 
ment in the hands of others have not proved very sat¬ 
isfactory. Two years ago Vlaieff introduced a senur 
which he obtained by' inoculating geese with cultures oi 
blastomycetes derived from human carcinoma. The 
injections caused no risk to life, and he reported some 
cures from its use, but the investigation committee of 
Harvard Medical School reported negative results iu 
both animal inoculations and cultural experiments with 


uman carcinoma. 


.-h 


1. British Medical Journal, 1902, vol. 11, pp. joon.vit- 

2. Berliner ICIln. Woch.. Ko. 24, 1902. See also THE JOD. 
ig. 1C, 1902, p. 40.">. 1191. 
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Besides cxirative means, much can bo done with pal¬ 
liative measures in these cases. The relief of foul¬ 
smelling discharge by curetting or the use of the actual 
cautery and tamponing is often very great. Czerny 
even reported to the German Surgical Congress, 1900, 
a few cases which had been pronounced inoperable, but 
which were cured by excision or Curettement and the 
use of 30 per cent, zinc chlorid solution. As a palliath'e 
measure the ligation of a main artery may be consid¬ 
ered. Occasionally so much shrinkage of the growth 
occurs after ligation that radical operation is possible 
and hemorrhage can at least be prevented in this way. 
Formalin, arsenic pastes, lodid of potassium, injection 
of alcohol, electric treatment and many other meas¬ 
ures have been used with more or less success and have 
■their advocates. Although such means are not likely 
to give very brilliant results, there seems to be no rea¬ 
sonable objection to trying them, particularly in cases 
in which patients have heard of their value and desire 
to try them. 

With few exceptions all attempts to cure malignant 
diseases by means other than early and free operation 
have hitherto proved almost invariably futile, but we 
believe that inoperable eases can be handled more suc¬ 
cessfully as regards the relief or possible cure of the 
patient by regular practitioners of medicine than by 
.quacks. Those who are persevering in the treatment of 
such cases will undoubtedly be occasionally rewarded 
by obtaining a cure. Such cases should certainly not be 
allowed to fall into the hands of quacks, who most fre¬ 
quently extort exorbitant sums of money and only add 
to the sufferings of the patient. The active investiga¬ 
tions which are being made in so many different coun¬ 
tries as to the cause and nature of carcinoma seem 
more likely to lead to means of prevention and cure in 
such cases than any treatment which is at present 
known. 


OSTEOPATHIC LAW. 

A Missouri judge has recently given a medicolegal 
decision that it seems to us will hardly stand the re¬ 
vision of the higher courts. It is in effect that in cases 
of malpractice the testimony only of physicians of the 
same alleged school of practice as the medical party in 
the ease can be accepted. The case in court was one 
against one of the osteopathic Stills of Kirksville. Mo., 
and the judge ruled that the study of one school of 
medicine did not qualif}' a practitioner to give an intel¬ 
ligent opinion on the work of one of another school. 
Osteopathy is thus impregnably fortified by this Mis¬ 
souri decision as long as it stands, a fact that is worth 
advertising for the benefit of those who may propose to 
J submit themselves to osteopathic massage. If they do 
] not get satisfaction from the operation or treatment 
they need not expect to get any more from this judge or 
other inssouri judges who, like him, stand up for the 
institutions of their state. Another osteopathic decision 
is reported as handed down by a Colorado judge, who 
decides^ that the osteopaths have a right to advertise 


themselves as doctors and to practice independent of 
any restrictions by the state law. This, we understand, 
is 'also a lower court decision, and may be revised. If 
not, a little more legislation is required in Colorado. 


THE USELESS CORONER. 

Tile movement to abolish the office of coroner in New 
York seems to be one that ought to receive the general 
support of the profession. The office is an antiquated 
one that has survived its usefulness and really only 
c.xists as a political plum; its judicial functions could 
be better exercised by other officials provided for by law, 
and its medical duties would be much more satisfactorily 
attended to by medical men without interference by 
laymen or subordination to politicians. The name of 
the office is itself an anomaly in a republican govern¬ 
ment, and it is a little’ remarkable that it has been so 
long endured, when its imperfections were a matter 
of satire and ridicule even in Shakespeare’s day. The 
experience of ^Massachusetts has shown the needlessness 
of the office, and it is the more surprising that the com¬ 
mon sense of other commonwealths has not before this 
induced them to follow her example in abolishing it. 
If it is, as is stated, not a constitutional office in New 
York, its abolition ought to be an easy matter; some 
other states are probably not so well off, and wull have 
to endure this e.xpensive relic of monarchical barbarism 
the longer. The action in New York, however, will be 
a stimulus to reform in this matter elsewhere. 


31US1C AND SCIENCE IN TUBERCULOSIS. 

Down in Missouri they have novel methods of prophy¬ 
laxis. Music of a certain kind has been found to drive 
away its hearers, but the use of this means to expel'the 
bacilli of tuberculosis is, to say the least, unique. In 
Holy Writ we are told that devils were cast out by ad¬ 
jurations; and various savage tribes use tom-toms and 
other barbaric musical instruments to exorcise demons 
and thereby cure disease; it remains for Missouri, how¬ 
ever, to combat dread tuberculosis by a judicious com¬ 
bination of useful information and music. At the first 
public meeting of the Missouri State Society for the 
Prevention of Tuberculosis in Kansas City, December 2,~ 
the program appropriately began with Mendelssohn’s 
IVedding March, followed by an address on “The Neces¬ 
sity of the Movement.” Relief was then afforded by two 
songs, “I Love Thee” and “The Violet.” “The Neces¬ 
sity of Registration” was next discussed, after which 
a quartette sang the “Spring Song” and “Oh, Hush, 
Thee, My Baby.” After an article on “The Danger in 
Our Schools from Consumption” a Chopin polonaise was 
played, supposedly to relieve the tension. The next ad¬ 
dress on "Contagiousness of Consumption” was grue- 
somely followed by a song “Till Death.” And so the 
program went on with sandwiches of science and art. 
The report is incomplete, as it does not detail the effect 
of the alternate mental strain and relaxation on the 
audience. It would be interesting to contemplate the 
effect if such an innovation were made to relieve i the 
strenuousness of the programs of some of our solid not 
to say stolid, medical society meetings. 
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VALUE OF VIVISECTIOFT TO BRAIM SURGERY. 

Dr. Keen sets a commendable examj^le publisliing 
direct and striking evidence of the value to man of ani¬ 
mal experimentation. Senator Gallinger holds a med¬ 
ical degree (Homeopathic), and probably this is why 
he has been selected to represent the autivivisection cult 
in the Senate. To him Dr. Keen addressed the letter 
which is published elsewhere/ describing a case cured 
'Ly an operation, the success of which was made possible 
through knowledge obtained from experinientaDon on 
nnimals. It is onty-one concrete example of what is oc¬ 
curring constantly wherever medicine is practiced. Mid¬ 
shipman Aikin recently sustained at Amiapolis an in¬ 
jury to the head while playing football. Ko fracture of 
the skull could be found, but there was visible a slight 
bruise at the outer end of the left eyebrow. Soon after 
the accident he became unconscious, but later slightly 
rallied and complained'of bad frontal headache. Soon 
nfter this he began to develop convulsions, and within 
six and one-half hours had clonic spasms of the 
right arm twenty-four times—a bad outlook for the 
patient. The" physicians and surgeons of this country 
•could in a year’s time furnish Senator Gallinger with 
liundreds, if not thousands, of cases as conclusive as this, 
in which lives have been saved as a result of knowl¬ 
edge obtained from vivisection. In order that public 
opinion may be educated in this regard, it is important 
that some of the constantly occurring cases should be 
■thus given to the public. 

IDENTIFICATION BY PALM A2sT5 SOLE PRINTS. 

A number of observers have recently called attention 
to the fact that the finger prints of different individuals 
nre perfectly characteristic and that they may be used 
as a means of identification. Francis Gallon has 
studied the subject most elaboratelj^, and his books on 
■^^Finger Prints” and "The Decipherment of Blurred 
and Indistinct Finger Prints” are well known to those 
interested in such matters. Prof. H. H. Wilder- of 
Smith College again calls attention to this subject and 
gives some interesting data as regards the prints from 
the sole of the foot as well as from the palm oDthe 
hand. He mentions recent interesting studies made by 
Golonel Mallorj^ of the United States Bureau of Amer¬ 
ican Ethnology, who has found scratchings on the slaty 
rocks near Lake Kejenkoojic in Kova Scotia, which are 
supposed to be- the work of aboriginal Micmac Indians 
and date back to pre-Columbian times. These scratched 
drawings of the lines of the palms and soles show a 
remarkable degree of detail which must have been the 
Tesult of unusually careful observations. The scrateh- 
dngs on the tip of the fingers have also been interpreted 
as either indicating walking pads or it has been sug¬ 
gested that the reason that they have been used is the 
Tdea of some primitive people that originally each part 
of the body terminated in an organ of sense, particularly 
an eye. From this was supposed to result the fancied 
resemblance between the shape of the pattern and the 
eye. One of these explanations seems more likely than 
that the aborigines were really careful students of pal¬ 
mar and planta r prints. A study of the prints from the 

2. Popular Science Monthly, November, 1002. 
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sole of the foot leads Wilder to believe that the sole 
prints are as characteristic in their patterns as are the 
prints-of the palms, and he suggests that in the ma¬ 
jority of cases even a cursory study of the main linev 
and areas of printe of the soles and palms would be 
sufficient to identify an individual. This might be 
made use of, he believes, as a means of identification, 
which would be a very practical extension of the Gal- 
tonian s 3 'stem. Such a system of identification by prints 
ivould be useful in the numerous cases in which identi¬ 
fication of the body living or dead becomes a matter of 
importance for whatever reason. There are countless 
cases of this kind in which identification is a matter of 
doubt and uncertainty and great expense is involved. 
The system. Wilder believes, would prove a better and 
surer guide than the usual rogues’ gallery photograph 
or even a set of Bertillon measurements. It would be 
avaOable in many cases in which from accidents of 
varions sorts bodies are mutilated so as to render recog¬ 
nition very difficult. ° 


Medical News. 


DISTRICT OF COLUMBIA. 

' Morbidity and Mortality of the District.—The cases of 
tj-plioid fever liave no'w fallen below 300. During the week 
ended November 22, live deaths ■were reported from typhoid 
fever. The total mortality for the week showed a deciease of 
20 per cent, as eompared with the preceding week. The deaths 
for the week numbered 91, equivalent to an annual rate of 16.2 
per 1000. 

Resolutions^ Regarding Dr. Reed.—The faculty of the 
Columbian University has passed resolutions regarding the 
death of Dr. Walter Reed, U. S. Army, professor of bacteriology 

and pathology in the medical school of that institution.-^At 

a meeting of the student medical officers, U. S. Army, class of 
1902-1903, November 26, resolutions ■a-ere adopted expressing 
the great sorrow of the members of the class for the sudden 
and untimely death of their beloved professor and associate. 
Major Walter Reed, surgeon, U. S. Army. 

Change in Emergency Hospital Rules.—^Members of the 
board of directors of the Emergency Hospital accepted an inter¬ 
pretation of the rules of the institution at a meeting held 
recently, ■ndiich will work a marked change in the administra¬ 
tion of the hospital. Hereafter the executive officer of the 
institution will not have authority to discharge the resident 
physician or either of the two assistant resident physicians. 
The new interpretation of the rules provides that the entire 
board of directors must act in charges preferred against physi¬ 
cians and take action leading to their dismissal. 


ILLINOIS. 

Coroner’s Cases in November.—Of the 229 cases passed on 
f the coroner in November, 36 were suicides; 31 deaths ■«'crc 
le to railway accidents; 26 to falls; 16 to alcoholism, and 13 
» burns. 

Isolation Hospital at Parental School.—^An isolation hos- 
ital for the temporary shelter of pupils afflicted with con- 
igious diseases will be built at the paiental school at a cost o 
5000, an appropriation for this purpose having been ^ 
ecember 5, by the buildings and grounds committee of 
card of Education. 

Decision Against Dr. Neely.—On December 3, 
ireeted that the temporary injunction issued m /'e ca 
rought by Adolph Ender to restrain the president of int 
)unty board and the county clerk from signing . 

le payment of salaries to Medical Diiector J®''” . 
lade permanent. He declared the Cook County Civi . , 

ommission should have made the e.-vamination rtg 

>r this position a promotional one instead of ‘-i 

irther declared that the evidence showed that a pr 
vamination could have been held for the ® ^ith 

irector, as theie weie several physicians to the 

ir. Neely. An appeal from the luhng will be 
pper courts. 
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Chicago. 

Alleged Iiicenseless Practitioner.—^Mis. Sliiry L. Ln>n- 
hcrt was nn-aigncd, Dccombcr 1. on tlic ebavgc of practicing 
medicine without a license. After the preliminary hearing, 
the case was'*continued by agrccmoul. 

Extension of Presbyterian Hospital.—The Prcsbj'tcrian 
Hospital has bought two residences on Ashhind Avenue and 
Congress Street, for $40,000. Tlicy will he remodeled imme¬ 
diately, and will be opened, January 1, as a home for nurses 
connected with the hospital. 

Personal.—Dr. Albert II. Hoy and family have returned to 

Chic.ago, after an absence of eighteen months abroad.-^Dr. 

Otto f. Freer has opened an ollice in the Venetian Building.- 

Dr. James B. Herrick has been appointed to the departiucnt of 
internal inedicine, and Dr. John E. I’hodcs to the department 
of laryngologr- in St. Mary’s of Nazareth Hospital. 

The Week’s Deaths.—The total dcath.s—52S—last week arc 
SO in excess of those of the previous week and the indications 
now arc that the total deaths for the year will be fully ICOO 
more than the number for 1001. This will give an annual 
death rate of about 14.30 per 1000 of population for 1002, as 
compared with 13.SS tor HhH—aw iweyeasc: of 3 per cent. The 
diseases chiellj’ threatening the public health at the present 
time are pneumonia and influenza. This latter disease, al¬ 
though prevalent since the early fall, has thus far been of a 
mild type, but there are indications of a growing virulence of 
the germ during the past fortnight. 

No Insusceptibility to Vaccination.—The chief medical 
inspector, Dr. Spaulding, in the health board’s bulletin, says: 

Several times recently attention has been called to a false Im¬ 
pression concerning Insusceptibility to vaccination held by many 
persons and even bv some medical men. They argue that because 
a child has had six or seven attempts at vaccination, without its 
•“taking” that the child Is Insusceptible to the operation, and have 
risked permission for such child to enter school without the required 
certificate. They have even come with a letter from the family 
physician, stating that a given child Is Insusceptible. It should 
■be clearly understood that no one is Insusceptible to vaccinia or 
vaccination. One successful vaccination can be secured m every 
person; to this there Is no exception. Repeat the attempt until It 
■does "take.” , 

A striking and hideous Illustration of the evils of teaching insus¬ 
ceptibility to vaccination was furnished during the week In the 
neighboring town of Hammond, In which a cashier In the bank was 
stricken with smallpox In Its worst form. He died on the seventh 
■day of the attack with hemorrhagic smallpox. He had had four at¬ 
tempts at vaccination, and because It did not "take” was told he 
was insusceptible to vaccination—a bit of medical advice which 
cost him his life at the age of 33—an utterly needless loss of a life 
■useful to the community and of priceless value to his family. 

IOWA. 

Alleged Illegal Practitioners.—Bruce Gardner, Daven¬ 
port; A. E. Porter, Port Madison, and Dr. Rae, Esthervillc, 
have been arrested on the charge of practicing medicine witliout 
n license. 


Bill of Sale Piled.—A bill of sale was filed, December 1, 
conveying the property of the Iowa Medical Journal from E. G. 
Ragsdale to the Dorr Investment Company, Des Iiloincs, for a 
consideration of $2000. 

lu Memoriam.—In memory of Mrs. Henrietta W. Dotvs, St. 
Luke’s Hospital, Cedar Rapids, is to be given a complete sur¬ 
gical department, consisting of three rooms and a corridor, 
thoroughly equipped, by Hon, S. L. Dows and children. 

Personal.—Dr. Grant J. Ross, Sioux City, has been appointed 
a member of the Woodbury County Board of Insanity Com¬ 
missioners, vice Dr. Van Buren Knott.- Dr. C. D. Harlan, 

Clarinda, a member of the staff at the State Hospital, has ac¬ 
cepted an instructorship in surgery in the State University, 

Iowa City.-Dr. William S. Lessenger, Mount Pleasant, has 

been elected vice-president of the Southeastern Iowa Medical 

Association.-The office of Dr. George Inglis, lilonticello, was 

destroyed by fire, November 30. 


MARYLAND. 

Baltimore. 

Personal.—Dr. Martin B. Billingslea is very ill with a car¬ 
buncle on his neck.-Dr. Peter H. Reiche is recovering from 

an attack of pneumonia. 

Detention House Leased.—^’Ihe health department has 
j leased a detention house for smallpox suspects or those who 
have been in contact with smallpo.x cases. Genuine smallpox 
cases found in the city will, however, be sent at once to quaran¬ 
tine. 

The Eight Against Smallpox.—The health board has ex¬ 
pended $5700 of the $10,000 appropriated to its use at the begin¬ 
ning of the year for the purpose of combating smallpox, Tlie 


success in preventing its lodgment hove to any considerable 
extent is most praiseworth.v. 

In Memory of Professor Eriedenwald.—A memorial meet¬ 
ing in honor of the late Prof. Aaron Eriedenwald was held at 
the College of Pliysicians and Surgeons, Decemher 2. Addresses 
were delivered by Drs. William Simon and Jolin Ruhrilh. Ap¬ 
propriate resolutions were ofl'cred by Dr. George J. Preston of 
the facuU.v. 

Death and Disease.—The health department reports measles 
still increasing; 247 cases were reported last week, although 
the type is mild. Tliere were 18G deaths, a death rate of 17.23 
per 1000 per annum. From pneumonia 20 died; from broncho¬ 
pneumonia, 7; from bronchitis, 0; from typhoid fever, 3; from 
measles, 2; from consumption, 7, and from diphtheria, 1. 

Magness Forfeits Bond.—^News has been received from 
West Virginia that Dr. Thomas H. Magness has forfeited the 
bond of $500 given by his attorney to secure his appearance to 
answer the charge of taking the state medical examination in 
the name of David R. Sheplcr and swearing falsely to his 
identity. It is said that the ■warrant for Dr. Magness was 
lost or stolen, and that the State Board of Health of W^est 
Virginia will institute an inquiry into the case and prosecute 
the guilty party. 

Lorenz in Baltimore.—Dr. Adolf Lorenz arrived, December 
0, and became tbc guest of Dr. R. Tunstall Taylor, surgeon-in- 
cliargc of the Hospital for Crippled and Deformed Children. 
He delivered a lecture in the anatomical hall of the University 
of ^Maryland, and demonstrated his method of reducing con¬ 
genital hip dislocation on a little girl. On .Sunday he visited 
the Hospital for Crippled and Deformed Children, and on Mon- 
da 5 ’ visited tiie Johns Hopkins Hospital and left for Philadel¬ 
phia the same afternoon. 

Medical Colleges.—According to the new register of the 
Johns Hopkins Universit}’, ju.st out, there are 09 professors 
and instructors in the medical department; 258 medical stu¬ 
dents. and 72 physicians attending special courses. The num¬ 
ber of matriculates in the Unjvcrsity of Maryland School of 
Medicine this year is 300. The Baltimore Medical College has 
about 425 students. The College of Physicians and Surgeons 
about 325, and the Marjdand Medical about 200. The Woman’s 
Medical College has a verj’ small class. 

NEW YORK. 

Smallpox in Rochester.—On November 29 there were 122 
smallpox patients in Hope Hospital, Rochester. 

Consumption Among Convicts.—Superintendent of Prisons 
Collins will report to the next legislature surprising results of 
the scientific care of consumptive criminals. The large death 
rate in the prisons previous to the past few years was due 
mainly to consumption, and to minimize, if possible, this con¬ 
dition, Superintendent Collins has had all consumptive prison¬ 
ers sent to the state prison at Dannemora, in the Adirondacks, 
one of the best places in the world for the treatment of the 
disease. Here the consumptives were subjected to a special 
treatment in the prison hospital, with the result of an estimated 
decrease in the death rate from this cause of 71 per cent, in the 
past five years compared with the five preceding years. 

The Care of the Insane.—Important conferences under the 
direction of the State Commission in Lunacy have been held 
during the present week in the pathologic institute on Ward’s 
Island, New York. The newly-chosen director, Dr. Adolf 
Meyer, has delivered a series of lectures on the scientific treat¬ 
ment of the msane, which have been attend^ by all the super¬ 
intendents of the state hospitals and other interested scientists 
in this and other states. President Peterson of the commis¬ 
sion has united with Director Meyer in urging that still 
greater attention be paid to the acute insane admitted to the 
state hospitals, and the commission believes that a fresh im¬ 
petus to the study of causation as well as treatment will result 
irom the conferences. 


o-v « w i orii 


Acid Humes in Cars.—For a long time the fumes from the 
storage batteries in certain electric cars have caused discomforl 
and ill health among passengers. The board of health lia^ 
taken a firm stand against the nuisance, and the car companr 
has yielded to the pressure by fitting up several cars with' a 
device suggested by Dr. Hudson, for carrying the acid fume- 
some distance above the roof of the car. This arran-rement i- 
swvd to operate very well. ■ ° 

Personal.—Dr. Ot^ H. Scluiltze has been appointed coron 

Hamilton Williams, resi<rned._^Dr 

Philip P. O’Hanlon has been confirmed.as coroner'^s physician 
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-^Dr. Jesse P. Duryea, who has been general medical super¬ 
intendent of the King’s County Hospital and Almshouse since 
1898, resigned. December 10. At a farewell reception to Dr. 
Duryea, December 3, he was presented by the employes of the 
hospital with a diamond ring. 

New Plans of Health. Department.—One of the most im¬ 
portant of the new plans involv(3S the establishment of an East 
Side branch of the health department that, the commissioner 
promises, is to be in working order by next March. It will be 
open day and night, to attend to vaccination, and will have a 
complaint bureau and a place for the issuance of certificates to 
relatives and friends to visit patients in the public hospitals, 
thus sparing residents of the district the necessitj' of making 
the long trip to the head oflice. 

Medical Supervision of the Isthmian Canal.—^The New 
York Academy of hledicine, in view of the demonstrated ability 
of proper sanitary measures to control malaria and yellow 
fever, has adopted a resolution, declaring that the amplest 
powers should be given to the medical officer in charge of the 
sanitation of this canal, calling the attention of the President 
of the United States to this fact, and asking that the President, 
as the one authorized to appoint the commission, sec to it that 
the medical officer be made a member of this commission. 
Alleged Death from Tetanus Pollowing Vaccination.— 
n November 30 a boy living in tbe borough of the Bronx died 
rom what is reported to have been tetanus. The parents 
allege that the boy was vaccinated, November 19, by one of the 
physicians of the health department, and that within twenty- 
four hours the boy began to complain of musciilar pains. If 
this statement is correct, of course the vaccination can not be 
held responsible. It is also reported that at the same time a 
servant in the familj' was vaccinated. The case is being in¬ 
vestigated by the board of health. 

Typhoid Prophylaxis.—A coinmittee has been appointed by 
the New York German ISIedical Society, consisting of Drs. 
Abraham Jacobi, Isaac Adler, George W. Jacoby, Richard 
Stein, Leonard Weber and Fritz Schrvyzcr to make suggestions 
rec'arding the prophylaxis of typhoid fever. After enumerating, 
in°a letter to the mayor, board of health-and aqueduct com¬ 
missioners, the ravages of the disease in New York, the com¬ 
mittee calls attention to the following important suggestions: 
Care in supplying good drinking water; enlightening^ tile 
public; bacteriologic control of ice and oysters, and supervision 
of public closets. 

Foot and Mouth Disease.—The health department of New 
York City has issued the following order: “All c.ar^ bringing 
cattle from New England states or from'any part of New York 
State shall be accompanied by a sworn certificate stating that 
the car has been properly disinfected. On the absence of such 
certificate or on the declaration of this department that it has 
reason to believe that such disinfection has not been properly 
carried out, it shall be within the discretion of this department 
to order that cattle conveyed in such_ cars shall not be per¬ 
mitted to enter the stockyards of this city, but shaR be ordered 
at once to a slaughter-house for immediate slaughter. 

Buffalo. 

Personal.—Health Commissioner Greene and City 
olomst William G. Bissell are attending the meeting of tte 
AnTcrican Public Health Association at New Orleans. ^Dr. 
Jacob M. Krause has returned from Denver. 

Exposure of anHmpostor.-The Buffalo Review, a morning 
daily^paper, deserves the appreciative thanks of the 
meiicll profession of Buffalo for its exposure of an 
callin*^ himself “Antonius the Boy Wonder, who practices mag 
netic healin-r and absent treatment on the poor and unwary. 

te.™ of Ihe taactivitj- of the JioWet »ttorne,'s ffBce l,c ta. 
been allowed to remain in Buffalo. 

PENNSYLVANIA. 

■D _T)r James V. Harsha, acting city physician of 

JlSrort. ood Dt. Frank John rv.s electad ,n 

.,"Monasnen-An epidemic of typhoid lerer pre- 
v.KS=nt“ 55,0 cause is‘^.»ppo»d to be eont.m.n.t.d 

well water. 


HoISis for 

tko orectio. of a hespitai for eprlep- 


tics and a separate institution for the criminal insane now con¬ 
fined ill the state penitentiaries. 

Urges Extension of Sewer System.—At the monthly meet¬ 
ing of the Reading Medical Association resolutions were 
adopted recommending that the city authorities .take such 
necessary .slep^ to extend the house sewerage system that all 
parts of the city, may be included. 

Philadelphia. 

The University Day Oration.—Dr. S. Weir Mitchell has 
accepted an invitation from the board of trustees of the Univer¬ 
sity of rcnnsylvania to deliver the University Day Oration at 
the yearly commemoration of Washington’s birthday. 

Clinic for Children.—^A clinic for children, including a 
nursery'for motherless infants, has been established at "the 
Jewish Maternity Hospital. Dr. I. Valentine Levi is in charge 
of the dopaitment, and Dr. Eleanor C. Jones is consulting 
pediatrist to the new department. ' ° 

Illness and Death.—For the week ended December G, 129 
new cases of typhoid fever were reported, with 8 deaths. Six 
new cases of smallpox weie reported, with one death. There 
were 450 deaths from all causes, a slight excess over the num¬ 
ber for the corresponding week of 1901. There are said to be 
about 1200 patients at present under treatment for typhoid 
fever. 

Abolition of Board of Charities and Correction.—Dr. 
John V. Shoemaker, president of the board of charities and 
correction, will, in his next annual report to the mayor, recom¬ 
mend abolishment of the board, and that the charities be placed 
under a commissioner and the house of correction in the 
department of public safety. The recommendation is one re¬ 
sult of a visit made by the board to the public institutions of 
New York. The departments of charities and corrections in 
the latter city are presided over b}' commissioners who give 
their whole time to the work and are salaried officers. Tbe 
inmates are also required to work. Neither of these conditions 
prevails in Philadelphia. 


GENERAL. 

Cholera is estimated to have cost 126,000 lives in the 
Philippines out of 208,000 cases thus far. 

Southern Pacific Hospital Car.—This road is to have a 
car corapletel.y furnished as a hospital on wheels, with head¬ 
quarters at Houston, Tex. The equipment includes an oper¬ 
ating room. 

Will Call Plague Conference.—Surgeon-General Wjunaii of 
the U. S. P. H. and M.-H. Service is reported to have said he 
would soon call the convention of all state boards of health 
that several of them h.ave asked for. 


“Dixie"’ To Be Hospital.—The Navy Department has ap¬ 
proved the remodeling of the Dixie into a hospital ship. She 
will be only one of her kind. The complete overhauling and 
refitting will cost nearly a quarter of a million dollars. 

Hawaiian Lepers Captured.—Three lepers, who have lived 
in the mountains of Hawaii and subsisted on tlie results of 
depredations, have at last been captured. They had all ajp- 
proaehes under observation and were warned by frie^ly 
natives whenever attempts were made to find them. They 
were captured b.y a ruse. It is reported that two others arc 
hidden in the same locality. 


Many Deaths on Lakes.—The season of 1902 records 140 
deaths on the great lakes, an increase over all previous years, 
53 sailors went down with their ships, 47 men fell overboar 
and were drowned, and 15 lost their lives in collisions. La 'C 
Erie was the grave of 59; Superior, 40; Michigan, 14 ; Huron, 
22; Ontario, 54; the Detroit and St. Croi.x rivers, 10. The to a 
loss of life on the lakes for each of the past seven j'ears is a 
follows: 1890, CG deaths; 1897, 88; 1898, 95; 1899, 100; 19 UU, 
110; 1901, 132; 1902, 140. 

Many Hawaiian Licenses Void.—Because of errors m 
office by former Treasurer W. H. Wright, twenty-nine physi¬ 
cians of Hawaii, sixteen of them Japanese, must pass neu ■ 
aminations. The chief error was in allowing a board o 
aminers to hold office for three years instead of i 

law piovides. During the unlawful period the board of m • 
examiners was out of harmony with the board of hcalU)- 
disputed point was the admission of Japanese to pracu 
the requiring them to be examined in English. As t' ^ 
of health favored a more rigid e.xamination and „„ 

by the examiners and the treasurer, the new ® 

expected to be more severe, and several Japanese PP 

for an injunction against the loss of their present li 


1533 


Dr.c. 13, 1902. 


/ 

MEDICAL NEWS. 


Gib'bs Memoriftl Prize.—^The Xew York Aca(leni 5 ’ of 
cine will award $1000 to tlio author of the best essay on ^le 
Etiolo>n’, r.rtholosy and Treatment of the Diseases _^of the 
Kidncyj” presented by Oct. 1, 1904. Essays must be in English, 
tvpew'ritlcn, designated by a twm do jdtimc, aceompanied by a 
scaled envelope bearing the same iioiA dc jthtmc and containing 
f the name and address of the author. Ko envelope will he 
opened except that of the successful author. There will be no 
award if no essay shall be deemed worthy. Unsuccessful ess.ays 
will be returned if claimed within six months. An essay must 
show orimnalitv to obtain the prize. Jilenibers of the regvdar 
incdic.al profession of the. United States may compete. The 
original of the successful c'say shall be the property of the 
academv, and will he published in its transactions. Essays 
should he sent to the Committee of the Trustees of the New 
York Academv of 'Medicine on the Edward N. Gibbs Memorial 
Prize, 17 tVest 43d Street. 


CANADA. 

The Boynl Victoria Hospital, ‘Montreal, reports for the 
month endintr November 30: Patients admitted during the 
month, 24S: discharged. 232; died. S; highest number on any 
one dav. 207; patients under .r-ray treatment daily, 22; ambu¬ 
lance calls. 52; visitors to the wards, November 23,4GS. 


4 


The Montreal General Hospital reports for November 25t 
admissions; 241 patients discbaiged; 23 died; the average in 
residence has been 193; tbc bigbest nnmbcr on anv one day 
lias been 205; ambulance calls, 108. Typhoid fever cases 
showed 11 for the month as against 24 in 1901, saiiic month. 

Medical Council of the Yukon Territory.—Tlic election of 
memhers for the medical council of the Yukon Territory, 
Canada, for 1902, resulted as follows: President, Dr. D. Mac¬ 
Leod; vice president. Dr. Bariett; registvar-sccrctaiy. Dr. A. E. 
Edwards; executive committee, Drs. Barrett, Sutlierl.and and 
Alfred Thompson, with pic~ident and registrar as ct officio 
members. 

To Check Spread of Tuherculosis in Montreal.—Last 
week a xery laigely-attended meeting was bold in Montreal, 
presided over by Loid Minto. governor general of Canada, for 
the purpose of considering what measures should be taken for 
the prevention and cure of tuberculosis. A committee was 
appointed to create an enlightened public interest, and to 
further the employment of all means nhereby it may be pre¬ 
vented or it® ravages lessened. 





To "Vote for a Sanitarium for Toronto.—^Tbe City Council 
of Toronto has adopted the recommendation of the hoard of 
control to submit the following question to the latepaycrs at 
the January eitv elections; Are yon in favor of the city con 
tributing $.50,000 tow aid the establishment of a sanitarium 
for the treatment of residents of Toronto suffering from con¬ 
sumption ? This is in lieu of .a money by-law for wbicli there 
is said to be no legal authority, 

Toronto and Trinity Medical Banquets.—The students 
and medical faculties of both Trinity iledical College and the 
Unixersity of Toronto held their annual banquets December 3. 
Professoi Barker, '90. Toronto, of the Unix-ersity of Chicago, 
was present at the latter, and in proposing the toast of “The 
Professions,'’ delivered an able address on the tendency of 
medical science. Probably the speech of the evening at the 
Trinitv banquet x\-as that delivered bv Dr. T. S, Harrison, a 
general practitioner of Selkiik, Ont.,’ who is still in actix-e 
country practice at 75, xvho gave some x-eiy humorous expert* 
ences of practice in this province fifty year.® ago. 

Personal.—Dr. Charles B. Shuttleworth of Trinity Medical 
College, Toronto, has succeeded in passing the examination for 
F.E.C.S. England; Dr. George W. Badgeroxx" of the same citv 

has passed the JI.B.C.S. examination.-^Dr. A. P. Crockett 

of Prederiekton, N. B., returned, November 29, from England 

and the Continent.-Dr. Patrick B. Handyside, for five years 

in charge of the Naval Hospital at Esqnimak. B. C., has been 
replaced bv Dr Homer, xvho, xvith his family, is noxv en route 

from England-Dr. Bohert Wilson, professor of pharma- 

cologx- and therapeutics in the Univevsitv of Bishop’s College, 
Montreal, is recuperating his health in the White Jlountains.'’ 

Canada’s Drink Bill.—The annual report of the Inland 
Rex-enue Department for the year ending June 30, just issued 
this month, states that the quantity of spirits produced during 
the year was 3,234,147 proof-gallons, as compared with 2,652° 
70S for the prox-ioiis fiscal year. Tlie people drank more spirits 
and beer last year than they did in the pierioiis year. The 
quantity of spirits consumed' was .796, a= against .707 for the 
prexnoiis year. Beer xvas 5.102 as compared xvith 4.737 for 


the previous year; and .090 of xvine, as against .100 for 19IH. 
Tobacco was the same as last year, the figures being 2.404. U£ 
cig.arcUca tberc xverc consumed 134,230,034, ns against 121,- 
383,584 for 1901. 

Toronto Insane Asylum.—Charges of a general character 
have lately been appearing in the society columns of one of 
Toronto's daily papers against the attendants nnd_ nurses of 
the Toronto Asylum for the Insane, of various crueUics against 
patients. Dr. Daniel Clark, the medical superintendent, re¬ 
plies to these, stating that they hax'c no foundation, and that 
they hnx-c .simply been the cause of much annoyance to the 
fifty-four persons w-ho attend on the insane in that institu¬ 
tion. This is the first time, he states, during the' txventy- 
sex-en years of his supcrintcndoncy in xvhich charges hax’c been 
made against the institution. He conelndes his letter asking 
for nanics nnd facts, as he is anxious to refute such sensational 
allegations. 

Public Healtb iu Hamilton, Ontario.—^Dr. Walter Lan- 
grill. medical health officer of Hamilton, Ont., presented his 
annual icpnrt at a meeting of the Board of Health of that 
citv, Dcccinhcv 1. It shoxved that during the year there xvere 
G9i eases of infections diseases. Of these IOC xx-erc diphtheria, 
xvitli 24 deaths; 04 xx'cre cases of typhoid fever, xvith seven 
deaths; fix*c w'crc cases of smallpox, xx'ith no deaths. The other 
cases xx-ere dix-ided as folloxvs: Scarlet fex-cr. 97. 3 deaths; 
chicken-pox. 74, no deaths; mumps. 11, no deaths; measles, 222, 
2 deaths; whooping cough, 112, 13 deaths. In all 744 deaths 
xx’erc icgistered, the death rate being 1.3.7 per 1000. The in¬ 
fant mortality was higb, there being 137 deaths of children 
under the age of one year. Among the general causes of 
death were; Cancer, 45; heart trouble, S3; tuberculosis, 105. 
Hamilton has decided to report cases of tuberculosis to its 
medical health officer. 

FOREIGN. 


Influenza in England is reported ns unusually severe. 

Kocb Summoned Again to South Africa.—The author¬ 
ities of Rhodesia have appealed to Robert Koch to assist in the 
campaign against cattle plagiio, xx-hich is rccrudescent. 

Smallpox in Greek Archipelago.—A severe outbreak of 
smallpox is causing great loss of life in the Purni Islands, nepr 
Samos. Gicek Archipelago, with almost no medical aid ax-ail- 
aWe. 


Memorial to "Widerhofer.—The einpeior of Austria has 
ordered .a portrait bust of H’iderhofer xvhich he intends to 
present to the St. Anna Children’s Hospital, xx'here the deceased 
xvas director for forty years. 

Proposed Nurse Schools in France.—^I’he present prime 
minister of France is a physician, and one of his first acts xvas 
to insist on the enforcement of a decree of 1893 calling on the 
municipal anthorities of all toxvns xvhere there is a menical 
school to oiganize a tr.ainiiig school for nurses. 

Distress in England.—The returns of the London Board of 
Trade show more unemployed unskilled labor than for ten 
years. Tlieie is much distress among the lower classes. There 
are 56,000 members of the Army released from serx-ice xx-ho xx-ill 
add to the niimher of the unemployed. Public subscriptions 
are being made for relieL 


^ri-JNicotin uigars Injurious.—The Austrian authorities 
announce that the chemical treatment of tobacco by Professor 
Gerold’s method does not free the cigars from nicotin, xx’hile 
the cliemicals used are more or less injurious. The tests 
shoxx-ed .9 to 1.17 per cent, nicotin. The Austrian standard 
cigars contain 1.29 to 3.99 per cent. 

Campaign Against Charlatans in Germany.—A cix-il suit 
was lecently brought by a physician again.st a druggist at 
Breslau w-lio adx-ertised that be would cure all cases of rtutter- 
ing under guarantee. The physicians managed the case well 
and secured conviction and a fine. These cases against char¬ 
latans haxe hitherto been tried in the criminal courts. 

The new home of the Paris Academie de Medecine was 
formally inaugurated by the president of the republic, Novem¬ 
ber o. The building adjoins the Ecole des Beaux Arts, and is 
in four parts, each four stories, one dex-oted prineipallv to the 
famous librarv of the academy and one to the vaccination 
service. This includes stables for the calves, laboratories and 
waiting rooms for the persons applying for vaccination. The 
assembly hall is nearly twice as wide as it is deep, with a broad 
^atform and 110 seats. The membership is limited to 100. 
oT,'a 'H'ense has been borne by legacies, private subscriptions' 
and some aid from the state. • ^ ’ 
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MEDICAL NEWS. 


liONDOir LETTER. 

Manufacture of Madmen a Result of the Law of Lunacy. 

.At the Medico-Psj'chological Society Sir William Gowers 
pointed out in an important paper a great defect in the existing 
Lunacj' Laws, which tended to the production of insanity. The 
law decrees that all persons of unsound mind shall be treated 
alike, certified as insane, deprived of liberty, and placed under 
the control of the Commissioners in Lunacy. There is the large 
class of border-line cases, patients on the verge of insanity, 
some just over it. ]\fany of them who might recover may be 
actually rendered insane bj’' the process of being decl.ared so, 
which certification constitutes- Such cases are very numerous. 
The nature of the process of certification can not be concealed 
from many patients, and is most clear to those to whom it is 
most harmful. Many on the brink of insanity are always 
haunted by the question: “Shall I go mad ?” To them it sounds 
the knell of hope, for it gives the answer “You are mad.” All 
the security the present law could give, and more, said Sir Wil¬ 
liam Gowers, and all its harmful effects would be avoided by a 
system of notification. The time has certainlj' come when a 
commission should investigate both the work and the constitu¬ 
tion of the board of lunacy, and the working of the lunacy act. 
The twelve j^ears which have elapsed since tlie act was passed 
have furnished ample experience of its effect and deficiencj'. As 
a temporary measure he proposed that a brief enactment should 
be passed that the provisions of the lunacy act relating to 
private patients taken for payment should apply onlj' to such 
cases as, in the judgment of the commissioners, need to be 
certified and detained in their own interest or for the safety of 
others. Among the audience were Sir William Church, Sir 
William Broadbent, and other distinguished physician.s, most of 
whom addressed the meeting. The matter was unanimously 
referred to the Parliamentary Committee. 


The Sanitation of Lagos. 

Sir William MacGregor, the governor of Lagos, who is a 
medical man, has acquired a reputation as a sanitary .pioneer 
which renders him quite unique among colonial governors. His 
efforts to improve the health of his dcadl.v West African Colonj' 
have been more than once described in The Jouuxal. At tho 
invitation of the African Trade Section of the Liverpool Cham¬ 
ber of Commerce his excellency was entertained at dinner. Sir 
Alfred Jones, a Liverpool merchant to whose munificence the 
Liverpool School of Tropical Jlcdicine is greatly indebted, and 
who has furnished the means for the various expeditions of 
that school for the purpose of investigating tropical diseases, 
presided. Several members of the staff of the school were pres¬ 
ent. Sir Alfred Jones spoke of the great debt the country owed 
to Sir William MacGregor for his efforts in West Africa. Re¬ 
plying, the governor said it had been his policy from the begin¬ 
ning in trying to improve sanitation in Lagos, not to confine 
their efforts to the people of one race or color, but to take 
along in one line both Europeans and natives. He had always 
been opposed on principle to the idea of separating tlie 
Europeans from the natives in order to avoid contracting 
malaria from the natives. Of course, the progress will be at a 
slower rate so far as Europeans are concerned, but if slow it 
will be sure, and this is the only way of arriving at the ex- 
termination of malaria in a place like Lagos. If malaria 
is mastered, he thinks there is a great future before Lagos. He 
had no doubt Lagos could be made a fairly healthplace. It 
is built on a sand island, having a sea breeze. It was announced 
at the dinner that a chair of tropical medicine had been en¬ 
dowed at University College, Liverpool, by special contributions 
amounting to over $50,000, which included the munificent dona¬ 
tion of $25,000 from Sir Alfred Jones, and also $2500 from the 
Hon. R. B. Blaize, Lagos. The committee will ask the author¬ 
ities of University College to appoint Major Ronald Ross, C.B., 
as the first professor, and to call this chair the Sir Alfred 
Jones Chair of Tropical Medicine and Parasitology. 

PARIS LETTER. 


Renault and Danlos Against Mercurial Injections. - 
According to Drs. Renault and Danlos injections of mer¬ 
cury should be rarely employed, and resort should only be had 
to them when other methods such as ingestion or inunction have 
failed to produce any effect. They are less practical and some¬ 
times dangerous. 

The Treatment of Hypertrophy of the Prostate. 

The treatment of hypertrophy of the prostate, which has 
atei on a now phase since prostatectomy has ® ’ 

L^teV"hicct of discussion at a recent meeting of the 

fi'wo of the younger school of surgeons. Dr. Al- 
of Professor Guyon, who is a native of 


Jour. A. M. A. 

Cuba, and has a marked foreign accent in French anrl n 
Legueu, recently made surgeon of the hospitals ’w^J u ’ 
champions of this operation. Dr. Lemieu Ind^ oncrTfori 
tin,os in o„n ''fa'' 

had diseased kidneys and infection. Dr. Lemieu consirW^n 

lafpVn urethra immediately, as itis sure to be cut 

laid on in the operation, with doubtful results. He also adirJ 
cates removing the whole of the prostate gland in two or tl.me 
arge portions. He had noticed as a co^licatiore.^enst 
hemoiihage and a tearing of the rectum in two eases thorn 
there was no subsequent fistula. Two patients were afflict 
with incontinence after the operation, but Dr. Lemieu fre 
Ins past experience, considers that this will only be temporal 
JJr. Albarran has performed the operation fortv-two timi 
and has had but one death from cachexia in an old man seven 
years old suffering from double pyelonephritis. He does n 
consider that the indications can as yet be discussed, a stal 
iiient which seems rather strange coming from a man who h 
opeialed so many times. According to Legueu, the size of t 
prostate is of paramount importance, and would justifv i 
operation when dysuria is followed by retention. Calculi a 
also a good indication, as they niav be removed by the sar 
incision. 


Curious Incident at the Society of Biology. 

On October 18 the president of the Soeiety of Biology a 
noiinced to his colleagues that a lad.v, who was not of his a 
quaintanee, had handed him two envelopes, one of which was 
remain closed until the month of June, 1903, the other was I 
be opened before the society. On doing so, 10,000 francs (aboi 
.$2000) were found in it, and are destined to help publish tl 
reports of Hie soeiety. In writing of this, the editor of tl 
Presse Medicate describes it as being verj' American. 

Lucas-Championniere’s Technic for Preparing Catgut. 

At the Congress of Surgery, held in Paris last October, D 
Lucas-Championniere, one of the first to introduce into Fram 
Lord Lister’s principles of antisepsis, described his method f( 
preparing catgut. It consists in Lister’s method of placir 
catgut in a 20 per cent, solution of carbolic acid in oil. Tl 
onlj’' variante consists in placing it afterward in essence of tii: 
pentine. When an operation is to be performed Dr. Chan 
pionniere places it in a 5 per eent. solution of carbolic acii 
He always uses a large thread, as he considers that it is alway 
readily absorbed. 


Chloroform versus Ether. 

Dr. Julliard of Genova has reported 9289 cases of narcosis b 
ether without a single death, either during or after the opern 
tion. Asphy.xia was overcome in three eases by artificial res 
piration. Bronchial pneumoni.i' is due, according to thi 
surgeon, to a lack of proper precautions, such as not coverin; 
the patient sufliciently and allowing him to get chilled, or els 
not removing the mucus which forms in the throat. Villar o 
Bordeau.x has had 4000 cases of narcosis by ether without i 
single death, and Roux of Lausanne considers ether better thai 
chloroform in narcosis. The A. C. E. mixture, which has bee: 
tried in England, Vienna and in Italy, has been employed alsi 
by Dr. ReynSs of 'Marseilles. He has found it of benefit will 
old or weak patients, or when there were cardiac, renal, o: 
broncho-pulmonary lesions, where the ether would be injunou! 
for the lungs and chloroform might cause syncope. Chlorid o 
ethyl is being used more and more as a general anesthetic 
some of the Paris hospitals, and the anesthesia produced wil 
sometimes last as much as half an hour; 5 c.e. should be gi'Cf 
every five minutes. After a- period of anesthesia there is on( 
of analgesia rvhich may last as .long as the period of ancs 
thesia. When the operation is to last more than half an hom 
it is well to begin with chlorid of ethyl, and go on with chloro 
form or ether. 


Sheets of Silver as a Dressing for Wounds, 

Dr. Gauthier of Luxeuil described at the Congress of 
is use of silver threads and silver sheets in surgery. Ins c 
E employing the ordinary silver thread. Dr. Gauthier u 
ressed silver wire, made with threads only O.OS cm. tme• 
■hieh, therefore, can cause no damage to the tissues, once 
liver, of extreme thinness, are indicated when "'oueds 
isilv, after skin-grafting, when there is eczema near a ^ ’ 

-a nil dicpMCPs of the shin, instead of the TOVioUa pia 


Suppuration of the Pancreas. 

Dr J. L. Fam e, surgeon of the hospitals, described a ^ 
e meetings of the eongrfss two cases of 
increas which he had seen, and which have led ung 

at this lesion is not so very infrequent. In one ca-c y 
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womnii allowed '-ymidom^ of a povfovafion of the htomncli, and 

on being opernfed on slic was found to liavo a large 

oolloclion of pus. Tbc paneloas was gnngiciied, and n IisUiln, 

wliicb persided a long time, showed that the pancreas was the 

mimaiv scat of the disorder. In the second ease the pnlienl, 

wlio bad lost .'lO kilos in weight, was supposed to be 

from cancer of Ibo stomach. It was found, however, that an 

enormous mass of adhesions had formed ns a result of 

tion of the pancreas. Drainage was made and the patient is 

now quite cured. 


Gorrespondence. 


The Operative Treatment of Stmtisnins. 

.•Ill niistcrr 10 nr. Geo. .If, Gould’.’! panrr tit Tnr. .TornXAt. of ilic 
.liiicficnti Medical .Ittsooinfton. \orrnibef J. page Item. 

Prrrsnvno, Pa., Dee. 3. 15102. 

To the ivditor;—If in the following I shall attempt to refute 
some of Dr. Gould’s arguments against the operative treatment 
of beteropboria and strabismus, I mu fully aware of the didi- 
cnlty of the task. With his overwhelming figures, the weight 
of ills well-earned reputation, and the admirable spirit of 
sincerity which pervades every phase of his reasoning. Dr. 
Gould’s’ position is formidable enough to intimidate any “dens 
minoris gentis.” 

However, I believe that in the seemingly impregnable wall 
with which the gallant defender of eonsen-atisni has sur¬ 
rounded himself, there are several weak spots; some of the 
fundamental stones are loosened alrcadv bv the able efforts of 
others, and here and there I even find that the builder h.as 
altogether neglected to support bis foundation with concrete 
material. In fact, he even furnishes us with the weapons to 
upset his stTweture. To speak less metaphorically, and to go 
right “in medias re«,’’ the anatomic relation of Bonnet’s eapsnlc 
to the tendons and its bearing on the conditions as created by 
tenotomy have been completely ignored in Dr. Gould’s chain of 
evidence. To anyone familiar with the fact that Bonnet’s 
capsule is reflected on the tendons where they pierce the eap- 
snle and becomes continuous with the fasciw of the muscles 
(lateral invagination) the effect of severing the tendon must 
he self-evident-. Tl^c muscle will exert a certain amount of 
traction on the capsule; if we now sever the connective tissue 
between the tendon and the capsule, a procedure which Dr. 
Gould sees fit to deride as “post-graduate,” the muscle will 
glide back farther into the orbit. Por illustration we assume 
that the internal rectus of the right eye has been severed. Ab- 
~i duction will immediately take place, caused ehieflv by the action 
of the external rectus. The gap thus formed will be the result 
of two factors: tonicity of the rectus internus and abduction 
through the rectus externus. While I readily admit that this 
abduction is partly neutralized by the active effort of the 
patient to lessen the traction of the wound, 1 can not see bow 
reinsertion at the former line of insertion can possibly take 
place, since there remains a gap which no amount of voluntary 
or involuntary compensation on the part of the other muscles 
will completely overcome. 

This is one theoretical “scrap "of evidence” according to 
which it is utterly impossible that the tendon should become re¬ 
attached to its former line of insertion, provided, however, that 
we have severed it completely. All surgical analogy helps to 
■strengthen this assertion. There is not one tendon in the 
human body which, severed and left alone.-will reinsert at 
its former point. If restitution of the function of the muscle 
actually takes place it can not be due to any other agency than 
the one pointed ont by Dr. Gould himself, namely, regrowth 
of tissue. But who will deny that in the latter case—filling 
of the gap through new tissue—an. actual lengthening of the 
muscle has taken place? 

'h The mere admittance of this possibility renders irrelevant 
^ the argument that a tendon will not grow on an nnabraded, 
uninjured surface. However correct this assertion may be, it 
does not come info consideration in our case for the above rea- 
Bop that the gap formed by tlic operation will be bridged over by 
newly-formed connective tissue whicb finally will unite the two 
surfaces, and, by its interposition, will add’ to tlie total length 


of the muscle. If it liaiipens occasionally that this bridge does 
not devcloj), it docs not necessarily imply that no inset iion 
whatever uill take place. What Dr. Gould pronounces the in¬ 
variable rule, to-wit, tbat tbc surface behind tbc stump is 
ntiabradcd and uninjiticd, seems to me, on tiie contrary, a vciy 
raic o.xception. The tccbiiic of tbc operation makes such 
abrasion^ moic than probable, and if there were in my mind 
any doubt left, my practical experience of about two score of 
reiieated tenotomies would remove even the slightest shadow 
of .such a doubt. Tlic rule is tbat in repeated tenotomy we 
shall find the line of insertion moved back. So typical have I 
found this condition tbat in a second tcnotoiip- on the same 
mtiselc 1 invariably make the conjunctival incision from 2 to 
4 niin. farther back than in a first tenotomy. 

Another equally good modus resfilufionis is that in which 
filling of the gap through newly-formed tissue is combined with 
insertion behind the former line of attachment. In such eases 
wc find a broad surface instead of a line of attaelinient, a con¬ 
dition which clearly indicates tbat tbc surface bcliind, the 
slump was abraded during the first tenotomy. But leaving 
aside even these practical “scraps of evidence,” there is another 
factor which has not been considered by Dr. Gould. Assuming 
tbat no rcaitacbmciit has taken place at all (for instance, im¬ 
mediately after tbc operation), has the severed nuiscle lost all 
of its power over the eyeball? By no means. The traction on 
Bonnet’s citpsine still remains and will prevent the antagonist 
from exerting Iiis full force. If tliis were not the ease, liow 
could we explain the formidable amount of adduction that re¬ 
mains after complete severance of an internus? Afevely by the 
action of the auxiliary adductors? If so, why will the sever¬ 
ing of tlte belly of the muscle produce such a marked decrease 
in adduction, or ahdiiction, ns the ease may he? 

So far, all of our arguments have been directed against the 
tlieoiy of reinsertion at the old place, together with the estab¬ 
lishment of a sialus quo autca, on which theory Dr. Gould 
bases his assertion: “Hence, in a few months or a year all the 
old troubles return after needless surgical interventiou.” 

For obvious reasons we shall not condenin all of Dr. Gould’s 
conclusions because one of bis premises Was incorrect. Thus 
wc perfectly agree with him as regards the one feature that 
tenotomy can do little or nothing toward removal of the 
primaiy causes of the laige majority of strahismus eases. We 
shall be able to correct slight degrees of astigmatism by reliev¬ 
ing some of the lateral pressure on the globe; we can remove 
part of the strain on tbc antagonist and thus enable the latter 
to respond more piomptly to impulses; we bring the optic axis 
in a more favorable position for macular vision, where macular 
vision is still possible, but, unless conditions are especially 
favorable, some of the old troubles (not all of them) will re¬ 
turn, not because the tendon will reinsert at the old line of 
attacliment, but because the primary factors can not be 
eliminated in all cases. 

All of these objections can not have any bearing on the 
important lOle which tenotomy, eventually combined with ad¬ 
vancement, plays as a preparatory measure for the treatment of 
some of the above troubles. Take, for instance, all those cases 
of heterophoria and strabismus in which the primary- factor is 
hypermetropia, with its excess of accommodative impulses, 
which implies at the same time an excess of convergence. An 
immense expenditure of neiwous energy, time and money may be 
saved to the patient if we remove the deficit in abduction by a 
suitable operation on the hypertrophied internus. The correc¬ 
tion of the refractive errors will be simplified, the time of the 
treatment shortened and the appearance of the patient per¬ 
manently improved; in other words, surgical intervention will 
smootli tlie path for intelligent non-suvgical treatment. 

Nevertheless, Dr. Gould assures us that with the exception 
of one ( !) case he never saw the results of an operation in 
heterophoria or strabismus of which he should be proud to 
say be did it! Considering the sincerity, enthusiasm aud 
trustworthiness of the distinguished Philadelphia author, 
there remains nothing for us but to express our regret that 
he should be the victim of what 1 am inclined to take for an 
extraordinary coincidence. IVith Dr. Eislcy I offer as an ex- 
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planation for this strange phenomenon that the scores of suc¬ 
cessful operations that he must needs have performed him 
self never returned to his view, simply because they were 
cured or jJerfectly satisfied with the results obtained. 

Having thus establislied the fallacy of some of Dr. Gould’s 
premises, I proceed to examine his arguments in favor of non¬ 
operative treatment. In this respect, it seems to me. Dr. 
Gould has committed the error of “reckoning without his host.” 
While this would not necessarily imply the scientific unten 
ability of his position, it M'ill erect an unsurmountable harrier 
to the indiscriminate acceptance of his therapeutic suggestions. 
“Fiat principium, pereat mundus,” is a very dangerous maxim. 
A therapeutic measure, be it ever so correct, must be feasible 
before it can be universally adopted. Applied to our case, we 
must always bear in mind that we have often to contend with 
factors which are absolutely beyond our control. Of these 
factors I mention 'here the intellectual standard of the vast 
majority of our patients, their ages, their individual wishes, 
the time required and inconvenience caused by prolonged treat¬ 
ment, and last, but not least, the financial circumstances of the 
average patient. Once more I repeat, that all these objections 
are not directed against the correctness of the assertion that 
the non-surgical treatment of sti'abismus is the more accurate, 
scientific and (occasionally) the more harmless mode of 
therapeusis, but against its practical feasibility. We must 
reckon with circumstances as they are and not as they might 
be, which does not, at the same time, exclude our duty to 
work toward a state of conditions, as they should, or will be, 
in the far, far-away future. 

Until the arrival of that millcnium state, when the public 
•dull realize the necessity of having their babies’ ej'cs examined 
by the expert; until the latter, including those who had the 
misfortune of an European education, with all its “ophthalmo 
logic error and therapeutic sin,” will be able to use retinos- 
copy to such a degree of accuracy that they may determine 
the refractive errors of the fetus in utero; until the dawning 
of that Bellamic era of prosperitj' which will enable us to 
engage a couple of special nurses for our little tots—not until 
then will the conservative treatment of strabismus become 
uniformly adopted. 

The sovereign indilTcrence which Dr. Gould exhibits with 
reference to the cosmetic possibilities of tenotomy is surpris¬ 
ing, to say the least. It has been my experience, which I be 
lieve M’ill be verified by the majority of my esteemed con 
freres, that 95 out of everj' 100 patients who consulted me 
for correction of an existing squint, did so in the expectation 
of having their unsightlj’’ deformity removed, and not for the 
relief of asthenopia. From the standpoint of the average pa¬ 
tient the importance of correction of his refractive errors 
dwindles into insignificance as compared with that of his 
deformity. As a matter of fact, can Ave hold him responsible 
for this indifference to his ameti-opia or astigmatism, if hc- 
suffers no ineonrenience Avhatever from the latter defects, if 
time and again Ave meet Avith patients Avho had been uncon 
scious of their ametropia up to the A'eiy day that they con 
suited us for the purpose of having their eyes “straightened”? 
Besides, Dr. Gould’s allusion to the laisscr allcr policy is not 
A'ery happily ilhistrated by the example of “the leg that Ave do 
not strap out of the Avay”; a man may see Avith one eye, and 
see pretty Avell, but I have yet to see the first man Avho Avalked 
on one leg. 

In the introductory lines of this paper I have taken the 
liberty of pointing to the fact that Dr. Gould has furnished 
us Avith the tools for upsetting his structure. “Every good 
oculist,” he says, “has hundreds of patients Avho have no de¬ 
formity and Avho have binocular vision—so long as their spec¬ 
tacles are in place. Eaise the" lenses and instantly there is 
strabismus! That is a demonstration convincing to everyone.” 
Indeed it is ! A more striking illustration could not haA'e been 
found in the Avhole material of evidence against the failures 
of conseiwatism. Just imagine the happiness naturally aris¬ 
ing from the consciousness that the mere raising of the lenses 
instantly restores the strabismus! The happiness of such a 
patient can only be surpassed by that of anptlier, to Avhom Ave 
have just brought' the glad tidings that it will probably take 
ten years to cure his strabismus. 


In the foregoing lines we believe to have amply demon 
strated to Avhat fallacies the rigid adherence to any one syl 
tern may lead. It has led one of America’s foremost oculists 
to denounce surgery as the “despair of medicine”! A state¬ 
ment like the above, coming from such an authoritative source 
involves an imminent danger to both the profession and the 
public. It will be taken up by every quack in the country 
and serve as a ready reference in their pompous advertise¬ 
ments, to cure “crossed eyes, cataracts, films and scums” Avitli- 
out the use of the knife. 

It is not Avithin the scope of this paper, nor Avithin the 
ability of its Avriter, to point out all the tortuosities, grades 
and obstacles in the path Avhich alone can, Avill and must 
lead to salvation. I Avill, therefore, restrict myself to the 
summary statement that the solution of the problem lies, in 
my opinion, in the happy blending of conserA'atism AA-ith rad¬ 
icalism. The promiscuous adoption 'of the one is as dangerous 
as the AA'holesale condemnation of the other. ° 

In conclusion, I deem it my duty to express surprise at the 
low opinion that Dr. Gould seems to entertain Avith regard to 
European oculists. The statement that “there is probably not 
an 'ophthalmic surgeon’ in all Europe Avho can use this method 
[retihoscopy] Avith accuracy”—^not to dAvell on the difficulty of 
furnishing the proof for such an assertion—bears every mark 
of improbability in consideration that this method is prac¬ 
ticed by several of Europe’s best oculists, almost in total 
preference to any other method of refracting children. 

Another criticism of the same order is equally unjustified. 
Quoting a paragraph in Dr. Fuchs’ text-book. Dr. Gould says: 
“In anisometropia Ave give the same glasses for both eyes, or 
correct only one eye and place a plane glass before the other.” 
Commenting on this paragraph. Dr. Gould remarks; “I set 
this sentence out in capital letters as displaying as much 
ophthalmologic error and-therapeutic sin as could easily be 
gathered into so many Avords.” 

In the first place, the quotation is not correct. The text 
before me (page 059, translation by Dr. Duane, 1890), reads. 
“We iherefore prefer in anisometropia either to giA’e the same 
glasses for both eyes, or to correct only one eye and place a 
plane glass before the other.” In connection Avith the preced 
ing and folloAving sentences and duly considering the Avord 
“therefore,” the sentence gains an altogether diff’erent aspect. 
After stating that the obvious course Avould seem to be to cor¬ 
rect the anisometropia by ordering different glasses for the 
tAvo eyes. Dr. Fuchs remarks that this measure proves im¬ 
practicable in most cases; mentions the symptoms arising from 
anisometropia of a high degree, gives his explanation, AA'hich , 
I belicA’e to be theoretically and practically irreproachable, 
and finally, by inserting the above quoted sentence, “AA’e there¬ 
fore prefer,” etc., calls our attention to the method to be 
adopted for those cases in Avhich we have failed to give sat¬ 
isfaction by prescription of different glasses, referring chiefly 
to glasses AAuth a different inde.v (+ or —), as can be readilj 
seen from the connection with another preceding sentence. 

A. S. SiSmanx, M.D. 

COJIMENT BY DR. GOULD. 

A more careful reading of my paper avouM have resulted m 
an aAmidance of a number of errors in Dr. Sigmann’s couitcous- 
criticism. I Avill not take up valuable space to detail these, 
except in one illustrative instance : In the body of my artic e 
it is expressly stated that the excerpt AA'herein occuricd a- 
quotation from Fuchs AA'as from an article Avritten ten years 
ago. I do not garble quotations, and, when AA'ritten, the quo 
tation AA'as A'erbatim from the last edition. That four years 
later Fuchs had progressed to the position illustrated by 
Sigmann’s quotation is eneouraging. What will the progress 
be in the'next four years? 

As to the misuse of truth by quaeks, that does not co ^ 

me. To refuse to accept and state truth because oi s ,, 
dangers is to accept the ethies of the quack. As to Europe|^j 
oculists, they are the peers of any as regards 
inflammatory and surgical diseases. But . ‘r-ujo 

prevents both classes of diseases. Of proper rcfractio 
pean oculists know almost ‘'absolutely nothing. ulted the 


r>incf ohcnrd. 


\ 


7 


Dec. 13, 1902. 


OORBBSPONDmCE. 


most famous “oplitlmlmic surgeon” of Germany last sununcr, 
and for an enormous astigmatism (of ndiicii tiic surgeon was 
uttcrlv incurioxxs) he ordered massage of the eyes by the 
natieiit. For Wepbaritis, dxie to refractive error, anotUei 
famous man told another patient to squeeze out the secretion 
of the Mcihomian glands with her fingers. A great Freneli 
oculist ordered simple isomctropic spherical lenses for asUg- 
matic anisometropia, and expressed indignant surprise at the 
idea that he, the oculist, should have kept any record of the 
lenses he had ordered. I could enumerate many sueh laugh¬ 
able instances. But such things are common enough in 
America also, and to gibe at the rcfracUoli of the {chts in wfero 
docs not make them less common. 

It is true that extremes arc dangerous and that the middle- 
of-the-road is usually the safest and truest. Not always, how- 
ever! A comjjromise, i! for tlie sake of coiiiproiiAse, nasvy be a. 
worse error than either extreme. The time is not far past 
when one who should have proposed to cure strabismus (anti 
surely heterophoria!) by any other method than operation 
would have been looked on as crazy. 

Gcouon hi. Gould, hl.D. 


Midsliipman Aikin and Vivisection. 

PUILADELPIIIA, Dee. 6, 1902. 

Hox. J.vcon H. Gallixgek, 

Cbaivnian of the Senate Cominittcc on the District of 
Columbia, Washington, D. C. 

Mrj Dear Sir: As you have repeatedly introduced bills into 
the Senate for the purpose nominally of regulating experi¬ 
ments on animals in the District of Columbia, which bills, 
however, if they had become laws, would in fact have prohibited 
many, if not all of them, I deem it ray duty to call your 
attention to the ease of hlidshipman Aikin of the United 
States-Naval Academy, who was recently injured in a foot¬ 
ball game. My reason for doing so is to show you by a single 
concrete example that knowledge gained by animal experi¬ 
mentation is an immense boon to humanity and that, there¬ 
fore, such experiments should he heartily encouraged. 

The facts of Sir. Aikin’s case are as follows: When I first 
saw him, three days after the accident, I found that he had 
been unconscious for a half hour after the accident and ever 
since then had complained bitterly of headache, which he 
located always in the forehead. Slentally ho was very dull, 
though not comatose. His pulse was slowed down to 52 in¬ 
stead of being 72, the normal. Soon after the accident he 
’f began to develop convulsions, first in the right leg, afterward 
in the right arm also, the right arm being finally the chief 
scat of the convulsions. When they wtre very severe they in¬ 
volved the left side also. The face was never involved. In six 
hours and a half after I first saw him he had 24 of these 
attacks, all limited to the right arm. They were not attended 
by any loss of consciousness. They exhausted him very 
greatly, especially when they ivere excessively severe. Sev¬ 
eral times it was necessary to give him chloroform. 

There was no fracture of the skull. The only physical evi¬ 
dence of any injury was a very Slight bruise at the outer end 
of the left eyebrow. 

Had I seen this case before 1885 I would have been unable 
to explain why the spasms were chiefly manifested in the right 
arm, and from the evidence of the slow pulse, the headache, 
the stupor, the bruise in the left temple, etc., I would have 
been justified in inferring that probably the front part of the 
brain was injured at the site of the bruise. Had I opened 
his skull at that point I would have found a perfectly normal 
brain and have missed the clot. The young man, therefore, 
would Iiavo died, whether his skull had been opened or not. 

In 1902 observe the difference. As a result of the knowl 
j edge derived from experiments on animals which have located 
pyceiscly the center for motion of the right arm on the left 
side of the brain near the top and a little in front of a ver¬ 
tical line drawn through the car, and disregarding entirely the 
sijc/'of the headache and the bruise, I reached the conclusion 
that there had been a rupture of a blood vessel within the 
head, which had poured out a quantity of blood, and that the 


situation of the clot should correspond to the "arm center. 
The location of this arm center was far away (about three 
inches) from the location of the bruise, and its position was 
fixed absolutely'ns a'result of experiments on animals, con¬ 
firmed later by many operations on human beings and also 
b}' postmortems. 

As soon as the skull was opened at this point the clot was 
found, its thickest point being exactly over the arm center 
and nine tablcspoonfuls of blood were removed, with the 
result that the patient’s life has been saved. The blood had 
first been poured out over the “leg center,” which is located 
a little higher up than that for the arm. This explained the 
early spasms in the right leg. The clot did not extend, how¬ 
ever, further down than the arm center. This explained why 
the face was never convulsed, for the “face center” lies just 
below that for the arm. 

I think if you were to ask the. parents of this young man 
how many animals they would be willing to, have sacrificed 
in order that their son might have his life saved, there would 
be no doubt of tbe auswev. Indeed, had it been your own. 
son, I can not doubt the answer. But this is only one of 
hundreds of cases in which a similar exact localization has 
been made by many surgeons, botli in Europe and America. 
Yet, by a curious coincidence, in the very same' issue of a 
Baltimore newspaper containing a reporter’s • account of the 
successful operation on Midshipman Aikin there is a letter 
signed by an active antivivisectionist agitator, wliich, among 
other misstatements and misrepresentations usuall 3 ' found in’ 
sucli publications, asserts that “brain surgeiy is disre¬ 
garded.” 

If the laws which you and your friends advocate were in 
force, the conditions for scientific investigation in medicine 
in this country would ho quite ns deplorable as those in Eng- ' 
land. For example, when Lord Lister, who has revolutionized 
modern surgery, largely as a result of such experiments, wished 
to discover possiblj' some still better waj' of operating by 
further experiments, he was obliged to go to Toulouse to carry 
them out, as the vexatious restrictions of the law in Eng¬ 
land practically made it impossible for him to continue there 
these pre-eminently humane experiments. 

Again, when Sir T. Lauder Brunton in London started a 
scries of experiments on animals to discover an antidote for 
the cobra and other snake poisons of India, where every j-ear 
20,000 human lives are sacrificed bj' snake bites, these benefi¬ 
cent researches were stopped by the stringent British laws to 
protect animals. Meanwhile half a million of human beings 
have hopelessly perished. 

Who, I may ask, is the more humane; he who, doubtless 
with the best and sincerest motives of love for dumb beasts, 
would prohibit experiments on animals and thereby prevent 
the acquisition of such knowledge and so compel surgeons to 
stand with folded arms and see innumerable lives thus need¬ 
lessly sacrificed; or he who, by properly instituted experiments, 
would discover such new truths and apply them to the service 
of humanity? 

The antivivisectionists ha-ve frequently denied that surgeons 
have learned anything from such e.\-periments. I presume 
that I may be considered a competent witness as to the source, 
at least, of my own knowledge, and 1 state with the greatest 
positiveness that without the knowledge derived from experi¬ 
ments on animals which have demonstrated the facts of 
cerebral localization, I should never have been able to locate 
the clot in hlr. Aikin’s head and to remove it, nor would I 
have been able in the last fifteen j'ears to locate numerous 
tumors and other brain troubles and relieve many of them. 
What is true of myself is equally true of other surgeons. 

In view, therefore, of the evident and positive benefit of 
such experiments, I trust that you will be willing to desist 
from further efforts at sueh repressive and, as I°re"ard it 
most inhumane and cruel legislation. 

As this matter la oi vital importance to the well-bein" of 
the entire community, I shall take the liberty of givinrr this 
letter to the press as soon as you have received it. 

Yours very respectively, w! W. Keex 

Professor of Surgery, Jeffenson Medical College, 
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QUERIES A.ND MINOR NOTES. 


Queries and Minor Notes. 


JouiJ. A. M. A. 

Book Notices. 


Akontiious Commumcatioxs will' not be noticed. Queries for 
this column must be nccompnnled by the writer’s name and address, 
hut the request of the writer not to publish his name will be faith¬ 
fully observed. 

WIIAT STATES ACKNOWLEDGE DIPLOMAS? 

Chicago, Nov. 28, 1002. 

To the Editor :—Kindly inform me through Tiin Joubn’AI, what 
states acknowledge college diplomas or Illinois licenses. 

K. S. Bea’tlejt. 

—The following states accept diplomas from a recognized 
■college as a quallflcatlon for license to practice; Arkansas, Colo¬ 
rado, Kentucky, Michigan, Nebraska, Nevada, New Mexico, South 
Dakota and Wyoming. It is optional with the Board In Kansas. 
In Colorado those not holding recognized diplomas are granted 
licenses after passing an examination. An Illinois license is possi¬ 
bly recognized in Wisconsin and Indiana, as well as In Michigan, 
hut we have not received the latest information In regard to the 
matter. 


TECHNIC OF TONGUE TRACTION. 

Goshen, Ind., Nov. 27, 1902. 

To the Editor :—Please give me, through your columns, the tech¬ 
nic of Laborde's method of resuscitating the drowned; also state 
what is the Important factor in the method as it Is practiced that 
■causes a return of the voluntary respirations In the patient, llow 
many times to the minute should these rhythmic tractions of the 
tongue be practiced? B. T. Wieeiams. 

ANS.-^Laborde's method of resuscitating the drowned consists In 
rhythmic tractions on the tongue at the rate of the normal respira¬ 
tion or a little slower. The theory of Its action Is that It Is a 
reflex one. The tongue should be drawn upward and not over the 
lower jaw. 


HAWAIIAN PRACTICE RULES. 

Minnesota, Dec. 1, 1902. 

To the Editor :—What Is required to obtain a license to practice 
medicine in the Sandwich Islands? To whom would one apply for 
such license? G. F. P. 

Ans.—T o practice medicine In Hawaii a license Is required, 
given after examination by the Board of Health. Dr. J. S. B. Pratt, 
Honolulu, is the e.xecutive officer of the board. 


State Boards of Registration, 


South Carolina Iiitigation.—Some time ago the South 
Carolina Legislature exempted four-j’ear course graduates of 
medical colleges in that state from examination. A class that 
had taken a course of three years applied for the free licenses, 
which were refused. One member contested the matter, and 
the Supreme Court has just decided in favor of the board. 
The class will, therefore, have to be examined. 

Kansas Board Can Revoke Licenses.—An important de¬ 
cision has been rendered for the Board of Registration of 
Kansas, affirming their power to revoke the licenses of prac¬ 
titioners whom they consider unfit to practice. One Meffert of 


Emporia was accused of gross immorality, and the board re¬ 
voked his license. He applied for an injunction and it was 
refused. The ruling states that the right to practice medicine 
has been decided not to be a right of citizenship, and the judge 
declares that the board has the right to refuse that privilege 
to anyone until he has proven his fitness, 

Michigan Report.—The Michigan State Board of Registra 
tion in Medicine reports, by Dr. B. D. Harison, secretary, Sault 
Ste. Marie, the examination held at Lansing, October 14-17: 
Number of subjects examined in, 19; questions, 190; percent¬ 
age required, 75; written examination; number examined, 14; 
passed, 8; failed, 6. 

PASSED. 

Canai-Scb.9f • College. 

University of Nebraska........... 189o 

Med. Coll., State of South Carolina. 1SS4 

McGlir University, Montreal. 1902 

Toronto University .. .. joo- 

Baltlmore Medical Colley.. .. 1902 

Toledo Medical College, Ohio. 1901 

TAILED. 

Independent M. C. (D|P|o®a Mill). 1896 
Independent M. 

R lenner Med. Coll., Chicago (student) .... 


date. 

Pract. 

1 

R. 

O 

B. 

3 

R. 

4 

B. 

5 

R. 

1 

R. 

10 

R. 

11 

B. 

14 

B. 

Note: Nos, 
Gf 89.89 and ' 

who 

failed. 


Year 

Per 

Grad. 

Cent. 

1893 

79.63 

1884 

89.00 

1902 

86.73 

1902 

82.63 

1902 

82.21 

1901 

79.52 

1896 

21.42 

1899 

46.73 

72.73 


The PnACTiCE op SunoEnr. 
of Practitioners and Students. 


A Treatise on Surgery for the Use 

leal Professor of Surgery, Woman’s Medical College of°Penn«-jvanln 
and B. l^arquhar Curtis, Professor of Ollnioni 

Adjunct Professor of the Principles of SurLrv in thp 
and Bellevue Medical College of New Yor^ l4fSselv 
Third Edition. CloM, T>n -lod-i 

Ihiladelphla and 


Third Edition. Cloth. Pp.“ 1241. Price,’SG.30 
London : ,1. B. Lipplncott Co. 1902. 


The articles in this edition have been fully revised ami a 
large amount of new matter introduced. The editors have con 
densed the facts in such a way as to bring as much as possible 
within the compass of the volume. It seems to its to meet 
the needs of a text-book fairly well. The authors have signed 
their separate articles, but endorse the practical conclusions 
throughout the work so that we notice no serious defect in the 
work, such as often happens in composite works from over¬ 
lapping of subjects or difference of individual views. The 
illustrations are very good. 


jjy i'. mouaraei, rroiessor of Med¬ 
ical .Turlsprudence, Dean of the Faculty of Medicine, Paris, and F 
Luens Benham. M.D., B.S. (Lond.), M.D. (Adelaide), Member oi 
the Royal College of Physicians of London. Second Edition. Cloth 
Pp. 33G. Price, $3.00. New York : Wm. Wood & Co. 1902. 


The translator says that in preparing the former edition Ii- 
had felt with some regret that the treatise was too brief, ani 
that he has in this edition met this difficulty by numerous add! 
tions enclosed brackets. These seem to us to add materhill; 
to the value of the work. Tor a book of reference on th 


questions, medicolegal and otherwise, relative to sudden death 
it is an excellent one; in fact, we know of no other in oui 
language which fills its place within its compass. 


The Practical Medicine Sehies of Year Books, Comprlslnj 
Ten Volumes of the Year’s Progress in Medicine and Surgery, Issnw 
Monthly. Under the General Editorial Charge of Gustavus P. Head 
M.D., Professor of Laryngology and Rhinologj', Chicago Post-6radu 
ate Medical School. Volume X. Skin and Venereal Diseases, Nerv 
ous and Mental Diseases. Edited by W. L. Baum, M.D., and Hugl 
T. Patrick. M.D. aeptember, 1902. Cloth. Pp. 245. Price, ?1.2D 
Chicago : 'Phe Year-Book Publishers. 

This tenth volume of the series gives the principal advances 
made in these two branches of medicine during the year, and 
like the other handbooks of the series, will be found very use¬ 
ful to the general practitioner. 


Marriages. 


S. S. Meyers, M.D., Centerville, Kan., November 2G. 

Walter Walden, M.D., to Miss Albertine Wilhelm, both of 
Chicago, December 3. 

Charles Reed, M.D., Chicago, to Miss Etbelyn Eaton of 
Beloit, Wis., December 2. 

William T. Shipp, IM.D., to Mrs. Carrie B. Ward, both of 
Coffeyville, Kan., November 24. 

Thomas R. Brown, M.D., to Miss Jeanne McComb Albert, 
both of Baltimore, November 27. 

Charles T. Graham-Rogebs, M.D., to Miss ilaiy G. Cliurcb, 
both of New York, November 2G. 

Howap-d Tickle, IM.D., to Miss Virginia Jarrett, both of 
Charleston, W. Va., November 26. 

George W. May, M.D., to Miss Isabelle Mitchell, both of 
Willimantic, Conn., Noi'ember 28. 

C. Churchill Cakjialt, M.D., New York City, to Miss Alice 
Kidd of Tivoli-on-Hudson, December 4. 

Herman L. Nietert, M.D., to Miss Katherine Ziegenbein, 
daughter of the ex-mayor of St. Louis. 

Camille Cote, M.D., Marlborough, Mass., to Miss Edna 
Whitcomb of Qiiincj’, HI., November 27. 

Alpha D. Updegraff, M.D., Anthony, Kan., to Miss Sa( ic 
Eaton of Kansas City, Kan.. November 24. 

Samuel G. Staples, M.D., -Washington, D. 0., to Mus 
Douglas Maryon of Biloxi, Miss., November 26. 

Lewis M. Bunnell, M.D., Tecumseh, jMicb., to Miss Char o c 
Alice Trotter of Rochester, N. Y,, November 25. . 

Alvin L. Light, M.D., Dayton, Ohio, to Miss Car o 
Thomas, National Militaiy Home, Oliio, December 3. 

Richard E. H.arrell, jM.D., Ruston, La., to )Mrs. Sara i ao 
hfoKee of Philadelphia, at Ruston, La., November 23. 
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Dkc. t3, 1902. 


ASSOCIATION NEWS. 


JoHX Rocr.u Hay.xks, Knsl View, N. M., to Mws 

Jimnitti Armijo of AlbMtioevqoo, X. if., isovcuibcr 22. 

Ei.am R. Wihqut, Jf.B.. Alton. X. H.. to ifis*, Annn Mnvra}’ 
of Vnllcv I'nlh, Kan., at Alton, K. II.. Kovemlicr 27. 

Sims Boyd, it.D.. Jcrsry City, K. .T. to Jliss 
PloTcncc Augusta Evans of Orangcimrg County, S. C., at 
Columbia, S."c., November 19. 


Deaths. 


Henry 5. Rricker, RI.D. Columbian University, Wasbing- 
ton, D. C., 1860, for ■several years superintendent of the State 
Sebool for tbe Blind,'Columbus. Obio, and surgeon of tbe Twen- 
tietb Obio Infantry, U. S. V., in tbe Civil IVar, died at bis 
borne in Ashtabula, November 27, after an illness of several 
weeks, aged 00. 

Gregor C. McGregor, M.P. New York University, 18.50, wbo 
bad practiced in Texas for half a century, and was one of the 
organizers of the Washington County Medical Association, and 
at one time its president, died at his residence in Waco, Novem¬ 
ber 23, after an illness of several months, aged 78. 

H. Mel-ville SmitR, M.P. College of Physicians and Sur¬ 
geons, New York, 1871, for 18 years a practitioner of Jersey 
City, and president of the medical board of Christ Hospital, 
f died at his home in South Orange, from nervous prostration, 

( November 2S, aged 65. 

1, Mirza N, Benjamin, M.D. University of Vermont, Bur¬ 
lington, 1804, a native of Oroomiah, Persia, and one of the 
youngest surgeons in tbe Civil War, died at bis home in Dun¬ 
kirk, N. Y., after an illness of ncarlj- five months, aged 59. 

William H. Staymer, M.D. College of hledieinc of the Uni¬ 
versity of Illinois, Chicago, 1898, aged 42, committed suicide, 
December 3, by shooting himself in the head and then throwing 
himself in front of a rapidly-moving railway train. 

Henry W. Ochsner, M.D. Johns Hopkins Jlcdioal School, 
Baltimore, 1902, a member of the medical staff of the Johns 
Hopkins Hospital, died at that institution from typhoid fever, 
November 25. after an illness of 18 days, aged 25. 

Charles M. Dee, M.D. Geneva (N. Y.) Medical College, 1850, 
died at his home in Fulton, N. Y., November 28, after a .short 
illness from pneumonia, aged 77. He bad served as president 
of tbe Oswego County Medical Society. 

• Allan P. Ebbert, M.D. Starling Medical College, Columbus, 
1889, died from pneumonia, after a short illness, November 28, 
at his residence in Atlanta, Ga,, aged 39. He served as surgeon 
through tbe Spanisb-American War. 

Harry Duther Kiehl, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1896, of Fayette City, Pa., died suddenly at 
Ids father’s home near Bentlej'ville, Pa., November 29, from 
lieart disease, aged 34. 

Benjamin C. Toler, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1859, died at his home in Astoria, Ilk, 
from cancer of the stomach, November 30, after an illness of 
five, months, aged 74. 

James Allen, M.D. Berkshire Jledical College, Pittsfield, 
Mass., 1849, died at his home in Richford, N. Y., aged 75. He 
served in the Civil War as surgeon of the Eighty-ninth Infantry, 
N. Y. Volunteers. 

Joseph Clark, M.D. London University (Guy’s Hospital), 
England, 1847, who had practiced in Baltimore for 30 years, 
died at his home in that city, November 27, from Bright’s dis¬ 
ease, aged 78. 

George E, Monahan, M.D. Maryland Medical Colle°-e, Balti¬ 
more, 1900, of Woonsocket, R. I., died suddenly, November 23, 
at Saranac Lake, N. Y., where be bad gone on account of ill- 
liealtb, aged 27. 

Norman Garibaldi Boss, M.D. Michigan College of Medi¬ 
cine and Surgeiy, Detroit, 1896, died from taking an accidental 
dose of strychnin, November 27, at bis home in Detroit, aged 27. 

William P. Glower, M.D. Pennsj-lvania Medical College, 
Philadelphia. 1855, for many years a resident of Moultrie, Ga., 
died at his home in Cairo, Ga., November 17, from paral.ysis. 

David H. Montgomery, M.D. Pennsylvania Medic.al Col¬ 
lege, Philadc-Iphia, 1852, died at his home in Mifflinville, Pa,, 
Kesvemher 28. fvoTO. paralysis, after a sliorV illness, aged OS. 

SVoncis M. Phillips, M.D, Tulane University, New Orleans, 
of Lexington, Miss., 1892, was accidentally shot and killed, 
November 23, while bunting near Rnleville, Miss., aged 33. 


William H. Ingram, M.D. Jlcinphis (Tenn.) IlOTpital 
Medical College, 1897, died at bis residence in Kenedy, Te.vas, 
November 24, after an illness of more limn a year. 

James D. Abels, M.D. Louisville (Ivy.) Medical College, 
1894, of Grant, I. T., died in Paris, Texas, November 20, after 
an illness of two months, from typhoid fever. 

William A. Guild, M.D. Harvard Medical Sebool, Boston, 
Mass., died at bis borne in Sanford, Fin., November 21, from 
pnralj’sis, after a short illness, aged 75. 

J. Landis Seitz, M.D. JclTcrson Medical College, Philadel- 
phin, 1882, died suddenly at his home in Harrisburg, Pa., 
Novoinhev 28, from apoplexy, aged 40. 

John M. Welsh, M.D. Cincinnati College of Alcdicine and 
Surgery, 1869, died at his home in Dcersville, Ohio, from 
cancer,' November 21, aged about 60. 

Samuel Aughey Suloff, M.D. Ru.sli Medical College, Chi¬ 
cago, 1882, of Patterson, Pa., died suddenly from heart disease, 
at°Roekville, November 23, aged 45. 

Adam E. Hobson, M.D. Medical College of Ohio, Cincin¬ 
nati, 1888, died suddenly from heart disease, November 27, at 
his home in Cincinnati, aged 40. 

Frank B. Agur, M.D. Toledo (Ohio) Medical College, 1893, 
died at his residence in West Toledo, November 30, as the 
result of an overdose of cocain. 

Curtis A. Wood, M.D. Dartmouth IMcdical College, Han¬ 
over, N. H., 1878, died at his home in Dublin, N. H., December 
1, from diplitlieria, aged 56. 


Deaths Abroad. 

Dr. L. Landois, professor of physiology at Griefswald. His 
“Manual of Physiology” has been translated into several lan¬ 
guages, and bis contributions to science include tbe discovery 
of the cortical, thermic center, and much research on trans¬ 
fusion, bistologj' of tbe netwes, etc. He was born in 1837. ' 

Dr. M. Wilde of tbe Institute of Hygiene at Munich, a 
member of the editorial staff of the ihiciichencr Med. IVoch .— 
Dr. L. Marvaud, chief of the French military .sanitary service. 
His property was bequcatlied to establish a fund for the widows 
of Army sVirgeons in need. 

Dr. E. Dornbluth, one of the leading authorities on hygiene 
in Germany, and indefatigable in its promotion, died at Frank- 
fort-on-Main, aged 77. Among numerous works in this line 
were popular treatises on the hygiene of the home, of athletics, 
of the school, etc. 


Association News. 


New Orleans in May. 

There has been expressed a fear that the climate of New 
Orleans in May is liable to be too warm for comfort. We are 
assured, however,- that there need be no fear on this account, 
for Maj' is one of the pleasantest months in tbe year there. 
Considering that the Association meeting will be held in the 
first week of Alay, it is not at all likely that the beat will be 
oppressive. Touching on this matter the current number of 
the ATto Orleans Medical and Surgical Journal says: 

MAY IX XEW ORLEANS. 

“The blushing spring bears witness to tbe tranquil season, 
when tbe iris flecks tbe fallow iields in tones of gray and brown 
and blue, and where tbe dogwood beckons in the swampland and 
clovers whiten roadsides with their fragrant bloom. Tbe 
magnolia blossoms to the tune of twittering birds, while roses 
and the jasmines, fresias, columbine and the mellow orange 
flowers make the May time sweetest of the year. 

“The balmy nights are redolent with odors of Nature’s fruit¬ 
ful promise; too soon for broods of festive cule.\', or of gnat; 
while toothsome fish and fowl are plentiful. 

“May is the month of New Orleans’ montlis. When the sun 
shines with glory and with fended ray; when starlight seems 
brighter, because the nights are less marked by clouds; ivhen 
the dew is early and tbe showers have grown less frequent in a 
cloudless, sky. 

“Tbe days grow longer in tbe May time and twilight halts, 
slow to speed the passing day; from out the open windows float 
upon the willing air the sounds of home. This is the season. 
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MEDICAL ORGANIZATION. 


Jour. A. il. a. 


And while the time or day is not of our choosing, we, of the 
medical guild, are glad to say to the members of the American 
Medical Association, brothers in the art, come in May!” 


One-Half Hate Assured. 

Dr. Thomas H. Stuckj^ chairman of the Committee on Trans¬ 
portation, notifies ns that the Southeastern Passenger Associa¬ 
tion has given one fare for the round trip for the New Orleans 
meeting. Tliat association will recommend to the other pas¬ 
senger associations that.J.his rate be adopted. Since the pas¬ 
senger association covering the territory in which the meeting 
is to be held usually sets the rate for the whole country, there 
is no doubt that all the other passenger associations will adopt 
the recommendation of the Southeastern, and that we Avill have 
half rates from all over the countiy. 


Hew MemUers. 


New members for the month of November, 1902: 


ALABAMA. 

Sellers, Ira J., Birmingham. 


• CALIFORNIA. 

Ilashimoto, Shingo, San Francisco 
Coffey, W. B., San Francisco. 
Banta, W. P,, San Francisco. 
Champion, -Jos. Austin, Colton. 
Hawkins, J. II., St. Helena. 
Langdon, S. W. R., Stockton. 
Allen, Lewis W., San Francisco. 
Hawkins, S. J., San Francisco. 
Pond, Henry Maj-, Alameda. 
Stratton, It. T., Oakland. 

Owen, J. A., Red Bluff. 

Yfatters, Peter Kemp, lYatsonville, 
Cheney, Wm. Fitch, San Fran, 
cisco. 

COLORADO. 

Hess. Wm. L., Denver. 

Cosby, O. W., Tabasco. 

Schavoir, Frederick, Stamford. 
kThorp, Rollin L., Denver, 
^ourtuey, J. E., Denver. 


Smith, Jessie V., AVinterset. 
Shively, J. D., Dcs Moines. 
Breene, Frank Thomas, Iowa City. 
Victor, Albert Lj’curgus, .Kalo. 
Blrney, C. E., Esthervllle. 

Cole, J. H., Council Bluffs. 
Bradley,. AVm. E., Esthervllle. 
Sandy, Aural A., Harvey. 

Johnson, George Monroe, Maquo- 
keta. 

Staples, Geo. Allen, Dubuque. 
Priestley', Crayke, Des Moines. 
Turner, .M. L., Des Moines. 

Van Marcl, G. P., Pella. 

Bufkin, E. W., Runnclls. 


CONNECTICUT. 
Cooper, L. E., Ansonla. 
Anderson, Arvld, New Britain. 
Ramsey, Otto G., Now Haven. 


KANSAS. 

Preston, Jas. F.. Effingham. 
McDonald, Frank A., Aurora. 
Cullen. Geo., Topeka. 

Rooney, Arthur P., Horton. 
Daniels, E. N., Beloit. 

Ilolwlg, Orville L., Garden City. 
Nason, ZachaiiaU, Kansas City. 
Lindsay, W. S., Topeka. 


DELAWARE. 

Briggs, n. W., Wilmington, 
Forrest, G. W. K., Wilmington. 
Wm. M. Ogle, Delaware City. 

' DISTRICT OF COLUMBIA. 

Baier, Geo. IC, Washington. 


KENTUCKY. 

Bl.ackburn, John IL, Bowling 
Green. 

Shirley, I. A., Winchester. 


FLORIDA. 

Blount, B. B., Punta Gorda. 

Liell, Edw. N., Jacksonville. 
Marsh, Cbas. Franklin, Pensacola, 
Skaggs, P. T., Miami. ' 


LOUISIANA. 

Gremilllon, Cyriaque Joseph, 
Alex.andrla. 

Lea, Jesse W., Jackson. 

Lewis, Geo. Wm., New Orleans. 
Roussel, Joseph Numa, New Or¬ 
leans. 

Ayo, S. A., Thlbodaux. 


GEORGIA. 

Cox, Wm. James, Pennington. 
Lewis, F. L., Camilla. 

Harrison, E. S., Thomson. 
Bryan, John A., Pendergrass. 
Collier, T. J., Griffin. 

Thomas, Dennis Lang, Eatonton. 
Ainsworth, Harry, Thomasvllle. 


IDAHO. 

Dubois, J. K., Boise. 

Ilannberg, J. J., Oakley. 

Higgs, A. A. ,Soldier. 

ILLINOIS. 

Bleuler, Ernest A., Carlinville. 
Adams, A. R., Tennessee. 
Haskell, Hiram A., Chicago. 
Fowler, Edson B., Chicago. 

Fox, John Sebastian, Chicago. 
Merrill, Julia M., Chicago. 
Barker,'M. R., Chicago. 

Roberts, Norman J., Waukegan. 
Ray, D. S., Cuba. 

Peterson, S. G., Rutland. 

Oyler, H. S., Lincoln. 

Bonar, B. L., Streator. 

Sheetz, C. R., Freeport. 

Bane, Samuel, Ellsworth. 

Shaw, A. M., Ottawa. 


MARYLAND. 

Cromwell, M. J., Lake Roland. 
Warfield, R. B., Baltimore. 
Thomas, H. M., Baltimore. 
Schutz, E. A., Baltimore. 
Humer, Guy L., Baltimore. 
Ilurd, II. M., Baltimore. 
Williams, J. W., Baltimore. 
Wilson, Gordon. Baltimore. 
Peterman, H. E., Baltimore. 
Brooke, Chas. 11., Brooklyn. 
Gorter, N. R., Baltimore. 
Lockwood, W. F., Baltimore. 
Pleasants, .1. Hall, Baltimore. 
Wilson, J. J., Cumberland. 
Dunton, W. R., Jr., Towson. 
Scott, J. McP., Hagerstown. 


INDIANA. 

Roney, David C., Milan. 

INDIAN TERRITORY. 
Wear, John B., Poteau. - 
■■ ' IOWA. 

Pierce, W. F., Carson. 

Boyd, C. E., Newton. 

Scott, W. A., Maquoketa. 


MASSACHUSETTS. 
Mallory, Frank Burr, Boston. 
Dixon, Lewis Seaver, Boston. 
Whiteside. Geo. S., Boston. 
Daniels, Edwin A., Boston. 
Harrington, Chas., Boston. 

Clark, J. Payson, Boston. 
Emerson, Francis P., Boston. 
Hewes, Henry F., Boston. 

Burrage, Walter L., Boston. 
Broughton, Henry W., Boston. 
Brooks. Wm. A., Jr., Boston. 
Balch, Franklin Greene, Boston. 
Palmer, Sarah Ellen, Boston. 
Vickery, Herman Prank, Boston. 
Gay, Geo. W., Chestnut Hill. 
Hail, H. Porter, Leominster. 
Dennett, Chas. A.. Arlington. 
Charles, Orlando W., Bryantville. 
Brown, Alphonso B., Newburyport. 
Hoitt, Eugene G., Marlboro. 
Hastings, Robt W., Brookline. 
Nichols, John T. G., Cambridge. 
Cobb, Oliver W., Easthampton. 
McAllister, Frederick D., Law¬ 
rence. 


^o«^>ej'-Noble, Anngenette, West-Evans, Samuel M., New York 


City. 


Newton. 

Cur 

Atw , .... 

Brown, Henry R.,' Leominster. 
Cleaves, E. E., Rockport. 

MICHIGAN. 


vewton. • Tyson, Henry H;, New Ynrl- on.. 

[Tier, 11. Eugene, Leominster. Frank, John, New York Cltv^ 
vood, pias. F., Hyde Park. Kohn, Albert, New York Chv 


. -— - 'York City. 

Jewett, May B., New York City 
Staniland, Geo. S., New York City 
Friedman, Samuel, New York 

i- v.,i 

iii tfS'S,!" 

Hoffman, John W., Detroit. mills ’ Chrlstonher ‘ T r.im 
Coughlin. John W., Bay City. ' comers ^ ^ 

Law. Oliver H., Detroit. Montcomerv J I Tiwemp 

Cheiwr.^oVlTEmmeTt.'^"^^ ^^ifamton 

P«S James’, SoM ikm4“°HamTw 

Edwards, Fresco I.. Jackson. SharM Frank ifanJfipm RmnV- 

Atkinson, W. T., Marlette. Im. ’ ilansfield, Brook- 

Lombard, Warren Plimpton, Aunpossman. Clark G., Hudson. 

_TT in. /I, Deady, Howard Perry, Liberty. 

Smith, Theodore H., Mt. Clemens.Getty, Andrew H., Athens. 

MINNESOTA. ■ Watt, James. Brooklyn. 

Vernon, H. S., Lewiston. 

Hodge, 11 m. H., Niagara Falls. 

MISSISSIPPI. -MAo-ru nWn-rp 

Crlsler. Julius, Jackson. NORTH DAKOTA. 

ROS.S, Theophllus Erskine, Hatties-^“’’‘^°“> Sanborn. 

nwin 

Batson, Melbourne Lafayette,„ ■ ' ^ ir 

Leakesvllle ^ Hart, Chas. S., Marietta. 

Buchanan, Jas. M., Meridian. gotwnld, D. J.. Springfield. 
Bailey, 0. L., Ocean Springs. 

MISSOURI. “ ■ OKLAHO.MA. 

Chamberliss, E. L., Kansas City. Rector, Newton, Hennessey. 
Bansbach, Joseph J., Savannah. 


'f 


Houston, E., Savannah. 

I'ulkerson, J. J., Lexington. 

Stephens, Philip, California. 

McComas, Arthur R., Sturgeon. 

Coffey, Grundy C., Platte City. ________ 

McKee, Joseph W., Kansas City. Anderson. J. Hartley, Pittsburg, 
Barger, James N., Darlington. Snodgrass, Henry Lane, Buffalo, 
Herndon, Albert S., Camden Point.Morrow, Geo. S., Davton, 


OREGON. 

Tape, G. W., Hot Lake 

PENNSYLVANIA. , 

Montgomery, Jas. P., Buckhorn. 


Pile, Oscar F., Memphis. 

MONTANA 


Levengood, B. B., Bellwood. 
Morrison, Robert, Oakdale. 

_ Dcemar. John Thos., Manorvlilc. 

Hunter, Joseph C., Great Falls, pussell, J. M., Pittsburg. ■- 


NEBRASKA. 

Coulter, F. E., Omaha. 
Armstrong, Geo. C., Cambridge. 
Cherry, A. B., Winside. 

Plumb, Perry E., Gothenburg. 

NEW HAMPSHIRE. 
Abbott, Clifton S., Laconia. ' 
NEW JERSEY. 
Schoening, Gustav A., Trenton. 
'I’errlberry, G. N., Paterson. 
Brown, Adolph G., Redbank. 
McEwen. Floy, Newark. 


Fitzgerald, J. M.. Clarion. 

Gile. Ben C., Wehrum. . 

Braucht, H. S., Spring Mills. 
Baker, Louis G., Parker’s Landing 
Davis, John M., Darlington. 


Surnamer, Isaac, Paterson. 

Thompson, Chas. H., Belmar. 

Walsheid, Arthur J., Union. -- „„„„ 

Vreeland, Hamilton, Jersey City. Stevens, B. F., El laso. 

Vials W. N., El Paso. 

NEW YORK • 


SOUTH CAROLINA. 

Quattlebaum, Theo. A., Batesburg. 

SOUTH DAKOTA. 

Clark, Wm. E., Frederick. 

TENNESSEE. 

Glasgow, Wm. H., Cumberland 
City. 

TEXAS. 

Hofstetter, Geo. A.. Corsicana. 


V'/ 


Schuster, M. P., El Fasm 


’- ■ . OLIltiOLCi., A'*. •* —- - p-q« 

McDonald. Alexander E., Newstevenson, Herbert L., Li laa^ 
NovU City. LcGraud, -Cecil Warren, Hemp- 

Southworth, Thomas Shepard, stead. 

New York City. VIRGINIA. 

Shaffer, Newton Melman, NeWj 3 j.yiQ_ Strasburg. 

Tierney, *4ohn T., New York City. WEST '’'’^!^'^A„bron 

Baruch, Emanuel, New- York City.Jones, Anderson PortcL-ueur 
Ward, Freeman F., New Yorkjarvis, Louise, Clm-ksburg. 

Citv. Depue, Homer B., Parkersburg. 

Boyei^, Arthur A.. Np- York City. WISCONSIN. 

Bogue, Edward A., New York City. in A Aiiin-aukee 

Collins, Joseph, New York City. Becker, W. F., Milwaukee. 


Medical Organization. 


The Ohio Council. - . 

The council of the Ohio State Medical Society met a ' 
Chittenden Hotel, Columbus, November 30. AH the 
but one were present, and a very admirable spirit of ent ni . 
in the work of organizing the profession was I • i- /■'' 

state was divided up into provisional councilor ’ ' 

and a certain number of counties assigned to each coi 
ATews as to the best methods of carrying on the uor' ° ^ 

ganization were discussed, and plans of procedure uere map 
out. The council organized by the election of Dr. T®® 

Beebe of Cincinnati as chairman, and Dr. Thomas • 
Martin of Cleveland as secretary. The following is a = 
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the iHOmhcrs of the council, with the district rvhich each rep¬ 
resents: 

FinsT Distmct— Counties: Hamilton. Clermont. Rrown, Adnms, 
.Butler. Warren, Highland, Clinton, Fayette. Councilor, Brooks F. 

^"^SECONn DisxiiiCT—Counties : Preble, Montgomery, Greene, Darke, 
Miami, Clark, Mercer, Shelby, Champaign. Councilor:- Horace Bon- 

'district —Counties : Van Wert, Auglaize, Logan, Alien, 
Hardin. Marlon, M’yandot, Hancock, Seneca. Councilor, Frank D. 

''*Fo’Bin?n''* District —Counties; Paulding. Putnam, Deltancc, 
Henrv. Wood. Sandusky, -Williams, Fulton. Lucas, Ottawa. Coun¬ 
cilor.’Julius H. Jacobson, Toledo. ^ , 

Firru District —Counties; Krie, Huron, Medina. Cuyahoga, 
Lorain. Lake, Geauga. Ashtabula, Trumbull. Councilor, rhomas 

'"'sOTii^DiSTRiS^Countles: Summit. Portage, Mahoning, Stark, 
Wayne, Holmes, Ashland, lllcblaud. Councilor, Harry H. Jacobs, 

^'seventh District —Counties: Columbiana. CarroB, Jefferson, 
Harrison, Belmont, Monroe, Tuscarawas, Coshocton. Councilor, J. 

Eiohtii District —Counties ; Guernsey, Noble, J\’asblngton, Musk¬ 
ingum, Morgan, Athens, Licking, Perry. Councilor: Edmund C. 

*Ni.N’Tn District —Counties: Hocking, Vinton. Meigs. Pike, Jack- 
son, Gallia, Scioto, L.awrcnce. Councilor, John E. Sylvester, Mells- 

Tentii District —Counties: Crawford. Morrow, Knox, Delaware, 
Madison. Franklin. Union, Pickaway, Fairfield, Ross. Councilor, 
T. W, r.ankln, Columbus. 

There are SS counties in tlic state, and at present 45 of 
them have eouiitj- medical societies. The council feels sure, 
however, that by* the nex't annual meeting of the Association 
in Slay, 1903, there will he a medical society in every county 
in the state. In view of the willingness shown by every member 
of the council, it is not too much to expect that this hope will 
be quite fulfilled. The work of organizing the medical profes¬ 
sion of Ohio is in excellent hands. 


The Indianapolis Medical Society, the Medical Society of 
Marion County (Ind.). 

The Marion County Jledieal Society has changed its name to 
that given above. It will bo informally known as the Indian¬ 
apolis Medical Society. 

Charlevoix County (Mich.) Medical Society. 

This society was organized at Cliarlevoix, November 21, with 
Dr. L. M. Kanagj', Charlevoix, president; Dr. Harmon E. Boice, 
Boyne, vice-president; Dr. Guy L. Laraway, Boyne Palls, secre¬ 
tary, and Dr. Harry E. Shaver, Boyne, treasurer. 

Ohio State Medical Society. 

The board of councilors of the Ohio State Medical Society, at 
a meeting held in Columbus,-Is ovember 30, empowered the secre¬ 
tary, Dr. P. Iilax Fosha 3 ', Cleveland, to divide the state into 
districts, for the better organization of the society in all the 
^ counties. Each member of the board will have charge of the 
- work in one district. There are now forty-three counties which 
are not oiganizcd. 


Carroll County (Tenn.) Medical Society. 

The physicians of Carroll County met at Huntingdon, Novem¬ 
ber 20, and reorganized the county society as an integral part 
of the Aledieal Society of the State of 'Tennessee. The follow¬ 
ing officers were elected: Dr. Joseph W. ;McCall, Huntingdon, 
president; Drs. James B. Cox, Huntingdon, and Charles T. 
Love, McLemoresville, vice-presidents; Dr, 'William N, Enochs, 
Huntingdon, secretary, and Dr. Addison McN. Grizzard, Buena 
Vista, treasurer. Dr. W'illiam M. Wright was elected to the 
House of Delegates of the State Society, with T. C. Love, 
Hollow Rock, as alternate. 


Monroe County (Pa.) Medical Society. 

This society, whose object is stated to be “the organization of 
the medical profession of the county of Alonroe by connection 
with the State Sledical Society and the American Medical 
Association; the promotion of knowledge on subjects connected 
with the healing art; the adVancement of the character and 
prosperity- of those interested in the practice of medicine and 
the emploj-mcnt of means calculated to render the profession 
f most useful to the public and subservient to the present inter¬ 
ests of humanity,” was organized at Stroudsburg, November 24. 
Dr, Nathaniel C. Miller, Stroudsburg, was elected president; 
Dr. John C. Henry, East Stroudsburg, vice-president; Dr. Wil- 
li.im E. Gregory, Stroudsburg, secrctaiy, and Dr. Ha^rerman, 
Stroudsburg, treasurer. " ° 


Van Buren. County {Mich.) Medical Society. 

On November 7 a meeting of the physicians of Van Buren 
County' was held to organize this society'. It was attended by 
dclegales from Decatur, South Haven, Bangor, Slattawan and 
Lawrence, Drs. George W; Lowry, Hastings, and William H. 
Hanghcy, Battle Creek, being present to assist in perfecting the 
organization ns planned by the American SIcdical Association. 
Dr. George D, Carnes, South Haven, was elected president; 
Dr. James Murphy, Bangor, vice-president, and Dr. Norris A. 
Williams, Bangor, secretary and treasurer. 


SoGietiee. 


COMING MEETING. 

Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dec. 2!) and 30, 1902. 


Burlington and Chittenden County (Vt.) Clinical. 
Society.—At the annual meeting of this society' in Burlington, 
November 2S, Dr. Harris R. Watkins was elected president; Dr. 
Bingham H. Stone, vice-president, and Dr. Clarence H. Beecher, 
secretary' and treasurer, all of Burlington. 

Iowa County (Iowa) Medical Society.—This society held 
its annual meeting in Williamsburg, November 21. Dr. Wil¬ 
liam C. Schultzc, jMarengo, was elected president; Dr. Arnold 
C. Moon, Williamsburg, vice-president; Dr. Edgar B. Hender¬ 
son, Marengo, secretary, and Dr. William P. Moershel, Home¬ 
stead, treasurer. 

Keokuk County (Iowa) Medical Society.—^Tliis society 
held its annual meeting at Sigourney, November 25. Dr. Wil¬ 
liam Pfannebecker, Sigourney, was elected president; Dr. 
Robert H. Payne, Richland, vice-president; Dr. Charles S. 
Cilley, Wliat Cheer, secretary', and Dr. Leonard B. Oliver, 
Sigourney, treasurer. 

■William, Pierson Medical Library Association of the 
Oranges (N. J.)—At the annua! meeting of'tins association, 
November 28, the following officers were elected: Dr. Thomas 
W. Harvey, Orange, president; Drs. Richard C. Newton, Mont¬ 
clair, and Joseph C. Young, Newark, vice-presidents; Dr. Rich¬ 
ard D. Freeman, South Orange, secretary'; Dr. J. Hammond 
Bradshaw, treasurer, and Dr. Henry A. Pulsford, South Orange, 
librarian. 


Redlands, Biverside, San Bernardino and Pomona Valley 
(Cal.)Medxcal Societies.—These societies held a union meet¬ 
ing at Loma Linda, October 22, over which Dr. Frank Garcelon, 
Pomona, presided, while Dr. Charles C. Broyvning, Highland, 
acted as secretary. A committee consisting of Drs. 0 von 
Swalenburg, Riverside, Daniel W. White, San Bernardino, and 
Elverton E. Major, Redlands, was appointed to consider the 
organization of a district society. 

Northeast Kansas District Medical Society.—This society 
was organized at Kansas City, Kan., November 24, with 40 
-members. The counties which form the district are: Atchison, 
Brown, Doniphan, Douglas, Geary, Jackson, Jefferson, Johnson, 
J^avenworth, Marshall, Morris, Nemaha, Osage; Pottawatomie, 
Kiley, Shaivnee, Wabaunsee and Wyandotte. The purpose of 
the district organization is to aid the state society in the 
various phases of its work, but more particularly in the en¬ 
forcement of tim medical practice act. The following officers 

m Kansas City, president; 

Di. Villiam E. MeVey, Topeka, vice-president; Dr. James 
Aaismith, Lawrence, secretary, and Dr. Clarence C. Goddard 
Leavenworth, treasurer. The society will meet in Topeka, Feb! 


NEW YORK ACADEMY OP MEDICINE. 
Meeting of the Section on Surgery, Oct. 13, 1902. 
Dr. Robert T. Morris in the Chair, protem. 


— - « V., J. 




Assistants. 




Db. George R. Fowler, Brooklyn, read this paper. Witl 
rprd to disinfection of the hands he said that he preferred 
the general cleansing by combined mechanical and chemical 
means As the nail brush is prone to cause fissures about the 

Zlk X? rfi- of storile gauze for the nail 

-iM AS cleaners for a similar reason are dcsir 

awe. At one time he endeavored to eliminate this source ol 
infection by having the nails kept very closely trimmed. This 
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answered well for the purpose intended, but the consequent loss 
of tactile sense and the inability to pick up small instruments 
finallj caused him to discard this method. He recently found 
that an excellent metliod of cleaning the nails was by seesawing 
with the selvage edge of sterile gauze. He elaborated this idea 
by having constructed a frame of steel spring wire, like the 
frame of a keyhole saw, and substituting for the saw a small 
round brirsh. After thorough scrubbing and disinfection of 
the hands M-ith alcohol they are usually sterile for a short time, 
but if placed in warm water for a few minutes microbes will 
quickly come to the surface. 

The author thought rubber-gloves undeniably of value, but 
said their sphere of usefulness was limited to examinations of 
very septic cases. They are inappropriate for ordinary opera¬ 
tive work because of the impairment of tactile sense, the risk 
of tearing or puncturing them and the catching of the needle 
in the gloves. The fact that they really poultice the hands, 
•and thus cause numerous microbes to coine to the surface of 
the hands, explains how they may become an added source of 
danger. He is in the habit of filling the creases in the hand 
with a solution of potassium permanganate and corrosive sub¬ 
limate, and one not familiar with the method would be aston¬ 
ished at the coating that dries on the hands after their immer¬ 
sion in this solution. While operating he prefers to dip the 
hands from time to time in a solution of corrosive sublimate 
of the strength of 1 to 2000. Por this purpose it has been 
found that a cold solution is much more effective than a hot one. 

Dr. Powler then went on to consider the danger of infection 
from the uncovered hair, whether of the head or beard. It is 
only necessary to refer to the frequent presence of dandruff in 
the scalp, to say nothing of street dust, to see the necessity for 
covering the head during an operation. He prefers the use of 
a closelj'-fitting cap for this purpose. The mouth is also known 
to be a source of, infection, for, while it is probably true that 
bacteria are not thrown off during quiet expiration, it is en¬ 
tirely different u’hen expiration becomes more forcible or con¬ 
versation is indulged in. Bacteriologic studies have proved in- 
disputablj' that under such conditions bacteria are thrown to 
a considerable distance, whicir'h'ot only shows the need of 
covering the mouth during operation and refraining from un¬ 
necessary conversation, but also suggests the advisability of en¬ 
joining silence on all the spectators at surgical clinics. 

DISCUSSION. 

Da. pREDEKicK Holsie Wiggin approved of the suggestion to 
use sterile gauze instead of the nail brush. He is accustomed 
to cleanse the hands and arms by scrubbing for several min¬ 
utes with a stiff sterile bristle brush and tincture of green 
soap, and then washing first with alcohol and then with an 
alcoholic solution of bichlorid of mercury, 1 to 300. A final 
cleansing is given with sterile water. Only during prolonged 
operations does he think it necessary to dip the hands into a 
disinfecting solution, and for this purpose he uses an alcoholic 
solution of bichlorid, and follows it with sterile salt solution. 
MHiile he has never used the cap, it is his custom to guard 
against infecting the wound with perspiration by wearing on 
the brow a scarf made of several layers of gauze. Conversa¬ 
tion during operations should be reduced to the minimum, not 
only because of possible infection from this source, but because 
it serves to distract the attention of the operatoi. 

Dr. Cake Beck thought it probable that in many instances 
an infection has been attributed to improperly prepared catgut, 
when in reality it had arisen from the coming to the surface 
of bacteria that had been sheltered in the follicles of the skin. 
The application of tincture of iodin is a good means of con¬ 
trolling skin infection. 

Dk. Martin W. Ware pointed out that cotton gloves should 
prove superior to rubber ones because they do not tend to 

macerate the skin of the hands. 

Dr Joseph Wiener, Jr., earnestly recommended rubber 
rrloves and insisted that those who persisted in their use 
for two years would find that most of the difficulties of manipu¬ 
lation incident to their use would disappear. After such an 
experience he would not now think of doing any abdominal 

^ nUnn Huv clean or any septic operation without rubber 
He“ w r Aly t„/„, and he ilnds th.t be 


an palpate fully as well ivith as without them. In the suraical 
work at the Mt. Sinai Hospital it has been recently discoi^erod 
that the gloves can be used with gi'eater facility, and that the 
hands underneath can be kept dry, by free dusting with sterile 
talcum powder. One of the great advantages of operatin.^ with 
rubber gloves is that should the operator happen to infe^’et the 
finger by handling pus, the rubber gloves can be almost in¬ 
stantly disinfected, whereas the uncovered hand requires at 
least fifteen minutes. , 

Dr. Robert T. IMorris remarked that the danger of infection 
from the puncture of rubber gloves would vary from day to day, 
depending on the individual powers of resistance at the time! 
-He thought it would be difficult for “an inexperienced operator 
to become expert in palpation with the rubber gloves unless he 
had previously had the advantage of training in palpation with¬ 
out the use of these gloves. Surgeons who operate with rubber 
gloves take longer to do a given operation than when they do 
not Use these gloves. The speaker has recentlj’’ been experi¬ 


menting with certain sulphite depilatories with a view 


to 


securing destruction of skin bacteria, and so far with very en¬ 
couraging results. As blood serum is known to be germicidal, 
it is doubtful if it is necessary to dip the hands in a disinfect¬ 
ing solution while operating. 

Dr. Fowler, in closing, said he was glad that mention had 
been made of the danger of infection from perspiration, for he 
felt sure he had seen one fatal case due to this cause. The 
application of tincture of iodin to the skin, particularly in emer 
geney, where there was no opportunity for proper preparation 
of the patient, is an excellent practice which he has used for the 
past ten years. If rubber gloves are admitted to interfere with 
the tactile sense, then this objection applied with fifty-fold 
more force to the use of cotton gloves. He has tried the chlorin 
method faithfully, and while it seems to satisfactorily sterilize 
the hands it produces so much irritation of the skin as to make 
it necessary for many surgeons to avoid it. 


I, 


Treatment of Diseased Joints by Blaster Strapping. 

Dr. F. R. Cook described this method, so earnestly advocated 
by Dr. V. P. Gibney, in 1893, and in many places known by his 
name. In order to secure full benefit from this treatment it is 
not enough to merely make a diagnosis of sprain; one should 
determine what ligaments are involved, whether these have 
more than one insertion or function, and what special fasiculi 
are sprained. This information is usually obtained by learning 
what is the position of the part at the time of the injury, the 
position of the parts when at rest and when in motion after the 
injury, and by comparing the amount of pain produced by 
forcing the parts into all of the extremes of motion of which tht 
-joint is capable. It is also well to determine the areas of 
maximum tenderness and maximum local heat. The strapping 
acts as a support to the sprained ligaments, as a means of pro¬ 
ducing counter-irritation or fomentation of the injured part, 
and produces massage within proper limits. In cases of con¬ 
tusion the strapping is applied with the parts relaxed, and in 
sprains, with the parts in closer approximation. The method 
is also applicable to many cases of stiffened joints following 
fractures or over-immobilization. In strapping the wrist he 
uses very' narrow straps applied iii a figure-of-eight. IVhen 
there is much effusion in the knee-joint, one strap should be 
carried around the joint at its center, and then the others 
applied alternately above and below the knee, the straps meet¬ 
ing at the hamstring muscles and diverging. In strapping the 
shoulder the first straps should be carried from the dies 
around the shoulder to the back, and then the others apphcc 
above and below as in strapping the knee. 


BUFFALO ACADEMY OF MEDICINE. 

Regular Meeting of the Section on Surgery, held Rov. 3 , 190... y 
The President, Dr. Herman Hayd, in the Chair. 

Dr. Rosu'ell Park read a timely paper on “The 
Therapeutic Value of the (Roentgen) Cathode and Ultra- 
Rays, with Certain References to the Electro-Magnetic 
of Light; with Exhibition of Kew Instruments for in» 
therapy.” 
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Dr. Dark rcfcvrccl to Iko clcclro-magnotic tlicovy o( liglit, ami 
also to the stiulios which culininatcil in the discovery by Roenl- 
"cii of the ciithofio rays. These rays are of sliort vibration, 
a velocity of e.lO.OOO yards .a second, ns compared to other 
lisht rays, such as the Hcrtzi.an rays of longer vibration, and 
f tli^e latter made available by JIarconi in his wireless telegraphy 
' apparatus. The source of the cathode rays i.s electrical dis¬ 
charges in vaciunn. and it was in vacuum that Roentgen 
studied these electrical discharges. 

Dr. Park referred to the phenomenon of phosphorescence and 
to the rare metals radium and uranium, which have great 
actinic properties. This was illustrated by an experimenter 
who, carrying one of these metals on his person, snlTored a 
deep and painful slough near the point of contact. These light 
rays exercise an influence on animal organisms. They also 
affect plant life, for in their growth plants turn to source of 
light. 

The rays have a bactericidal effect on bacteria, which has 
been shown by several experimenters, the heat rays being 
less effective than the cbcmical rays. 

The ultra-violet rays are capable of producing many of the 
effects of sunlight, i, c., the chemical rays of sunlight on the 
skin; lesions varying from dermatitis to gangrene can be pro¬ 
duced and it seems that this effect is more pronounced in 
!-blondcs. The actinic effect of light is proportionate to the 

alluded to the influence of light on the variolous 
■ process, the deepest scars and marks occurring in such places 
not protected from the light, head, neck, forearm and hands, to 
the treatment of smallpox in the middle ages hy placing such 
patients in environments of red light. He also spoke of a 
photodermatic sense by wdiieh certain animals can distinguish 
by their integument between red rays and blue rays. 

Light rays are a bactericidal agent, the question now is as 
to the depth of penetration. Tliis is proven by the excellent 
results of the treatment of lupus by the Finsen method. Dr. 
Park showed the Finsen plano-convex lens, and also the arc- 
light condenser, which is used for this purpose, and emphasized 
that the part to be treated should be made bloodless, so as to 
prevent the blood from absorbing the rays. For this purpose 
several methods of compression have been devised, such as ice, 
rock salt, and quartz lenses. A protection should be given to 
the skin or parts not to be exposed. There arc three sources 
from which the ultra-violet rays may be obtained, (1) sunlight, 
(2) arc light, (3) condensor spark. The ultra-violet rays 
and a:-rays are bactericidal. During the contact with the rays 
*^organisms do not thrive, but removed from their action they 
will thrive and grow again. 

As to the therapeutics of the cathode and ultra-violet rays 
Dr. Park stated that the kind of lesions which often yield to 
the action qf these rays are lupus, cancer, actinomycosis, furun¬ 
culosis, etc. The efficacy of action being du^yto the property 
of either destroying or preventing growth of germs, this being, 
according to writers, in part an explanation of the disintegrat¬ 
ing effects noted, notably in cancer, which he believes to be para¬ 
sitic in origin. The rays are better than caustic plasters and 
pastes, which are not so selective in its action, 

A remarkable effect from the use of the rays is the relief of 
pain seen in deep and superficial cancer. This'symptom is 
often relieved by one or two applications; for this reason it 
may be used in neuritis and vaginal affections associated with 
pain. 

Dr. Park has submitted 100 cases to the cc-rays and ultra¬ 
violet rays for treatment. A Finsen plant has been installed 
and is now ready for use at bis clinic at the General Hospital. 
Some of the cases treated have been successful, in others no im¬ 
provement was to be seen. The phototherapy is useful for 
'^'superficial growths and of limited area; it relieves pain; it is 
^dopted to inoperable cases; it relieves the odor of putrefaction 
in sloughing growths. Burns from its use can be avoided, it is 
a good supplementary treatment after operations, and does not 
interfere in its application with a person’s business. Dr. Park 
protects the parts not to be exposed from burns by a layer of 
putty between layers of oiled silk. 


.absorption. 

' Dr, Park 


Dk. Elmeu G. Staiir referred to certain experiments of so- 
rays on bacterial life. Cultures were placed on colored glas.s 
plate and exposed to ray.s. In red glass baclevial life was fair; 
in the yellow glass growth was good, equal to .sunlight, whereas,, 
in blue glass the growth was checked. 

Dr. II. R. Gayeoro staled that the continental physicians still 
rcg.'irdcd the actinic therapy ns being in an e.xperimental stage,, 
bn't great hopes of ultimate good was entertained. It was used, 
in Breslau in Jliknlicz’s clinic, and the effects as yet are un¬ 
certain. Some cancers arc known to disappear. 

Dr. JIattiiew D. JIana' stated that he had used the a-r.ay 
treatment on a number of inoperable cases of cancer at the- 
General Hospital. In one case the effects after three months, 
arc marvelous. Tlic case was a woman, 50 years of age, witb 
a cancer of the uterus involving cendx and vagina and inop¬ 
erable. After a three months’ vacation in Europe, the patient 
being treated meanwhile, be examined her and found her prac- 
ticall.v well. All cases of cancer arc not so successful and Dr. 
hlann believes that the epitbcliomata are the class of cases most 
•benefited. The treatment is now being used .on a case of cancer 
of the e.vtcrnnl genitals, involving vulva and vagina. It is arn 
epithelioma far past operative interference; another case of 
epithelioma of ceiwix is being treated in this manner. 

Dr. HERjfAA* Hayd pleaded for conservatism in the use of 
a;-rays, and stated that in early cases of cancer no time should 
he wasted in attempting to check growtlis, but the surgeon’s 
knife is the most certain means. He is somewhat disappointed 
in the use of the ar-rays. On one case of scirrlius cancer it 
was used after operation, but there was no diminution in 
growth. It may be that the rays have a selective action for 
certain forms of cancer, the epitheliomata being those from 
which the better results can be obtained. 

Dr. Park, in closing, stated that the a-rays should never 
replace surgical procedure in early cancer cases. It is a'good 
adjuvant and valnable to use after operations. 


SAUriTAHT CONFEBENCE OF THE AECEBICAET ' 
BEPHBLICS. 

Meeting held in Washington, D. C., December 2 to G, IS02, 

Temporary Chairman, Dr. Ulloa of Costa Rica, in the Chair. 

This conference, called by the governing board of the Inter¬ 
national Union of the American Republics in accordance with 
a resolution adopted at the Second International Conference of 
the American States, held in the City of Mexico, 1901-02, as¬ 
sembled in Washington, December 2. 

Welcome. 

The delegates were welcomed to the city by Dr. Walter 
Wyman, Surgeon-General of the United States Public Health 
and hlarine-Hospital Service, who spoke of the meeting in 
Mexico last ■winter as inaugurating a new era in the progress, 
of civilization in the new hemisphere, as it provided for the 
International Conference on Customs, International Coffee- 
Commission and International Conference on Sanitation and. 
Quarantine. The Secretary- of the Treasury and the Assistant 
Secretarj- of State e.\tended greetings from their departments. 
Senor Quesada, minister from Cuba, spoke %vith much warmth 
of the part the United States had taken in bringing about better 
sanitation in Cuba, and paid eloquent tribute to Gen. Leonard 
Wood, U. S. Army, late military governor of Cuba, and to the- 
late Major Walter Reed for his efforts in ridding the countrj^ 
of yellow fever. Addresses were also made by the Mexican 
ambassador, Don Manuel de Aspiroz; Jlajor Walter D. McCaW^ 
representing the Army, and Jledical Director Georne F 
Bradley, on behalf of the Na^-y. 

Beceptioas. 

A reception to visitors was given at the Hew Willard, Decem¬ 
ber 3, and they were received by President Roosevelt at noon' 
on December 4. 

Committee on Orgaaization. 

Dr. UHoa of Costa Rica was made temporary chairman and 
appointed as Committee on Organization, Dr. Carlos Finlav 
Cuba; Dr. Eduardo Moore, Chile; Dr. H. L. E. Johnson’^ 
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Washington, D. C. ; Dr, Glendower Owen, and Minister Felipe 
Garbo, Ecuador. This committee reported the following plan 
of organization: 

Your committee respectfully reports that, to carry out the intent 
of this Sanitary Conference, there should be: 

1. A president, who shall also be the chairman of the executive 
board known ns the International Sanitary Bureau. 

2. One vice-president from each republic represented at this con¬ 
ference. The duties of the vice-presidents shall be In the order 
named,'to preside in the absence of the president. 

3. A secretary. The duties of the secretary shall be to keep a 
record of the proceedings of the conference from day to day, with a 
view to their publication, to he followed by the publication of 
specially prepared papers relating to the subjects before the con¬ 
ference. 

4. An advisory council, to consist of six delegates. The president 
"Shall be ex-officio a-member of said advisory council. The duties of 

the advisory council shall be to prepare the program from day to 
day, to examine and pass upon the papers which It Is proposed to" 
be presented before the conference, to consider resolutions that are 
presented in general meetings and report upon them to the general 
conference, with recommendation either for their passage or rejec¬ 
tion, and to attend to such other matters as may be referred to It. 

The committee further nominates the following officers to fill the 
positions named above, namely: For president, Surgeon-General 
Walter Wyman, tJ. S. B. H. and M.-H. Service. For vice-presidents. 
Dr. Moore, Chile; Dr. Ulloa, Costa Rica ; Dr. Gulteras, Cuba; Min¬ 
ister Carbo, Ecuador; Consul General Shernlkow, Salvador; Lazo- 
Arriaga, Guatemala ; N. B. Peraza, Honduras ; Dr. Llceaga, Mexico; 
Dr. Roman, Nicaragua; Jlr. Stewart, Paraguay; H. L. E. Johnson, 
United States, and Charge de Affaires Herrera, Uruguay. For sec¬ 
retary, Dr. Arthur R. Reynolds, Chicago. For members of the ad¬ 
visory council. Dr. Rhett Goode, U. S.; Dr. M. J. Bosenau, U. S.; 
Dr. Juan Gulteras, Cuba; Dr. B. Llceaga, Mexico; Major Walter D. 
McCaw, U. S.. and Dr. Ulloa, Costa Rica. 

The International Sanitary Bureau shall consist of five members, 
one of whom shall he the president of this conference, the other 
four members to be nominated to the conference by the advisory 
council, and the said council shall also recommend to the conven¬ 
tion the time and place tor the next annual conference. 

The report was tinanimonsly adopted by the conference. 

fTo be continued.) 

\ __ 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer,] 

Hemicrania. 

N. F. Howard, inAilanta Journal-Record, employs the follow¬ 
ing combination in the treatment of migraine: 


Amnion, muriatis .oiii 90 

Tinct. belladonnce.3i 4 

Tinct. hyoscyami .3ii 8 

Aq. menth, pip.3iv IG 

Aq. camphorai q. s. ad . 5 xvi 4S0| 


M. Sig.: One half to one teaspoonful given in sweetened 
water every two or three hours. 


Hemoptysis. 

Lemoine, in an abstract in Ainer. Med., states that in the 
hemoptysis occurring at the beginning of tuberculosis, the 
patient should have absolute rest in bed in a well-aired room 
and given easily-digested food; revulsion is accomplished by 
the use of hot foot-baths and purgative enemas. A mustard 
piaster may be applied to the chest and thighs. Internally the 
following is given: 

H. Pulv. ergota;.gr- yiiss 

Quininas sulph.gr- ivss 

M. Ft. cachet No. i. Sig.: To be taken in the morning with 
a bowl of milk. 


50 

30 


In the course of tuberculosis, he employs ergotin as follows: 

H. Ergotin .gr. 1/6 01 

Acidi lactiei.gll; ^ 

Aq. destil .. 1° 

M. Sig.: Four drops may be injected hypodermically at the 

beginning. If the hemoptysis is persistent, tartar emetic or 
•ipecac must be used. 

According to the same periodical iodoform may be given in¬ 
ternally in^Uvided doses in the treatment of tuberculosis. The 
dose is grain 1/C (.01 gm.) at a time, not exceeding grains 10 
(61 daily Usually 3 grains (.2) are sufficient. In any caee 


must be small at first. Iodoform is incompatible with alkalies 
and calomel. It may be used internally, as follows: 
lodoformi. 


IJ. 

M. 

E. 

M. 

E. 


OG 


20 


...gr, 1 

Guaiacol (crys.) .j-lv 

Olei amygdala; dulcis^.ni. iii 

Ft. capsula; No. iii. Sig.: One three times a day or- 

lodoformi .gj. i| 

Olei amygd. dulcis .T.!. Oi 5001 

Spts. einnamomi .. xv l 

Sig.: One iablespoonful three times a day; or: 


lodoform.i .. xv 

Olei morrhua; .Oi 

M. Sig.: One tablespoonful three times a day. 


1 

500 


Externally iodoform is employed in the form of iodofoim 
collodion as follows: 

E- lodoformi .gr. x.x-3i 1.30-4 

9°^lodii .gi 30 

M. Sig.: Apply locally to the affected parts. 

The foregoing, according to the author, may be employed in 
all forms of tuberculous suppurations, hydrocele, and exoph¬ 
thalmic goiter. The following combination may be used by in¬ 
jections into the trachea in laryngeal tuberculosis: 

H- lodoformi .gr. xv 1 

Olei olivoe (sterile) .gi 30 

M. Sig.: To be used in small amounts intratracheally or 
hypodermicallj'. 

Expectorants in Bronchitis. 

The following preparations are valuable e.xpeetorant mix¬ 
tures, according to Pract. Druggist, which ma 5 y be employed in 
the treatment of the different forms of bronchitis where ex¬ 
pectorants are indicated: 


H- Ammon, carb. 


-gr. X 


M. 

E- 


M. 

E- 


4 

4 

8 

60 


65 


Tinct. opii camph.3i 

Tinct, scilla; .3i 

Syr. tolutani .3ii 

Decoct, senegee q. s. ad.gii 

Sig.: One teaspoonful every three or four hours; or: 
Syr. pruni virg. 

Syr. scilla; comp. 

Spts. etheris nitrosi 

Tinct. opii camph., fui.o' 30| 

Sig.: One teaspoonful three or four times a day; or: 


Olei picis liq.m. xv 1 

Ext. marrubii flu. (horehound) .3ss 2 

Olei anise .m. i lOG 

Spts. frumenti .Si 30 

Mellis despumati q. s. ad.S'i 60^ 

M. Sig.: One half to one teaspoonful three or four times a^" 
day; or: 

H. Sj'r. senega; 

Syr. pruni virg. 

Syr. acacia;, Tia.o' 30 

M. Sig.: One teaspoonful every four hours for a child. 

C' 

La Grippe. 

The following combination containing heroin is recom¬ 
mended by the Row Orlewns Med. and Surg. Jour, in the treat¬ 
ment of la grippe: 


Heroin .gr. 


Vi 


Ammon, chloridi .Si 

Syr. picis liq. 5] 

Syr. tolutani .S' 

Syr. pruni virg. oSs 

M. Sig.: Two teaspoonfuls every three or four hours, 


045 


Salol in. Cystitis; 

According to the Jour, de Med. de Paris, it is advantageous 
in certain cases to prescribe salol internally in the form o ^ 
emulsion. The following preparation is recommended m 
treatment of cystitis or gonorrhea instead of the powder. 

H. Salol .3i 4| 

Gum arabic . 

Gum tragacanth.S*^'..*** 

Tinct. tolutani . 

Syr. simp.M 

Aq. destil. 

M. Sig.: One teaspoonful three times a day. 


10 

30 


20 
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Gout. 

The following outline of Irealment is vccoinincndcd by Col- 
bcck .mil Cliaplin in tbc treatment of gout: A mcrcnriul purge 
in combination rvitb compound jalap powder, colocyntb, or 
rluibarb should constitute tbc initial treatment, followed after 
a few hours by a saline aperient. One of tbc following mix¬ 
tures should then bo prescribed: 

R. Potassii bie.arb.S'"- 

Potassii citi’atis...S’’- 

Villi colcbici .ui. xv-xxx 

Spts. cldorofonni.m. vnj 

Aqua; nieutb. pip. q. s. ad.5i 

rt. TOislura, Sig.: Two tablcspoonfula to 
every four to six hours; or: 

It. Vini colchici .ui. xv-xxx 

ilag. sulph. 

Mag. .. 

Aq. incnth. pip. .5* 

Sig.'. Two tahlespoonfuls to he taken every four hours; 


A 


1 

1 

1-2 

30 

bo 

1-2 

2 

30 


30 


50 

taken 


05 


M. 

or: 

H. 


Ammon, cbloridi.gr. xv 

Potassii citratis.gr. xx 

Liq. ammon. cit. 

Spts. cthcris uitrosi.ass 

Syr. limonis . 

Aq. camphora: q. s. ad.5i 


1 

1 

8 

2 

2 

30 


30 


"I’ 


M. Ft. mistura. Sig.: Two tablespoonfuls every four to six 

hours. 

The use of local anodyne applications is usually indicated, 
which may he combined as follows: 

It. Linimenti opii 

Linimenti chloroformi _ 

Iiinimenti belladonntc, fia. .Ji 30j 

M. Ft. linimentum. Sig.: To be applied freely to the 
inflamed joint; or: 

It. Chloralis liydr.atis ....'.gr. ji 12 

Tinet. opH .8 

Aquas q. s. ad.of 30 

M. Sig.: To be applied freely to the inflamed joint. 

The authors state that after th^ subsidence of the acute in¬ 
flammatory process the following ointment may be applied for 
the relief of the itching and for the promotion of the absorp¬ 
tion of the inflammatory products: 

It. Chloralis hydratis.gr. ii 12 

Potassii iodidi .gr. .x 65 

Lanolini 

Adipis, .. 5 ss 15 

M. Ft. unguentum. Sig.; To be applied locally to the in¬ 
flamed joint. 

To relieve the pain and insomnia: 

It- Pot. bromidi .gr. xx 1130 

Tinet. hyoscyami .3ss 2 

Tinct. lupuli .3i 4 

Aqua; camphora: q. s. ad.gi 30 

M. Sig.: Two tahlespoonfuls at bedtime. 

In chronic gout the following combinations are of service in 
increasing the elimination: 

It. Liquoris arsenicalis.m. iii {20 

Potassii iodidi.gr. v 135 

Syr. sarsap. eo.5ss isj 

Sig.: To be taken at one dose in a wine glass of water three 
times a day; or; 

It- Lithii cit.gr. x j65 

Potassii cit.gr. xv 

Tinct. colchici .m. x jQS 

Syr. limonis .Si 4’ 

Aqua: q. s. ad.Si 30 

M. Sig.; Two tabiespoonfuls to be taken three times a day. 


Dilatation of the Stomach. 

' —According to the Med. Press and Giraular, Professor Kobin 
' of Paris does not recognize the existence of dilatation of the 
stomach except as a consequence of spasm or contracture of 
the pylorus. However, in rare cases, he states the possibility 
of such occurrence from atony, or atrophy of the muscular 
coat. The most characteristic symptoms are epigastric undu¬ 
lation, tension of the same region, pain, regurgitation, eructa¬ 
tions and vomiting. If these phenomena come on two hours 


after eating, the pylorus is very probably tbe origin of^ the 
cause. Tlic medical treatment consists in the administration 
of alkaline solutions to diminisli or destroy the hyperacidity of 
the gastric juice. The following combination is recommended: 

H. Sodii sulpb.;^oi 4 

Sodii bicarb.oss 2 

Sodii chloridi .gr. xx 1 30 

Aq. q. s. ad.Oir 1000 

M. Sig.: Ten ounces to be taken in the morning while 
fasting, and in three parts, trventy minutes between each. Tbe 
dose diouUl be increased by two ounces every morning up to 
lialf a quart. Among other preparations may be mentioned 
olive oil, antiseptics, washing out tbc stomach, purgatives, 
massage and electricity. 


MediooleSaJ- 


Itinerant Doctors' Statute nnd Dentists.—By Section 700 
of the Iowa code the power is given cities and towns to reg¬ 
ulate, license and tax "itinerant doctors, itinerant physicians 
and surgeons,” etc. The question was raised in the case of 
the City of Cherokee vs. Perkins whether a practitioner of 
dental surgery comes within the definition of itinerant doctor 
or itinerant physicians and surgeons. In answering this 
question, tlie Supreme Court of Iowa says' that it has been 
held that the terms "dentist” and “surgeon” are not inter- 
cliangoablc. Certain it is that the professions are largely sep¬ 
arate and distinct from each other. The practice of each is 
regulated by diflcrcnt chapters of tbe code, and the legal rights, 
duties and responsibilities of each are disssimilar in very 
many respects. If, therefore, the power to license and tax, 
given to municipalities by statute, is to be confined to “pby 
sicians and surgeons,” then we note that the language can not 
be extended to include “dental surgeons." In the opinion of 
the writer of the Supreme Court’s opinion (Bishop, J.), there 
is every reason for holding the statutes applicable to dentists 
which could be urged in respect of physicians and surgeons, 
and the legislature intended to include dentists in the general 
term “itinerant doctors.” The majority of the court, however, 
hold to the opinion that the provisions of the statute can not 
be extended so as to include dental surgeons; that, if the leg¬ 
islature had intended to make them subject to tlie statutory 
provision, it would have so said in terms; that the expression 
“itinerant doctor,” as found in the statute, is to be classed 
with the succeeding expression, "itinerant physician and sur¬ 
geon”; and that both relate to those persona who in some 
form, or following some school, practice either medicine or sur¬ 
gery, or both. 

Act of Insane Person—Committing Suicide.—^The Su¬ 
preme Court of Illinois says, in Supreme Lodge Mutual Pro 
tection vs. Gelbke, that the act of an insane man is not 
morally his act, so as to impose moral responsibility or render 
him amenable to the criminal law, because he is unable to 
understand his duties and obligations or to form a criminal 
intent; but the act would be his in fact if it was the result 
of his volition, although under a delusion. The suicidal act 
of an insane man is intentional if it is voluntary, with the 
purpose to take his own life, and with knowledge that such 
will be the effect of the act. Here there was an agreement in 
a contract of life insurance which provided for exemption 
from liability if the death of the insured should be caused by 
Ills own suicidal act, whether sane or insane, leaving nothing 
open, by its terms, except the question whether it was his act, 
and the Supreme Court holds that tbe provision rendered the 
certificate void if the insured committed suicide, unless he was 
in such a state of mind as to be unconscious of the physical 
nature of the act which caused his death. Again, it says that 
the word “suicide” and the words “to die by his own hand ” 
or "by his oivn act,” or “to take his own life,” mean the same 
thing, and each conveys the idea of voluntary, intentional self- 
destruction. The agreement of the insured in this case was 
that, if his death should result from his own suicidal act 
whether sane or insane, the insurer should not bo liable- and’ 
if he took the poison voluntarily, understanding the physical’ 
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mature and consequences of his act, with a purpose and inten¬ 
tion to cause his death, it made no difference whether he was 
sane or insane, or whether his intent was rational or irra¬ 
tional. To hold that he must have formed a rational inten¬ 
tion would be to make no distinction between an agreement foi 
•exemption in the case of committing suicide without any pro¬ 
vision as to mental capacity and one like this. A rational 
intent is one founded on reason, as a faculty of the mind, and 
•opposed to an irrational purpose. 

Injury Developing Latent Disease—Deliriiim Tremens. 
—The United States Circujt Court of Appeals, First Circuit, 
says that it appeared in evidence in Maguire and others vs. 
Sheehan, a personal injury case brought by the latter party, 

(1) that prior to his injury the man was in good health; 

(2) that the delirium tremens which retarded his recovery 
was caused by-the shock of the injury; (3) that the violent 
acts which delayed the healing of the wound and the knitting 
•of the bones were committed while in a state of delirium 
More particulai'ly it appeared in evidence that after the man 
was taken to the hospital delirium tremens ensued, and that 
while he was on his back, and should have remained in one 
position, in order that his leg might knit, this attack of de¬ 
lirium tremens rendered him practically insane, so that he 
moved about, tore his bandages, and even got out of bed, and 
that that delayed the knitting of the wound, and had pre¬ 
vented a recovery as complete as otherwise might have been 
had; in other words, that the man’s previous alcoholic condi¬ 
tion affected the injuries which resulted from the accident. 
The parties sued requested that the jury be instructed that, 
if the man voluntarily put himself in a physical condition 
where delirium tremens might easily be developed by the 
shock of an accident, he would he responsible so far as such 
•condition prevented his recovery. They admitted the general 
rule that, where a personal injury develops a latent disease, 
the person whose negligence caused the injury is liable to 
respond in damages for the results of the disease, as well as of 
the original injury, but they insisted that a distinction should 
he made between different diseases. It was not denied that the 
rule applies to malaria, scrofula, rheumatism, erysipelas, can¬ 
cer and lockjaw, but it was said that it did not apply to ail¬ 
ments which were caused by voluntary and intemperate habits. 
But the Court of Appeals, holding against the parties sued, 
says it is not aware of any such exception to the general 
rule. The difficulties of establishing such an exception are 
apparent. How far a latent disease, called into activity by 
an injury, is the result of the habits or voluntary acts of the 
injured, is a matter of speculation, and necessitates the inves¬ 
tigation of difficult and occult questions of cause and effect, 
which lie outside the scope of judicial inquiry. Beyond gen¬ 
eral expressions in some decisions, which at most were mere 
dicta, there was no authority cited hy the parties sued which 
supported their contention. As an almost universal rule, the 
courts have declined to recognize any such distinction. 

Claims Against Estate—^Attendance on Tenants. ^In the 
case of Baker vs. Dawson, administrator, an action brought 
by a physician, the Supreme Court of North Carolina says 
that it was admitted that^ the physician rendered medical 
services within twelve months just prior to the death of the 
owner of the estate, as follows: (1) To deceased personally, 
$347; (2) services to deceased’s wife and child, $84; to tenants 
of deceased, $36. The physician sought to have all of the 
above adjudged to be preferred debts, under section 1416 of the 
North Cai'olina code, which places among the sixth class of 
preferred debts “medical services within the twelve months 
preceding the decease.” This language, however, the Supreme 
Court says, contemplates only services rendered to ^ the de¬ 
ceased personally; for the indebtedness is given priority if 
rendered within twelve months prior to his decease, and not 
within twelve months prior to the decease of his wife, child 
or tenant. As to them, the physician renders the services like 
any other creditor, relying on the credit of the person re¬ 
questing the services that he will pay or can be made to pay. 
It must be noted that there is no priority, even for medicai 
■ services rendered the deceased personally, unless he dies In 
all other cases the physician’s bill is like any other debt. If 


the^ physician wishes to secure such .debts he must exact se¬ 
curity or proceed to collect by law. When the patient is in his 
last illness this might be inconvenient or indecent, and as 
such illness might extend to twelve months, the law endeavors 
to secure for the patient medical attention by giving a le'^al 
priority for such services, if rendered to the patient within 
twelve months preceding his decease. But such reason does 
not apply to services rendered his wife and children, as to 
which the physician has extended credit, relying on the father 
or liu'sband or landlord himself paying the debt incurred. 
There are no words extending the meaning to such debts other 
than personal services to the debtor, and the language of the 
statute is restrictive—“For medical services within twelve 
months prior to the decease,”—meaning the decease of the 
debtor, not of his wife, child or tenant. The statute, bein" 
in derogation of the equity of a pro rata, of proportionate" 
distribution, should be strictly construed, so as not to confer 
a priority over other creditors unless clearly called for. And 
the court says that the trial judge rightly disallowed any pri¬ 
ority as to medical services rendered the tenants of the de¬ 
ceased, but erred in rendering judgment therefor, to be paid pro 
rata with other debts of the deceased, since it was not alleged 
or proved or admitted that the services were rendered to the 
tenants at the request of the deceased, and without this the 
landlord is not liable for such services. It says the judge also 
erred in adjudging that -the bill for medical services rendered 
the wife and child of the deceased was a preferred debt. He 
should have rendered judgment for the amount thereof, to be 
paid pro rata witii the other unpreferred indebtedness of the 
deceased. 
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Titles marked with an asterisk (•) are abstracted below. 
Philadelphia Medical Journal, November 29. 

♦The Surgery of Brain Tumors from the Point of View of the 
Neurologist, with Notes of a Recent Case. Charles K. Mills. 
♦Some Experiments upon the Immunization of Cattle Against 
Tuberculosis. Leonard Pearson and S. H. Gilliland. 
Methemoglobinemia Due to Acetanllld, but without Any 
Marked Constitutional Symptoms. Richard C. Cabot. 

♦The Local Use of lodin in Corneal Ulcers. J. Lawton Hlers. 
A Test-Tube Filler. P. B. Montgomery. 


New York Medical Journal, November 29. 

The Works of Edward Jenner and Their Value In the Modern 
Study of Smallpox. (To be concluded.) i George Dock. 

♦Typhoid Fever and Drinking Water. A. Seibert. 

♦Tent Life in the Treatment of Tuberculosis. A. Mansfleld 
Holmes. „ „ 

Orthoform In the Diagnosis of Gastric Ulcer. Frank H. Mur. 
doch. 

Uric Acid Bothers. William S. Stoakley. ^ 

American Medicine (Philadelphia), November 29. 

♦The Importance of a More Careful Examination and Treat¬ 
ment of Women After Childbirth. B. C. Hirst. 

♦Some Facts Which Show that the Tuberculosis Bacillus ot un¬ 
man Origin May Cause Tuberculosis In Cattle, and that tne 
Morphology and Virulence of the Tubercle Bacilli fi^om 
Various Sources Are Greatly Influenced by Their Surrouna- 
ings. E. A. de Schweinltz, Marion Dorset, ana u. 

♦The Pathology of Katabollsm In Relation to the Etiology and 
Pathology of Cancer and Allied States. (Concludea.i 
Homer Wakefield. ... ■ _ 

♦A Further Contribution to the Study of Modern Amputatio 
W. L. Estes. \ . - 

•The Use and Abuse of Bromids In the Treatment of flicntai 
Diseases. A. R. Defendorf. 

•Myxedema. B. C. Loveland. 

Medical News (N. Y.), November 29. 

Preventive Medicine. William A. Howe. nnd 

Reminiscences of Nearly Half a Century In Medicine 
Surgery. Charles K. Brlddon. T 7 nT,ril(' C. 

♦The Hyoscin Treatment of a Morphln Habitue. Kanu 
Roscnl^Br^Gr* • 

•Some Phases of Infantile Feeding. Edward T. Abrams. 

♦Appendicitis. Lewis S. Blackwell. , rnnorrhea. 

♦Albargin or Gelatose Silver in the Treatment oC^ono 

Hermann G. Klotz. , r'hiiflrcn. 

♦The Influence of Alcoholic Heredity In Diseases of cniiuri. 

T. D. Crothers. 

♦The'Early Diagnosis of Intussusception. F. Huner. 

Medical Record (N. Y.), November 29. 

♦Paratyphoid Fever. N. E. Brill. Ticnrt. and 

♦Report of a Case of Successful Suturing of ^ 

Table of Thirty-seven Other Cases of Suturing ‘g ^,ug|ons 
Operators with Various Terminations, and the uou 
Drawn. L. D. HHl. 
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27 ‘Uyosclu !n tUe Ticntmcnt oC Drug Ilublts. Ilowtird C. Hus- 

2S •Infla'ramatlon and Perforation of Meckel's 3 

Cause of Septic Peritonitis, wllli a Report of {^scs of 
Typlioltl Perforation of Meckel's Diverticulum. A. E. Ilnl- 
stead. 

Boston Medical and Surgical Journal, November 27. 

29 •Tlie Normal Appendix; Its Dengtli, Its Mesentery, and Its 

Position or Direction, ns Observed In CoO Autopsies. George 
ri. Monks and .1. Rapst Rlake. 

30 ‘Six Cases of itupturo of tlie Intestines, wltb tour Recoveries. 

P. B. Bund, E. H. NIcboIs and .Tno. T. Bottomley. 

SI ‘Some Cases Which Were Not Pernicious Anemia. John D. 
ilorsc. 

32 A Case of Poisoning by Thallium. \Yllllam N. Bullard. 

33 ‘Tetany in Gastric Disorders. (Concluded.) Lawrence u. 

Strong. 

Cincinnati Lancet-Clinic, November 29. 

34 ‘An Improved Method of Circumcision, Louis 3. Krotiso. 

33 Gunshot IVound of the Abdomen. Perforation of Stomach 
and Duodenum: Operative Recovery. F- B.aldwln. 

30 Surgery of the Prostate, Pancreas, and Diaphragm. (Con¬ 
tinued.) B. Iilerrlll Ricketts. 

Virginia Medical Semi-Monthly (Richmond), November 21. 

‘Drainage After Abdominal Section. Stuart McGuRe. 
Rheumatic Neuritis, or Tabes Dorsaiis—Case for Diagnosis. 

‘Curettement of the Uterus. Geo. Bon Johnston. 

‘Puerperal .Appendicitis. Edward Ricketts. 

‘Gonococcal Auto-RcInfectlons from the Seminal Vesicles. 

Terry M. Townsend. . „ _ „ 

Etiology and Treatment of Acne Vulgaris. F. H. Beadles. 
•Gant's Femoral Osteotomy, A. R. Shands. „ 

Fatal Secondary Hemorrhage from Umbilicus Bight Days 
After Birth. Ramon D. Gnrcin. „ r, t 

The Present Day Mortality of Pneumonia. Alex G. Brown, 

An Original Method of Setting and Treating a Fractured 
Knee-Cap. R. Bruce James. 

Medical Age (Detroit, Mich.), November 25. 

47 ‘Etiology of Appendicitis. H. E. Randall. 

48 Cl’mate and Electric Peculiarities of Colorado I^vorlng R^ 

covery In Pulmonary and Other Diseases. J. B. Mnwelll. 

49 ‘The Value of Hypnotism as a Therapeutic Remedy. G. M. 

Henderson. 

St. Paul Medical Journal, December. 


37 
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39 

40 

41 

42 

43 

44 

45 
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50 The Cave of the Insane In Minnesota. Helen Blssel. ^ 

51 ‘Leucocytosls In Pneumonia. Alexander Lambert and E. M. 

Daley. , „ , ,, 

52 ‘The Radical Cure of Cancer of the Stomach. Wm. 3. Mayo. 

53 Some Observations on Puerperal Eclampsia. J. B. McGaughey. 

54 A Case of Intestinal Obstruction with Some Special Feat¬ 

ures. Arnold Schwyzer. . . „ 

65 Trachelorrhaphy and Perineorrhaphy for Severe Injuries Re¬ 
ceived During ijabor. George E. Putney. 


Albany Medical Annals, December. 



56 ‘Operative Interference In Epilepsy. Robert E. Doran. 

67 Cystitis. Charles B. Mallery. 

58 ‘Treatment of Cerebral Rheumatism by Cold Baths. M. Shel- 

lenberg. 

59 Report of Four Cases of Arterial Embolism of the Extremities. 

George H. Fish. 

Iowa Medical Journal (Des Moines), November 15. 


60 Surgery of Prostatlc Obstruction. L. E. Schmidt. 

61 Stricture of the Esophagus Following Typhoid Fever. M. L. 

Turner. 

62 ‘Home Remedies. C. W. Miller. 

63 Sternal Dislocation of the Clavicle. L. Schooler. 

64 Eclampsia—Especially Etiology and Treatment. W. H. 

Rayner. 

65 Hemorrhagia Ventrlcnll. J. P, Richardson. 

66 The Appendix in 528 Autopsies. George Boody. 
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Proceedings of the Philadelphia County Medical Society 
(Philadelphia), November. 

67 ‘The Nervous Symptoms of Chronic Bright’s Disease. James 

H. Lloyd. 

68 ‘The Ocular kfanlfestatlons in Chronic Bright’s Disease. G. 

B. de Schwelnltz. 

69 Treatment of the Nervous Phenomena In Chronic Nephritis. 

James M. Anders. 

70 ‘The Etiology of Gastroptosls. Albert P. Francine. 

71 Preliminary Report on Experiments to Determine the Pres- 

Floating Liver. J. Dutton Steele. 
1 2 Diseases of the Rectum a Specialty. Herman A. Brav. 

Woman’s Medical Journal (Toledo, Ohio), November 15. 


73 The Responsibility of the 'Surgeon in Caring for Patient. 

Anna Braunwarth. 

74 ‘Septicemia and the Curette. H. Plympton. 

75 Myoma of Broad Ligament. Kate S. Harpel. 

Richmond Journal of Practice, September. 


76 ‘Gonococcal Auto-relntections from the Seminal Vesicle 

Terry M. Townsend. 

77 *De ^ ■■ ■ ■ Extensive Intra-pelvlc at 

Man by Incising the Pet 
: from the Prostate and Blai 

' ' , o-vesical Pouch of the Pei 


78 ‘Pn 
70 ‘Cu' 


Ricketts. 

Ben Johnston. 


Clinical Review (Chicago), December. 

SO ‘Surgery of the Stomach for the Kdllef of Non-malignant 
Pathological Conditions. A. .7. Ochsner. 

81 Appendicitis. Robert T. Morris. 

S2 Typhoid Fever. Norman Bridge, 

Chicago Medical Recorder, November 16. 


S3 ‘Peritoneal Adhesions. Robert 'T. Morris. 

84 ‘The Trentraont of Typhoid Fever. Henry B. Fnvill. 

So Bloodless Reduction of Congenital Dislocation of the Hip- 
Joint and Demonstration on Several Cases. Adolf Lorenz. 
SC The Armour Case. IT'ofcssor Lorenz’s Operation for Congen¬ 
ital Dislocation of the Femur. John Rldion. 

S7 Nctirorctlnltls Due to Disease of tlie Kidney. Henry Gradlo. 

85 Massage and Gymnastics In Gynecology. George Rubin. 

Toledo Medical and Surgical Reporter, December. 

S9 The Treatment of Contagious Diseases. W. W. Brand. 

90 The Care of Smallpox Patients. James J. LaSalle. 

91 ‘Septicemia and the Curette. II. Plympton, 

92 Relation of the Local to the State Board and Duties of the 

St.ate Board. IV. C. Chapman. 

Medical and Surgical Monitor (Indianapolis), November 15. 


93 ‘The Roentgen Ray in Obstetrics. Joseph B. Cooke. 

04 Injuries of the Abdomen. Samuel h. Ensminger. 

95 ‘I’hthlsis Pulmonalls—It Is a Curable Disease. J, W. Crls- 

fflond. 

96 Electrical Injuries. J. B. Fattic. 

07 A Report on Four Cases Treated by Anesthesine. Simon P. 
Scherer. 

Medical Sentinel (Portland, Ore.), November. 

98 Organization of the Medical Profession. J. T. Murray. 

99 IVns Harry Tracey Insane? Henry W. Coe. 

100 The Prophylaxis of Variola. C. A. Cordiner. 

101 Some Observations on the Treatment and Prevention of Ca¬ 

tarrhal Deafness In Children. Hicks C. Fenton. 


Ophthalmic Record. (Chicago), November. 


102 Report of a Case of Spontaneous Perforation of the Cornea, 

In the Center of a Macula Which Had Existed for More 
Than Six Years, the Perforation Not Closing Until the 
Twentieth Day. C. A. Veasey. 

103 ‘A Simple and Effective Method of Determining the Degree of 

Deviation In Squint Nelson M. Black. ^ 

104 ‘The Correction of Myopia. A. C. Friedmann. 

105 ‘The Full Correction of Myopia, Edward Jackson. 

106 Aspergillar iveratltls. E. C. Ellett 


Canada Lancet (Toronto), December. 

107 The Asylum, the Hospital for the Insane, and the Teaching of 

Psychiatry. Stewart Paton. 

108 Clinical Notes on Gynecological Cases at the Samaritan Hos- 

pital for Women, Montreal. A Lapthorn Smith. 

109 Three Case.s Presented by Dr. James Stewart before the Cana¬ 

dian Medical Association. Malcolm Mackay. 

110 ‘The Diagnosis of Diseases of the Gall Bladder and Bile-Ducts. 

Alexander MePhedran. 

111 ‘The Medical Treatment of Diseases of the Biliary Passages ' 

and Gall Bladder. A. D. Biackader. 

112 Notes on Mastoid Operations. A. B. Osborne. 


Journal ot Cutaneous and Genito-Urinary Diseases (N. Y.), 


113 ‘Epldermolysl" 

114 ‘Four Forms 
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115 A Case of Zc 

General H 
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116 Gonorrheal C 

Ick Griffith. 


December. 
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117 

118 

119 

120 


Medical Examiner and Practitioner (N. Y.), November. 


121 

122 


Location In Its Bearings on Life Assurance. Ira W. Porter 
Mortality and Its Cost. 0. Millard. -vorier. 

Occupations. R. E. Moss. 

^*D ^Barney Pulmonary Tuberculosis. George 

The Medical ’Asp""t rf T !'■- t--—. L Amster 
®°S®Cwaiw Dh'^.r''''i.^'-;;. I';'./■'■■'^“Sls aid Prognosis 

123 ‘Septicemia and Cu.uLte. il. Plympton. 

Laryngoscope (St. Louis), November. 

124 ‘ChoroiaiHs Cantorum: A Contribution to the Study of the 

FaHiology and Treatment of Singers’ Nodes, or 
on the Vocal Chords. F. E. Miller? 

IP?. the Nasopharynx. Francis J. Quinlan. 

120 Thromb^ls of the-Lateral Sinus and Internal Jugular Vein 

Sl^.^Sderman Ligation of the Vein! 

127 ‘Rapid Dilatation and the Prolonged Use of Intubation Tubes in 

of Twi C?st!“ J. pJyson cS“rk''"‘““ 

A New Device for Syringing the Ear. Lewis G. Langstaffi. 

Kansas City Medical Record, November, 


123 


129 

130 


Preventive Medicine. E. E. Gilmore. 
Rabies. T. C, Boalwarc. 


131 ‘Septicemia and the Curette. H. Plympton. 

Canadian Practitioner and Review (Toronto), November. 
Jl; I’Oodmarks in the Uterus. Byron Robinson. 

Taf Remedies. James Russell. 

134 Case of Intestinal Obstruction. Everett S, Hicks. 
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International Medical Magazine (N. Y.), November. 

Etiology of Cancer. A. Robin. 

13G *Cancer of tbe Rectum. Samuel G. Gant. 

13 < ’Rhe Treatment of Malignant Disease by tbe Roentgen Rays. 
Ciiaries D. Leonard. 

13S *Tho Destruction of Cancerous Growths and Sterilization of 
the Surrounding Tissues by Mercuric Cataphoresis. G. Bet- 
ton Massey. 

139 Observations on Skin Cancer, with Remarks on Its Treatment 

by Cauterization and Excision. Levi J. Dammond. 

140 Carcinoma of the Upper Respiratory Tract. B. B. Gleason. 

141 Carcinoma and the Kervous System. P. Savary Pearce. 

142 The Diagnosis of Gastric Cancer from Round Ulcer. Board- 

man Reed. 

Alabama Medical Journal (Birmingham), November. 

143 Crime and Its Causes. H. L. Appleton. 

144 *Septlcemia and the Curette. II. Plympton. 

145 Child Labor—A National Curse. J. Lawton Hiers. 

146 A Case of Bright's Disease Benefited by the Use of Apocynum 

Cannabinum. R. B. Paine. 

147 Treatment of Typhoid Fever. O. L. Shivers. 

Southern California Practitioner (Los Angeles), November. 

148 Medical and Edible Plants of Southern California. Laura E. 

Eiag. 

149 ‘Treatment of Pneumonia. Frank W. Thomas. 

150 Cystic Degeneration of the Chorion with Report of Two Cases. 

Hoell Tyler. 

151 European Surgery. Andrew S. Lobingler. 

152 Enteroptosis. Oscar J. Kendall. 

Medical Times and Register (Philadelphia), November. 

153 Extrinsic Lesions of the Spine, Dependent on Traumatism. 

Thomas H. Manley. 

154 ‘Septicemia and the Curette. II. Plympton. 

Mobile Medical and Surgical Journal, November. 

155 Two Cases Illustrating the Correction by Operation of De¬ 

formities Produced by Infantile Paralysis. Michael Hoke. 

156 Indications for Oueration in Mastoid Empyema. S. Kirkpat¬ 

rick. 

157 A Brief Visit to “Surgical” Chicago. W. R. Jackson. 

15S Uricacidemia. B. F. Coleman. ■ 

159 ‘Stone In the Kidney, with Report of Two Cases. Mack 

Rogers. 

New Orleans Medical and Surgical Journal, December. 

160 Topography of the Ureters. Byron Robinson. 

161 What Should Be Done to Spread a Better Knowledge of Skin 

Diseases, and Thereby Reduce to a Minimum the Errors In 
Diagnosis. J. N. Roussell. 

102 Circumcision for Chancroid and Other Causes. P. L. Bel- 
lenger. 

163 Two Hundred Accidental Injuries. R. W. Seay. 

164 A Case of Gunshot Wound of the Abdomen, with Remarks. 

W. E. Parker. 

165 Chronic Varicocele, Superinducing Pronounced Hypochondriac 

Symptoms—Excision (Howse-Bennett-Parker Method). Bur- 
dett A. Terrett. 

Columbus Medical Journal, November. 

160 The Lacerated Perineum and Cervix. Joseph S. Rardin. 

167 Anatomy of the Pleura;. Charles W. McGavran. 

108 Pleurisy—Pathological Anatomy. G. W. Rogers. 

169 Treatment of Pleurisy. C. A. HowelJ.. 

170 Laryngismus Strldulous. Elmer T. Kuhn. 

171 The Importance of Objective Symptoms in Orthopedic Surgery. 

Williara L. Dick. 

Pediatrics (N. Y.), November 15. 

172 ‘Fixation, the Essential of Treatment for Tubercular Joint 

Disease. Edward A. Tracy. 


1. Brain Stu’gery.—^Mills believes in operation for brain 
tumors in carefully chosen cases notwithstanding the large 
percentage of failures, which he attributes to the errors of 
localization, lack of exactness in the cranial areas, excessive 
hemorrhage, contusions of the brain, prolongation of operations 
and the disturbance of the balance of pressure in the skull. 
The record as to localization is increasing favorably and the 
Koentgen rays are material assistants, becoming more and more 
important. He prefers the Anderson-Makins method of locating 
the chief craniocerebral landmarks. These writers suggest 1, 
a median sagittal line, from the glabella to the ini on; 2, a 
frontal line from the midsagittal point to the depression just 
in front of the ear at the level of the upper border of the 
meatus; 3, a squamosal line, from the most external point of thb 
external angular process, at the level of the superior border 
of the orbit, to the junction of the middle and lower thirds of 
the frontal line, and prolonged for about an inch and a half 
-behind the frontal line. The upper extremity of the" central 
fissure was found by them to lie between the midsagittal point 
and a point three-fourths of an inch behind it, and the lower 
extremity of this fissure they located near the squamosal line 
about three-fourths of an inch in front of its junction with the 
frontal line The commencement of the lateral portion of the 
Sylvian fissure is not at a definite fixed point, but can be usually 


found at a point one and a half to two inches behind the 
angular process, the course of the horizontal portion of thk 
fissure corresponding closely to the squamosa] line. Thr. 
parieio-occipital notch is placed at a point seven-twelfths o' 
the distance from the midsagittal point to the inion Tin 
longitudinal sinus frequently deviates toward the right side it 
the caudal portion of its course. It is Mills’ custom not onh 
to locate the position of the tumor where possible, but also tc 
fix the limits and direction of the osteoplastic flap which il 
seems^ most desirable to make. He prefers the Stellwaver 
trephine to the ordinary trephine, the rongeur, the mallet* and 
the chisel, as it saves a great deal of danger from concussior 
of the brain.^ For cerebellar tumors he remarks the best opera¬ 
tion is one in which the interfering neck, muscles are turned 
back and a good opportunity thus afforded for tlub^ealp-flap 
and the ordinary trephine. If great care is taken in placinn 
this trephine, the sinuses ean be generally avoided and the 
opening enlarged by the rongeur so that a. tumor confined 
mainly to one lateral lobe of the cerebellum may be removed. 
Unfortunately tlinse tumors arise generally in the middle lobe 
and the peduncles and present unsurinountable difficulties. 
The proximity of the great sinuses adds difficulties to cere¬ 
bellar operations. He details Keen’s opinions in regard to the 
method of reaching the tumor in these parts. He speaks also 
with favor of controlling hemorrhage by compression of -the 
carotids as suggested by Crile. In conclusion he reports a 
case of localized meningitis and gumma of the motor region— 
diagnosed by clinical study and the Roentgen rays, and suc¬ 
cessfully operated on. The article is well illustrated. 


2. Tuberculosis.—Pearson and Gilliland briefly report e.x- 
periments made by them with 'bovine and human tuberculosis 
in the inoculation of cattle. They conclude from their research 
that they are justified in assuming that after repeated in¬ 
travenous injections of cultures of tubercle bacilli from human 
sputum the resistance of young cattle to virulent tubercle 
bacilli of bovine origin may be increased to such an e.xtent that 
they are not injured by inoculation with quantities of such 
cultures which are otherwise capable of causing death or ex¬ 
tensive infection. That intravenous injections of much larger 
quantities of culture of human sputum tubercle bacilli than 
are necessary to confer a high degree of resistance or immunitj 
on the vaccinated animal, may be employed without danger to 
that animal. They are experimenting as to the proof of this 
immunity and the e.xtent to rvhich it is effective in protecting 
cattle against infection from natural causes and also as to the 
minimum quantities of culture of non-virulent tubercle bacilli 
which will serve to produce immunity. 

4. lodin in Comeal Ulcers.—^Hiers reports a case of the 
use of iodin in corneal ulcers and remarks that since the be¬ 
ginning of his use of this medication he has treated something 
over two hundred cases, both those of the phlyctenular variety 
and those of traumatic origin. He concludes that the special 
adaptability of iodin, used in the tincture form, is to ulcers of 
the indolent type. It lessens rather than increases scar tissue. 
The majority of cases yield readily to its first employment. 

7. Typhoid Fever and Drinking Water.—The causes of 
typhoid fever are discussed by Seibert, who notices the seasonal 
efi’ect on its occurrence as shown by figures of New York City 
and the Prussian Army, two widely separated localities, ivith 
largely the same factors at woi-k. He also gives diagraiua 
'showing the tj^phoid mortality in various cities, some of whicb 
are quite stiikiug, especially those of Hamburg, Berlin an 
other German cities before and after filtration was introduce . 

It seems evident from this that the chief source of typhoi 
infection is the pollution of drinking water. In summing up 
the results of his investigation, he offers the following in su 
stance: All rivers, brooks, creeks and lakes located in popu _ 
lated districts of the United States and Germany ha^m Img ; 
since become permanently infected by typhoid bacilli. i® 
chief carrier of the typhoid-germ is drinking water 
cities and towns, and all cities and towns whicli arc compe c 
to take, their drinking water from such sources arc in u I 
bound to cleanse the same by central sand filtration at 
waterworks. 
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S.—Sec absiracl in The JoEnsAE of October 25, p. lOGG. ^ 

11. The After-Treatment of Childbirth.—Hirst thinks 
tlint it would be an inestimable blessing to ehild-bcaring 
women if every physician who laid no claim to special skill in 
-rvnccic surgery would have his patients inspected by a spcmal- 
isl shortly after labor and again at tbc end of the puerpenum. 

12. Human and Bovine Tuherculosis.—Dc Schweinitz, 
Dorset aud Sebroeder report experiments with tlie inoculation 
of animals wilb bumau tnbereniosis bacilli and claim that 
llicre can bo no doubt that the latter can produce the dis¬ 
ease iu cattle. Tbc artificial media ou wliicli tbc cultures are 
made afl’cet llic morphologic appearance of the bacilli as well 
as their virulence. 

13. Cancer.—Wakefield’s conclusions arc too lengthy to be 
reproduced. He holds that tho cause of degenerative growths 
is what he calls sub-katabolism. Cancer is not necessarily a 
parasitic disease. When bacteria become causative factors 
tbey do so acting oitbev as irritants, or by their acid excre¬ 
tions,acting directly and in conjunction with sarcolactic acidity. 
Cancers arc prone to infection, though not more so than other 
forms of sub-katabolisui. He defines this sub-kalabolism as a 
retardation of normal katabolistn due to lack of actual alkali 
and oxidation. 

'z 14. Amputations.—Estes gives an analysis of a large num- 
i ttr of amputations both single and multiple. With the cxccp- 
■ lion of amputations through the thigh above the lower third, 
there has been no death following amputation in these cases, 
which is a notable improvement on his former experience as re¬ 
ported by him in 1894. Tlie very high mortality of amputa¬ 
tions of the upper third of the thigh is also I’cmarkable. He_^ 
remarks on the fact that hip amputations, which are usually 
considered so formidable, showed no greater mortality than 
those of the upper portion of tho thigh. The only difference in 
the condition aud treatment was that in tho latter cases the 
tourniquet is used and in the former the -amputation is done 
by gradual dissection, with careful bemostasis during every 
step of the operation by means of bemostats. The greater 
length of time required by tins metbod, be thinks, is not neces¬ 
sarily conducive to fatality and the non-necessity of constriction 
in a general way is an advantage. 

15. XTse and Abuse of Bromids.—Defendorf calls attention 
to the danger of the overuse of bromids and their habitual over¬ 
employment in insanity. He thinks that if necessary to em¬ 
ploy them, they should be alternated with other hypnotics, 
^which is a good rule for all sedative or hypnotic drugs. 

^ IG. Myxedema.—^Loveland reports two cases and calls at¬ 
tention to certain points of diagnosis. Both patients lacked 
the commonly seen skin pigmentation. In the first case a 
nervous shock seemed to be very obviously the cause; in the 
second there was a history of glandular inflammation in the 
throat, in wdiieh the thyroid was probably involved. The slow 
and weak pulse was also noted. He calls particular attention 
to the character of the voice in these cases which can not be 
accurately described, but must be heard to he appreciated. 
Both cases were improved by thyroid treatment. 

19. Hyoscin in Treatment of the Morphin Habit.—The 
case reported' by Rosenberger was treated by the total with¬ 
drawal of morphin and large doses of hyoscin at short inter¬ 
vals; 1/100 of a grain being given every hour for four and one- 
half days at one period. The patient was apparently delirious 
or sevni-delirious for several days. The hyoscin was kept up 
for fourteen days altogether, during which time the patient had 
taken 1 and 22/25 gr., followed later by 1/30 gr. of nitrate of 
strychnia four times daily. Tlie favorable results of the case 
impressed the author with the value of this form of treat 
tnent. 

20. Infant Reeding.—^The indications for the variation of 
'Sugar, fats and proteids in infant feeding are given by Abrams 
as follows: 1. If the bowel movements are curdy we may take 
vt as an indication of an excess of proteids. 2. Sour vomitin*. 
indicates too much fat. 3. Stools that are very watery but 
without curds may depend on too much sugar or too much fat. 
4. . \ omitmg of hard curdy masses may indicate too much pro- 


Icids. S. Should tho cliild seem to do well on the mixture In 
every way except that it docs not gain in -weight, then the sugar 
may be too low. G. Vomiting may mean that the child has 
eaten loo much. Those rules are not absolute, but they are 
sufficiently correel for a guide. He sums up by concluding that: 

1 Breast milk Is the best Infant food, . . , - 

2. That no artificial food can or Bbqiild be trusted -which does 


oni'l 


3 That the elements named are to be found only in milk, 
cow’s milk being the only one available for gcncrol use. 

4. That cow's milk must be modified because It does not contain 
thn nnmntl. 




21. Appendicitis.—Blackwell notices the frequency of ap¬ 
pendicitis and the importance of its diagnosis. The recognition 
of the fact that one-half the cases recover under medical treat¬ 
ment should, in a measure, lead to deliberation and restriction 
within legitimate bounds of operative procedures. 


22. Albnrgin.—^Tbis substance, wbicb is said to be composed 
of nitrate of silver in gclatose, containing 15 per cent, of the 
silver nitrate, has been employed by Klotz in gonorrhea with 
very good results. He finds that in small doses of 1 to 2/1000 
it is non-irritating, but be would not- assume responsibility for 
the effects of strong solutions of one-half to 1 and 2 per cent., 
though he has never seen trouble from it himself. He is in¬ 
clined to consider the drug as coming near to Neisser’s idea of 
an ideal gonorrheal gonococcocide and that it deserves a trial. 

23. Alcoholic Heredity in Children.—Crothers notices the- 
condition in children characterized by feeble vitality and degen¬ 
eration of tlie cell and nerve function and the special affinity of 
the brain centers for stimulants and narcotics as the result of 
heredity in children of alcoholic parentage. He gives the gen¬ 
eral principles which should govern the treatment of such cases, 
absolute abstinence from all alcoholics and'narcotics and from" 
meats on account of their stimulating character. A hygienic 
treatment corislsting in everything that can build up the system 
and avoid brain and nerve stimulation is required, -with careful 
guarding against all extremes. 

24. Intussusception.—The chief sign for early diagnosis is 
given by Ruber as the characteristic colic. Next is noticed 
more or less change in the facies of the child; vomiting sets in, 
followed by the escape from the rectum of blood or bloody 
mucus, aud move or less collapse. A swelling or rather fulness 
is noted in the right iliac fossa, particularly during the colicky 
attacks. This symptom-complex is characteristic, and if the 
possible occurrence of intussusception is kept in mind an early 
diagnosis can be made without difficulty. 


25. —See abstract in The Joot.kal of November 8, p, 1205. 

26. Heart Wounds.—Hill reports an interesting case of 
wounds of the left ventricle, three-eighths of an inch in extent, 
causing severe hemorrhage, treated with catgut suture and 
ending in recovery. He gives an analytic table of ,the cases 
that have been reported, and concludes from his own experience 
and a review of the cases tabulated, that any operation which 
reduces the mortality of a given injury from 90 to about 63 per 
cent, is entitled to a permanent place in surgery, and that 
every wound of the heart should he operated on immediately. 
In any case where- there is a suspicion of a wound of the heart 
e-xploratory operation should he performed at once. Unless the 
patient is unconseious and the corneal reflex abolished, an an¬ 
esthetic should be given, preferably chloroform. Struggling is 
liable to produce a detachment of the clot and renew the hetn- 
orihage. Never probe the wound, as serious injury may be in¬ 
flicted on the myocardium. Rotter’s operation renders access 
to the heart extremely easy, and should be generally adopted. 
Steady the heart before attempting to suture it, either by carry¬ 
ing the hand under the organ and lifting it up, or, if the hole 
is large enough, introduce the little finger as did Parozzani, 
which will serve the double purpose of stopping the bleeding 
and facilitating the passage of the stitches. Catgut sutures 
should be used, as wounds of the heart heal in a remarkably 
short time, and they should be interrupted, introduced and tied 
during diastole, and not involve the endocardium. As few as 
possible should be passed, preventing leakage, as they cause a 
degeneration of the muscular fiber, with its tendency to dila- 
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tation and ruptui-e. In cleansing the pericardium it should be 
sponged out, and no fluid poured into the sae. Perfect cleanli¬ 
ness should be seeured excepting in eases where instant inter¬ 
vention is required. The wound in the pericardium should be 
closed, and if symptoms of compression appear, reopened and 
drained. 

■ Hyosciu in Drug" Habits.— Russell rcpoi'ts a ’ case 
treated by hypodermics of hyoscin at comparatively long inter¬ 
vals, not one of the eases where they were given every hour, 
such as have been reported. The results seemed to be good. 

28. Perforation of Iffieckel’s Diverticulum.—^Halstead re¬ 
ports two cases and discusses the literature, finding only two 
similar cases of tj'phoid perforation. He remarks that in none 
of the reported cases was the cause of the symptoms recognized 
before the abdomen was opened. 

29. The Hormal Appendix.—From their observations. 
Monks and Blake deduce the following conclusions; 

1. Length. —The average length of the appendix In men, women 
and children, indiscriminately, is 7.9 cm. (3 inches) ; the extremes 
being 1 cm. (a little over 1-3 of an Inch) and 24 cm. (a little over 
9 1-3 inches). 

There is apparently no relation between the length of the body, 
the sex or age of the subject, and the length of the appendix, except 
that children-are apt to have an appendix proportionately longer 
than adults. 

2. ifcscntcry.—Fully one-half of all appendices have a mesentery 
(meso-appendix) which reaches nearly or quite to the tip. Of the 
other half by far the greatest proportion have mesenteries reaching 
as far as the middle point of the appendix or beyond It. Occasion¬ 
ally an appendix has no mesentery at ail. 

3. Position (or Direction). —The commonest position for the ap¬ 
pendix is “down and in” (that is, toward the pelvis), the appendix 
very frequently hanging over the brim. The second commonest 
position is “behind the cecum.” The third Is “down” and the fourth 
is “In.” The annendix is in one of these four positions in about 
three-quarters of all cases. 

30. Rupture of tbe Intestine.—Six eases are reported here, 
including four recoveries. In one there was no evidence of 
direct contusion of the abdominal wall. It seemed to be a 
case of rupture from within and the results of a sort of contre- 
ccup. The most important factor in these cases is the length 
of time allowed to elapse between the accident and the hour of 
operation. Beyond tlie fourth or fifth hour every hour of delay 
adds greatly to the danger of a fatal issue. 

31. Pseudq-Pemicious Anemia.—Tlie cases reported by 
Morse which justified the clinical diagnosis of pernicious 
anemia were found due to malaria and to hemorrhages from 
hemorrhoids and the bladder. He calls attention to the import-. 
ance of looking for slight and frequent hemorrhages as a cause 
of this condition. 

- 33. Gastric Tetany.—The chief part of Strong’s paper is a 
critical discussion of the literature and the opinions in regard 
to the subject. He summarizes as follows: 

1. The condition Is a symptom-complex. Indicative of an In¬ 
creased nei'vous iiTitabillty, probably central In location. 

. 2. The muscular spasm is a reflex phenomenon set loose by some 
mechanical stimulation, as vomiting or lavage, with possibly a di¬ 
rect action. In the case of pressure and electrical stimulation of 
peripheral nerve trunks. Tbe spasm, however, can not be produced 
without the antecedent nervous Irritability. 

3. The chief factor in the diagnosis is the muscular spasm itself, 
affecting the arms in a characteristic manner. Other symptoms, 
while usually present, are not of absolute diagnostic value. 

4 The etiology of the undevlylng nervous hyperirrltablllty Is un¬ 
known. The theory of intoxication Is the only one adequate to 
explain the condition. 

34. Circumcision. —The method here described and illus¬ 
trated by Krouse consists in perforating the prepuce over the 
corona and cutting down from the top on a grooved director 
from this perforation to another similar one on the side of the 
frenum, repeating this on the other side and finishing the ru- 
eision below. He obtains the best results from this method. 

37. Drainage in Abdominal Section.—The conditions re¬ 
quiring drainage are summed by McGuire as follows: 1. In 
uncoulrollable bleeding, as after enucleation of an mtrahga- 
mentous cyst. 2. When profuse serous transiidation is prob¬ 
able, as alter tbe removal of a large adherent ovarian tumor. 

3 When localized collections of pus are found, as m case of 
an appendiceal abscess. 4. When acute general peritonitis 
exists. 5. When protective adhesions are desired, as in drain¬ 
age of the gall-bladder. 6. W'hen secondary infection is feared, 
as in some cases of intestinal lesions. He 
cut forms of drains, including his own, a soft 
rounded by numerous strands of cordine in a casing of thm 
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rubber tube. The inner tube projects beyond tlie cordine and 
the latter beyond the outer tube. 

39. Curettement of the Uterus.—Tlie rules formulated by 
Johnston are: 1. Have a distinct and sufficient reason for the' 
procedure. 2. Observe a most scrupulously perfect technic "s 
to asepticism. 3. Dilate the cervix slmvly and thorou-dily 
under anesthesia. 4. Apply the curette with great gentleness 
but completely and thoroughly removing all diseased tissues' 
5. Conduct the subsequent dressings and after-treatment with 

• the same rigid care that appertains to other surgical operations. 

40. Puerperal Appendicitis.—Tlie following are the con¬ 
clusions of Ricketts’ article: 

1. That puerperal appendicitis is as distinct as salpingitis, with 
or without pus. 2. It can be diagnosed and differentiated from a 
puerperal septicemia due to other causes. 3. That many cases of 
peritonitis arise from the infected appendix, and not from the re¬ 
sults of pregnancy and child-birth. 4. The reason that pucmeral 
appendicitis has been overlooked explains why it is claimed that 
appendicitis Is more frequent among males than females. 5. With 
puerperal appendicitis recognized the disease will be found as often 
among women as among men. 

41. Gonococcal Reinfections from the Seminal Vesicles. 
—^According to Townsend, spermato-eystitis is a frequently 
overlooked complication of gonorrhea and a prolific cause of 
recurrent gonorrhea. A differential diagnosis from acute 
gonorrhea can he made and is essential to correct treatment. 
Clear urine may often be seen while gonococci abound in the 
seminal vesicles. Especially careful examination and obserra- 
tion of these organs should be made before assurance of cure 
and before consent to marriage is given. 

43. Gant’s Femoral Osteotomy.—This operation is recom¬ 
mended by Shands as deserving more general adoption. It con- 
ysts in a subtrochanteric osteotomy, and he gives the details of 
tne technic as follows: 

The field of operation having been rendered aseptic, a sand bag 
is placed between the thighs and pressed firmly against the per¬ 
ineum by an assistant, who at the same time holds tbe patient on 
the side; the osteotome is Introduced in the long axis of the femur 
about a finger’s breadth below tbe trochanter minor and by manual 
force is forced down to the bone. No scalpel Is used. The osteo¬ 
tome should be sharp enough to cut Its own way through the soft 
structures with light pressure. As soon as the bone Is reached, one 
gentle tap of the mallet will cut through the periosteum: the In¬ 
strument is then turned In the transverse axis of the bone under 
the periosteum, which makes the operatloa subperiosteal as well as 
subcutaneous. A few blows with a mallet Will force the osteotome 
Into the medullary cavity; the Instrument Is then partly with¬ 
drawn and tilted so that a few more blows from the mallet will di¬ 
vide the upper fragment of the bone; and after the same has been 
done for the lower fragment, the fracture can be easily completed 
by'manual force. Great care should be had not to use sumefent 
force to break up the adhesion of the head of the femur to the 
Ileum, or to splinter the shaft of the femur at the seat of tbe opera¬ 
tion. The only local dressing used Is a piece of gauze and a small 
strip of adhesive piaster to hold It in place. The limb is put up in 
a plaster of Paris splca extending from the nippies to the toes, 
after bringing the limb into the best possible position obtainable.' 

When the limb is flexed to a right angle on the thigh, and 
often when not so much distorted, the muscles inserted about 
the anterior posterior spinous process and the fascia lata will 
have to he divided before the limb can be brought into its 
proper position; this can be done subcutaneously and adds 
nothing to the gravity of the operation. 

47. Appendicitis.—^Randall considers that appendicitis is 
due to previous bowel trouble. He notices the frequency of 
appendicitis in returned soldiers from the Philippines, whi e 
they suffered very little there from it. As long as the flux con¬ 
tinued the appendiceal trouble did not seem to develop, hut i 
is a later consequence. 

49. Hypnotism.—.Henderson thinks that hynotism ^ is o 
value in treating the -insane, though it is very uncertain- 
has, however, a tendency to increase delusions, and it siiou 
be. used only in selected cases. He considers it specially in 
cated in 'the treatment of so-called “semi-conscious pniu> 
which he illustrates by cases, while its employment wou e 
wrong in some forms of hysteria. He insists on the jmpor ance 
of differentiating hysterical paraplegia from actual 
disease in these subjects, as hypnotism is not good for ^ 
special hysteric symptom. In conclusion he remarks: "> y 

have the full consent of the patient and have some responsi 
friend or relative of the patient present. Do not trj expc 
ments, but use it legitimately.” - . 

51. —See abstract in The Journal of November 8, p. 

52. —Ibid. 
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5G Epilepsy.—Doran, wlio is first assistant at the Craig 
Colony, reviews the results of operative interferenee in epilepsy 
from the data in the literature and his personal experience. Ho 
classifies the operations under three headings: 1. Those under¬ 
taken with the expectation of removing the source of irritation 
in the brain. 2. Those done on the theory that the disease is 
caused by some .abnormality of intracranial pressure or circu- 
Ifltion. 3. Those promoted by a belief in the reflex origin of 
epilepsy. In the first group various operations such as trephin¬ 
ing for cysts and tumors in the brain arc included. In the 
second helong tapping and drainage of the cerebral ventricles, 
ligature of one or both vertebral arteries, etc., while in the 
third class arc a great variety of procedures, such as cutting 
eye nuisclcs and all the numerous operations for eye-strain, 
removal of nasal and other growths, division of the sympathetic, 
excision of the cicatrices, castration, circumcision, oophorec¬ 
tomy, etc. Many of these operations arc no longer in use, 
though he does not condemn them entirely. Reflex epilepsy is 
undoubtedly rare, yet all possible sources of reflex irritation 
should be sought for and treated, and the patient should have 
the benefit of the doubt if there is a possibility of the opera¬ 
tion being belpiul, and Vi it Is not too dangerous. He does not 
feel mneb enthusiasm from the results in his experience. Con- 
siderablo operative work has been done at Craig Colony with 
results that have not been altogether satisfactory. The experi¬ 
ence of recent years has done much to fix the limitations of the 
operation of trcpliining. Of the 29 cases trephined at the 
Colony either before or after admission, tbe result in those 
trephined before can he estimated by the fact of their admis¬ 
sion, and these include 24 cases. Of 5 cases trephined at the 
Colony, 2 were done too recently to he mentioned. The records 
of the other 3 are given, and in no case did they show a cure, 
though there was a temporary or partial benefit in 2. In one 
there appears to have been little benefit from the operation- 
These were all reoperations, having been previously operated 
on before admission, and they were all kept under medical 
treatment after operation. To this is attributed tbd partial 
good results in at least one case. These results are not en¬ 
couraging and show the futility of late operations. The earlier 
after the onset of epileptic sjTnptoms the better the chances. 
Cases should be selected with great care and studied from 
both the medical and surgical standpoints. Partial epilepsy is 
not altogether an indication, and the question of heredity 
should he considered. The second operation specially noted is 
that of oophorectomy. Doran says that when everything else 
has been tried, and the patient is becoming worse morally, 
mentally and physically, and especially when erotic tendencies 
are present, which make it dangerous to allow her any liberty, 
and tbe attacks are worse and occur more frequently at the 
menstrual period, and still more so when there is ovarian dis¬ 
ease which would justify operation in a non-epileptic patient, 
there certainly can be no harm in removing the ovaries. Pour 
cases are reported. In one there seemed to be good results, but 
there had been long periods of freedom from the disease before, 
and there was a source of irritation in the diseased organs 
which justified operation. In the others there was improve¬ 
ment, but it is too early yet to judge of the results. He thinks 
that many so-cailed cures resulting from operation have been 
reported too soon, though if the patient goes three years with¬ 
out convulsion, we may perhaps consider it a recovery. Too 
much dependence must not be placed on the operation itself. 
The patient's general healtii should he watched, the diet regu¬ 
lated, and the bromid treatment used if it is possible to benefit 
tbe condition. It is of special importance also that the patients 
should abstain from alcohol, their habits be carefully regulated 
and tliat they should be kept from all forms of excess and all 
mental and physical overexertion. 

, 58. Cerebral Rheumatism.—The value of cold baths in 

\ ccrcbr.al rheumatism is discussed by Shellenberg, who thinks 
tiiat even with excessive hyperpyrexia and cerebral complica¬ 
tions tlierc has been a high mortality, and it is possible that 
by resorting to tiie bath the fatal issue may be avoided. 

07. Chronic Hephritis,—The nervous, symptoms of cbwnic 
Dught’s disease arc noticed by Lloyd, who diiddes them into 
those whicli manifest themselves, first, in the regional, and 


second, in ibc general way. By regional be means affections 
of the ccvchvum; by general, those that impair the general tone- 
or the whole nervous system so as to oonstitute a symptom- 
complex that is not unlike the general state known as neuras- 
tlicnin. Of the former he remarks that tliey are manifested 
almost exclusively in the brain. There are few, if any, spinal or 
peripheral affections caused by derangement of the kidneys, 
and this may be taken as a general law. Tbe one exception is 
in tbe optic nerve, but it is practically a prolongation of the 
cerebral axis. Headache is a symptom of very grave import¬ 
ance. He docs not say that it is common, but it is frequently 
overlooked. There is no other symptom which should do more- 
to teach us the rule that every patient should have the benefit 
of a urine analysis. There is only one type of headache more 
obscure and intractable; that is the morning headache of gout. 
Distinction between the two is sometimes difficult. The liead- 
achc of Bright’s disease, however, is rarely so isolated a symp¬ 
tom. There is generally some associated failure of health, 
appetite and strength and generally a neurastiicnic state. There 
may ho nausea and vomiting with it so as to simulate migraine, 
ns may also the eye symptoms. Only a very careless observer,. 
Vinwever, we.u\d eonfnvrad the two. ^me authors refer to deaf¬ 
ness, with associated giddiness, as being caused by Bright’s 
disease and seem to think the auditory nerves are probably 
affected, but this is largely speculative. Among the most 
striking regional symptoms, which are often preceded by head¬ 
ache and amblyopia, are uremic convulsions as well as minor 
convulsions and stupor. There is nothing absolutely distinctive 
about the convulsion and coma of uremia and the diagnosis 
must be made by tbe process of exclusion and history of the 
case, and examination of the urine, and even then some of these 
factois are so uncertain that an accurate diagnosis is ofteni 
difficult. He gives illustrative cases and shows how a physi¬ 
cian may be discredited by his diagnosis. The brain symptoms 
may closely resenible those of organic disease within the 
cranium, and the closest study may be required. We must 
remember, however, that albumin and tube easts do not e.xchide 
tumor. He refers to Dr. Riesman’s paper at Saratoga on 
uremic aphasia (Tue Joernal, October 11), and accounts for 
such on tbe theory of a vascular lesion. A predisposing focal 
lesion in the brain and uremic poisoning in tbe blood in addi- 
tion«may act as a paralysant on the starved tissue. In con¬ 
clusion be calls attention to the curious hysterical and neuras¬ 
thenic symptoms which sometimes occur, especially in the early 
course of Bright’s disease. He thinks that such patients are 
sometimes given rest treatment, as being purely neurotic. The- 
only safe rule is to make a clinical examination of the urine. 

68. Ocular Manifestations in Nephritis.—^De Sebweinitz 
reviews the various forms, first enumerating them, including 
complete blindness, tbe various types of retinitis and neuro¬ 
retinitis, alterations in the caliber and relation of the retinal 
vessels owing to sclerotic changes in their walls, with or with¬ 
out hemorrhages and exudates in the retina, alterations in the 
uveal tract, some varieties of cataract, paresis and paralysis- 
of the ocular muscles, especially the superior oblique and tbe 
external rectus, and recurring subconjunctival hemorrhages.. 
Tliesc are discussed at length. He thinks fully 25 per cent, of 
the cases of chronic Bright’s disease in general hospitals are 
affected by various forms of retinitis. The prognosis as re¬ 
gards life is bad with these conditions, and remarks are made 
as to the close resemblance between cerebral tumor symptoms 
and those of Blight’s disease in certain cases. He also thinks 
the recurring subconjunctival hemorrhages ought to receive- 
consideration among the ocular signs of nephritis. 

70. Gastroptosis. While the etiology of this and associated 
conditions is difiicnlt to explain, Francine recognizes two sets 
of causes: the predisposing and the exciting, Tlie former are- 
congenital wealcness and hereditary predisposition. Amon" 
the most frequent of the latter are tight-lacing, rapid emacia° 
tion, disease of the abdominal integuments, or anj-thing that 
constricts tlie thora.x or enlarges the capacity of the abdomen. 
EntevopUitis, ev wvare speeifieaBy coloptosis, is generally agreed 
to be tbe primary f.ictor physiologically and to precede the- 
gastroptosis. Tbe kidney and liver follow later. In other 
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words, there is a vicious circle in which the abdomen and 
hepatic liexure are first involved and secondarily the stomach 
and kidney. Late investigations seem to point to the liver as 
the primary factor in many cases of enteroptosis, and there is 
little doubt that it would be -impossible for the intestine to 
remain long in place after dislocation of the liver. Chlorosis 
and neurasthenia should be looked on as manifestations of a 
common underlying cause, supposedly constitutional weakness 
or faulty development, rather than as direct causative factors. 


74.—See editorial in The Journal of November 22, p. 1327. 

76. —See also title 41, above. 

78. —Ibid., 40, above. 

79. —Ibid., 39, above. 

i 

77. Intra-Pel vie Drainage in Males.'—^Taylor has made 
dissections to determine whether the peritoneal pouch in the 
male pelvis can be drained to advantage similar to that of the 
female. lie finds the rectum loosely attached behind, but more 
closely so in front, by the prostatic peritoneal aponeurosis, con¬ 
nected with the recto-vesical fascia. It, however, allows sep¬ 
aration of the rectum from ,the prostate and bladder. The 
anterior wall of the rectum can be separated by blunt dissec¬ 
tion and reflected toward the sacrum. Recalling the fact that 
the recto-vesical pouch is the most dependent point of the peri- 

' toneal sac, he reports a ease where, through an unfortunate 
error in dressing, the patient was lost, though the operation 
was a success. A perineal incision was made and the rectum 
separated by simply pushing the finger in the perineal wound 
up to the recto-vesical pouch —a blunt dissection with the finger. 
He thinks this plan, however, in spite of the misfortune in 
■ this case, has a decided advantage over any other plan when 
dependent pelvic and abdominal di'ainage is required. With 
the peritoneal cavity opened and assisted by one hand in the 
pelvis above, this procedure is as easy as opening the Douglas 
cul-de-sac through the vagina. He thinks drainage can often 
be effected without opening the abdomen above, and in some 
cases may tide the patient over a crisis just as is done by intra- 
vaginal drainage. If, however, the recto-vesical pouch is not 
'distended, he doubts whether it would be an easy matter to 
puncture it as it would easily be pushed inward by the finger 
or the scissors. If protection to the urethra is thought essen¬ 
tial, it can be secured by passing a sound into the bladder., A 
more probable accident, he thinks, would be a puncture of the 
reetal wall, but this Avould be very improbable because of the 
loose attachment and the added safeguard of a finger as a 
guide in the rectum. 

SO.—See abstract in The Journal of November 8, p. 1205. 

S3. Peritoneal Adhesions,—The importance of preserving 
intact the peritoneal endothelium is insisted on by Morris, 
who criticises long operation, the use of rubber gloves, etc., as 
being the causation of adhesions from injury to the endothe¬ 
lium. He points out the dangers of adhesions in producing an¬ 
gulation of the bowel, bloating* involvement of the sensory 
nerves, and therefore the production of pain, etc. The remedy 
which he notices is covering the denuded surfaces with omentum 
according to Senn’s method in selected cases, but an extension 
and amplification of this principle seems to be offered in the 
use of Cargile membrane for covering denuded surfaces of the 
peritoneum. , 

84.—See abstract in The Journal of October 18, p. 1001. 


91—See editorial in The Journal of November 22, p. 1327. 

93. Boentgen Bay in Obstetrics.—Cooke finds that the 
value of the ic-ray for studying the dimensions of the pelvis 
is practically lost on account of the difiiculties of its use, and 
at best it is probably not so reliable as mensuration and palpa¬ 
tion performed by a skilled observer. In the study of the 
gravid uterus the results are wholly unsatisfactory when com¬ 
pared with those obtained by the ordinary recognized methods 
of examination. For diagnosing certain forms of ectopic gesta¬ 
tion fairly reliable presumptive evidence may possibly be se¬ 
cured. but more positive methods rvill be needed before it can 
be accepted. Advanced pseudocyesis could doubtless be de 
tected by the use of the rays, but a little chloroform will ac- 
/complish the same results more easily. In suspected twin preg¬ 


nancies, where diagnosis can not be made with certainty, the 
a;-ray may have a distinct diagnostic value and would doubtless 
be of service. 


9o. Phthisis Pulmonalis.—Crismond claims good results 
from the following treatment: Injection under aseptic precau¬ 
tions of cod liver oil containing bromin and iodin, beginnino 
with 15 minims, and increasing 5 minims each day until CO 
minims are reached, keeping this up as long as the patient is 
under treatment, that is, from two to three months. He also 
anoints the patient every night after a cabinet bath, with two 
ounces of perfumed cod liver oil. The patient’s nasal cavities 
are thoroughly sprayed with an antiseptic fluid every morning 
and his lungs and respiratory organs are filled with nebulized 
medicine. This, with the open-air treatment and breathing 
exercises, gives what he considers good results. . ’ ‘ ° 

103. Squint.—Black describes his apparatus consisting of a 
wooden base supporting an upright. At right angles to the 
center and top of this upright is attached an arm which can 
be turned to the right or left at the center of the upright; on 
the back of this arm a scale of degrees is marked. The light 
is a long miniature electric lamp that can be flashed on and 
off with a push button. On the arm is a small marker to 
attract the patient’s attention. The scale is made by extending 
the radii through the arc of the circle to the arm ivhich forms 
the tangent, the radius being GO cm., or the distance of the 
patient’s eyes from the light. 

To measure the deviation, the patient Is placed in front of the 
apparatus with the elbows resting on the table. The distance ot 
the eyes being regulated by a cord to which Is attached a ring 
which Is held on the little finger at the orbital margin; the light 
being flashed on will at once attract their attention, the position of 
the corneal reflex is noted In the fixing eye and the patient directed 
to look at the marker, which Is moved to or from the upright until 
the reflex of the deviating eye is relatively In the same position as 
it was in the fixing eye when looking at the light: by directing the 
patient to look first at the light and then at the marker, the reflex 
can be located exactly In the deviating eye and the degree read off 
on the back of the arm opposite the position of the marker. With 
small children or babies, the mother or nurse holds them on the 
lap with the child’s head between the hands; a match Is lighted 
and held over the marker, at which the baby will naturally look: 
this is moved back and forth, the electric light being flashed on and 
off from time to time until the corneal reflex is In relatively the 
same position In the deviating eye. The light can be flashed on and 
off so quickly that the child can not have time to change Its gaze 
from the lighted match to the electric light 

104. Correction of Myopia.—Friedmann formerly used to 
consider full correction dangerous, butyhe thinks if it does no 
harm it has great advantages by giving the myope the natural 
conditions of accommodation and convergence. He gives a 
letter from Knapp, who considers it the correct treatment in 
good vision with no dangerous fundus changes, 

105. Correction of Myopia.—Jackson gives statistics show¬ 
ing the advantages, as he considers them, of full correction. He 
knows of no statistics so e.xtensive as these which can he said 
to point to ?.ny different conclusion. There are exceptions to 
the rule of full correction, but they do not detract from its im¬ 
portance. 

110.—See abstract in The Journal of October 4, p. 855. 


111.—Ibid. 

113. Epidermolysie Bullosa Hereditaria.—Wende reports 
, ease of this condition closely resembling in its type the so- 
ailed dystrophic variety, and having some unique features, 
le thinks in the recognition of this group we should consider 
he chief symptom involved, that of the bulla formation, no^ 
orgetting the fact that epidermolysis bullosa, regardless of anj 
ubsequent alteration that may appear in any particular case, 
hould always be so classified. He thinks the general etio ogic 
actors at work in these cases are possibly a hereditary or con- 
;enital lack of resistance iii the skin in connection with poo 
rophic innervation. There is probably an increased irn a 
(ility of afl'erent nerve endings in the skin, by means of w no 
vritation, which ordinarily would have no effect, causes a oc 
■aso-dilator influence through the vasomotor system. 

114. Exfoliative Dermatitis. —^Bowen reports four case=, 

,ach of a different type, the first of recurrent 
icarlatiniform erythema, which has been abundantly d n 
Phe second one was of the type of dermatitis exfoh • 
yilson. Not so very distinct from this form " ^ 

L third case, that of the common secondary exfoliatue erj 
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developing from psoriasis, eczema, liclien planus, etc., or 
caused by drugs. Of these be has never known one to have a 
fatal termination. The last was a case of pityriasis rubra 
ending fatally and uncomplicated with any tuberculous symp¬ 
toms. 

123.—Sec editorial in Tire Joubnal of November 22, p. 1327. 
12-1. Cliorditis Cantorum.—Singers’ nodes, according to 
Miller, are due to overstrain of the chords. He illustrates his 
theory by anatomic descriptions. He finds quick restoration 
in every case where the proper mental picture of the vocal 
effort is given to the patient, with a consequent relaxation of 
the overexerted parts and strengthening of the normal voice 
supports. The details of his paper are loo elaborate to be 
given here. 

125. Benign Tumors of the Naso-Pharynx.—The various 
tj-pes of these growths arc described by Quinlan with their 
treatment. He thinks that every case should be treated indi¬ 
vidually. Tlic forceps which has been in general vogue in the 
past is now being distrusted on account of the accidents which 
have followed its use. Experience has been somewhat similar 
with the hot snare. liVe do not read of so many cures by the 
galvanoeaustic loop as in former years. He is inclined to think 
the cold snare the best procedure in the vast majority of 
selected cases. Certain growths, of course, are beyond its 
reach, but no rules can be laid down in this respect. The 
typical fibromata’-can often be removed, while growths which 
are intrinsically much less formidable are sometimes unap¬ 
proachable by this means. A certain minority of nasopharyn¬ 
geal growths can only be removed by the most radical pio- 
cedutes, such as Splitting the intervening hard and soft parts 
and suturing the flaps after the extirpation of the tumors. 

127. Laryngeal Stenosis.—Two oases of this condition arc 
reported by Clark. In the first case he dilated tlie stenosis 
with a female urethral sound, which he thinks is a very admir¬ 
able means in such cases. In the second case the repeated con¬ 
traction of the cicatricial tissue rendered the use of the intuba¬ 
tion tube almost imperative for a long time, and he almost 
despaired of getting along without it. He finally succeeded by 
passing tubes of different sizes and left the patient in a com¬ 
paratively comfortable position as regards breathing, though 
the vocal function was impaired. 

131.—See editorial in The Journal of November 22, p. 1327. 

135. Cancer.—The parasitic theory of cancer is discussed 
by Robin, who is not willing to go quite as far as the Harvard 
Commission in their conclusions. He is willing to admit that 

\ protozoon-like types are found in cancer, but this does not 
establish their interrelation. It is readily conceived how para¬ 
sites may contaminate tumors which are exposed to the external 
air, and exist as a secondary invasion and perhaps accelerate 
the growth and cachexia. 

136. Cancer of the Rectum.—The various methods for op¬ 
eration on cancer of the rectum are described by Gant, who 
gives in detail the technic. He thinks in certain cases vaginal 
proctectomy should take precedence over the Kocher and 
Kraske operation, as in all cases in which the growth is so 
situated it can be removed from the front. 

137. Roentgen Rays in Cancer.—Erom clinical experience 
up to the present time, Leonard considers the following con¬ 
clusions justified: 1. We have a more potent remedial agent 
than any other in the Roentgen rays, but they can not be con¬ 
sidered as a cure-all, and should not be employed to supersede 
operation, but to supplement it. The best interests of the 
patient will be served by early diagnosis, early radical removal 
by surgical intervention, and subsequent thorough treatment of 
the infected area by the Roentgen method. Inoperable eases 

_ , and superficial growths not liable to produce death or give rise 
, to metatases, and also recurrences, may reasonably be submitted 
to Roentgen treatment previous to operation. It should only 
be employed by practitioners qualified by education and ex¬ 
perience to judge of the therapeutic effects and estimate the 
proper dosage. We need wider clinical experience before we 
can have an effective application of this remedy in deep-seated 
malignant disease. 


138. Mercuric Cataphoresis in Cancer.—^Massey describes 
liis method, which has been published elsewhere, consisting in 
injection of mercury in the form of ordinary quicksilver into 
the growth or held within it in union, with a solid electrode of 
zinc, and being made the anode of tiie current is attacked by 
the electrolytic process and the resulting nascent compound, a 
soluble oxj’clilorid of mercury and zinc, is diffused throughout 
the growth vapidly, the patient being under a local or general 
anesthetic. The result is tliat the radiating chemicals unite 
with the protoplasm of the cells and other elements of the 
growth, producing a rapidly enlarging area of necrosis, which 
is most effective in the degenerating tissues. -The opposite pole 
being on a distant part of tlic body, the lines of diffusion will 
tend to follow the so-called roots of the cancer to their extrem¬ 
ities. He finds a current strengtli of 500 to 800 milliampercs, 
more or less, applied for sixty minutes, most effective, and 
considers that the method has decided advantages over the 
knife. Its disadvantages arc the cost of the paraphernalia and 
tlie necessity of a knowledge of medical elcctrophysics in the 
operator. It also has disadvantages as compared with the x- 
ray in requiring anesthesia and of producing a wound at the 
site of the growth, but tliis is readily curable, differing in this 
respect from the ir-ray wounds. The knife is still preferable 
in operative growths of internal organs capable of removal, 
and highly malignant sarcomas of the extremities in which it 
is possible to amputate the limb far above the site of the 
disease, but the employment of cataphoresis is better where it 
is inadvisable to remove extensive contiguous tracts, which can 
also be sterilized by tliis method. The ir-ray should be used in 
external growths too extensive for quick eradication by 
mercuric cataphoresis, in inoperable growths within the chest 
or abdomen and in general carcinomatosis where other methods 
fail. He has employed the method in GO unselected cases 
where it was begun generally as a forlorn hope, and has had 18 
cures, 7 of them having passed the three-year limit. 

144.—See editorial in Tub Journal of November 22, p. 1327. 

140. Treatment of Baeumonia.—^The principal points 
made by Thomas are the reduction of blood pressure and fever 
during the first forty-eight hours if possible. In the second 
stage where danger begins, he would use external applications 
so far as possible in preference to morphine, etc., for the pain, 
expectorants if indicated, conserving the patient’s strength with 
good nutritious diet and the best hygienic surroundings and 
especially look for and guard against heart failure. The 
larger part of his article is an argument for heart stimulation 
by strychnia, nitroglycerin, etc. 

154.—See editorial in The Journal of November 22, p. 1327. 

169.—See abstract in The Journal of November 29, p. 1411. 

172. Tubercular Joint Disease.—The recommendation by 
some authorities of traction in tubercular joint disease is 
questioned by Tracy, who believes that effective fixation with 
a wood plastic splint is much better treatment. He reports 
cases. The method, he says, is as simple as it is effective. 




*1“ asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials o£ new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal (London), November 22. 

R- Gowers. 

Disease of the Nervous System. James Barr 
^efarke'^ Cerebellar Ataxy in Two Brothers. J. Mitchell 

HuRtingdon's Chorea. F. W. Jollye 
A Case of Friedreich’s Ataxia. E. S. C Edelstoo 
Case of Complete Paraplegia Successfully lAeated’by Forcible 
&Ie““ Ontterson Wood aL Jamil 

CaspDystrophy. James E. H. Sawyer 

(Concluded) Hospitals and Infirmaries. 

The Lancet (London), November 22. 
io tb« Law. William E. Gowers 
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Annales de Dermatologie (Paris), September. 

20 ’Pyodermite.serplgineuse llneaire. W. Dubreullh. 

21 Contribution il I'Ctude des dermatoses vermlneuses super- 
T. Oelelles (myases). F. Balzer and M. Schimpff. 

22 Review of II International Conference for Prophylaxis of 
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Study of the Rmbryonnl Development of, 

Hammnr.—RUIrag till I'n’^ens utveclcllngshlstorln. 
Legislation AtTcctlng Arsenic In the 

Nagra ord 1 fragan om iindrlng af gallande arsenlkstadga. 
Thermic Sensations Accompanying Application ot Constant 
Test Temperature. K. G. Holm.—Om U^rstaende tempera- 
tnrtiirnlmmelser yld konstant votnlngstemperatur. 

Research on the Secretion oC the Human Gall-madder. V. 
Wahlgren.—Undcrsiiknlng af sekret nr mennIsKans gallblasa. 


1 Lunacy and the Law.—Gowers’ address is a criticism of 
the EiiRlish law, which, like that in some parts of this country, 
in its aim to protect the liberty of its citizens, has made it 
harder for the insane patients and tends to increase the num¬ 
bers of hopeless cases by requiring commitment to asylums in 
every case where special treatment is needed, and it is also 
specially hard on the physicians in the heavy penalties it re- 
quires for every case of treatment of uncertified insane. The 
general result iVthat the law has to be broken at great risk or 
the patients suffer. He thinks also that the Lunacy Commis¬ 
sion is overworked nnd should be increased, especially on its 
medical side. In both of these respects the Scotch law is very 
much superior to the English. 

2. Acute Nervous Diseases.—^Barr first calls attention to a 
class of cases which used to be called serous apoplavy, a name 
which has now gone out of date, but which he would like to 
\ see retained. These cases closely resemble cerebral hemor- 
J rhage, hut the paralysis is rarely so absolute and the onset is 
' more gradual like that of thrombosis, being as it is a serous 
congestion. These cases also occur in different classes, the 
apoplectic attacks occur in overfed persons, those with Bright’s 
disease and high blood pressure with atheromatous i essels, 
while the other type occurs in the underfed and overworked 
individual with low blood pressure. The treatment of the two 
conditions is exactly opposite. In the cerebral hemorrhage you 
must reduce the blood pressure, while in the other you must 
raise the general blood pressure and increase the velocity of 
the circulation. The best drugs are caffein and digitalis. The 
associations and causal conditions should receive attention. A 
sinapism and iiy blister to the nape of the neck may do good. 
The later treatment consists of mental and bodily rest, good 
food'and a long holiday. A case is reported. He also reports 
a case of paraplegia with cystitis which had in its symptoms 
resemblance to Landry’s paralysis, but examination of the 
cerebrospinal fluid showed the presence of stapliylooocci. It 
would seem as if the patient’s low vitality did not afford suf¬ 
ficient reaction to establish a meningitis, but the toxins had a 
paralytic effect on the motor centers of the cord. In a severe 
-SH.case of cerebrospinal meningitis in the same ward lumbar punc- 
\ ture showed staphylococci in the cerebrospinal fluid and no 
other organism. The patient whose case is reported was cured 
by the prone posture and !in ice bag to the spine. His cold 
extremities were wrapped in cotton-wool, quinin, nitroglycerin 
and urotropin administered, and the bladder washed out with 
a chinosol solution for the cystitis. Rest and a liberal diet 
completed the cure. 


11. —See also title 1, above. 

12. Varicose Veins.—Varix is classed under three heads 
by Bennett in this address; 1. Congenital; 2, acquired; 3, in¬ 
termediate. The first includes the vast majority of cases, 
though they may not have the affection noticeable from birth. 
By acquired vaiix he understands cases that come on through 
accident or otherwise, in veins that are primarily normal, but 
he doubts whether this ever occurs after adult life has been 
fully reached. He suggests that the tendency to varix is in¬ 
creasing in young girls on account of the habit of heavy 
physical exercise in tlie periods of rapid groivth. By inter¬ 
mediate varix he means cases where the congenital defect is 
increased by injury or strain such as might give rise to acquired 

, , varix. The localized varices of the limbs are generally arranged 
in three main areas, along the line of the internal'and external 
saphena veins and along the outer side and back of the thigh. 
These may exist singly or in cynnbinjjiion with each other. The 
symptoms are largely pain, a feeling of tension and weight, 
and edema. The worst appearing cases often cause very little* 
trouble. It rarely becomes obvious before puberty and in con¬ 
genital cases the appearance of the varix is alwaj-s prior to the 


occurrence of tlie symptoms arising from it. In the acquired 
form, on the other hand, the feeling of discomfort and pain 
generally precede the physical manifestations and call atten¬ 
tion to them. The periods of spontaneous increase usually 
occur at or soon after puberty, between the ages of 20 and 26, 
about the ages of 30 and 35 years, and between 45 and 50 years. 
If it sliows no sign of increase at 60 years, it rarely occurs 
spontaneously afterwards. After GO years there is a tendency 
for the normal vessels to diminish in size and trouble rarely 
arises in connection with these after that age unless from 
thrombosis, injury or some other similar cause. The treat¬ 
ment is cither non-operative or surgical. The first he classes 
under hygienic, including careful avoidance of constipation, the 
use of careful feeding, close-fitting, well-ventilated undercloth¬ 
ing on the limbs, and avoidance of e.xtremes in temperature in 
the daily bath. He thinks the tepid hath is better than the 
very cold one. Manual treatment means massage and this 
may completely check the varix if applied early enough. The 
rubbing of tbc varicose parts with alcohol-night and morning 
is excellent. The method of application is applying it only over 
the varicose vessels and with only smooth 'rubbing. During the 
first part of the massage the limbs should he dependent or 
flat, and in the second they should be vertical. The association 
of electricity should he in the form of the electric bath with 
massage, whicli is very advantageous, but it is not easily avail¬ 
able. The mechanical support he prefers is a well-applied 
porous bandage; its overuse and misuse is likely to do harm. 
The operative treatment requires a period of rest after the 
operation, of at least three weeks before the patient is allowed 
to make any attempt to walk and at least si.x weeks or two 
months before very active exercise is undertaken. He thinks 
the only way of mitigating the condition is the removal of a 
portion of the long saphena high up in the thigh, but never 
below the point in which the large posterior tributary of the 
inner and baolc part of the thigh joins the internal saphena. 
The improvement is more rapid if three inches of the saphena 
are removed immediately below the knee, hut it is not abso¬ 
lutely necessary. 


13. Pneumonia.—Washbourn’s second lecture discusses the 
virulence ■ oi the pneumococci and the observations which he 
has made in conjunction with Eyre. He finds that the viru¬ 
lence varies within great limits. It is easily lost in artificial 
cultivation, and if the pneumococci will grow at 20 C. they are 
usually of only slight virulence. The virulence may be greatly 
increased by cultivation. It is found that animals immune 
against one strain of pneumococci are not necessarily immune 
against another. The pneumocoedi obtained from the mouths 
of healthy individuals are of less virulence and less easy to 
increase than those obtained from pathologic lesions. Im¬ 
munization against streptococci does not protect, and it appears 
that the protective substance is manufactured in some organ 
in the body and thrown into the blood later. Wassermann has 
brought forward evidence that points to the bone marrow as‘ 
the seat of the formation of protective substance of immuniza¬ 
tion. Washbourn and Eyre fail to find any definite relation¬ 
ship between the agglutinative power and the protective action 
of the different sera. The lecture reviews the results of other 
investigations in detail. 


1 ^. xuueicu,ioszs.—irearson has treated seven consecutive 
cases with urea according to the method advocated by Harper 
and gives the details. He compares these with- 100 case: 
treated otherwise. Of ' the 7 patients the average gain ir 
weight was 4% pounds, and the average length of stay in th( 
hospital was three months. Of the 100 patients the averagt 
gain was G% pounds in the same period of time. There was 
moreover, a decided improvement in the general and physica 
condition, which was not the case with the 7. Attempts wert 
made to measure the exact urea output, though there were some 
difficulties in securing this. He concludes that there is nc 
stimulating action from the drug; it appears in no way to im¬ 
prove the pulse, the appetite or general vigor of the patient 
He therefore summarizes its therapeutic action as follows; 

1- Urea given by the mouth In patients with chronic pnimonarr 
tubercnlosis increases the output ol the urea; but the total Increase 
m this output does not, as a rule, equal the total quantity adSn' 
istered. _. I.rea acts only to a slight extent as a dinrSic; th?s 
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acdon Is variable and on the whole untrustworthy. 3. In both the 
output of urea and the output of urine the elTect produced by the 
administration of urea Is more marked at first. After a time the 
body seems to accustom Itself to the Intake of urea and tends to 
return to the normal output. 4. Urea does not act as a cardiac 
stimulant. 


IG. Trajisplantation by Excbange.—^In the case here re¬ 
ported by Keetley a hairy mole on the left cheek was trans¬ 
ferred to the arm in infancy. In placing the infant’s arm 
against its face it was found that the whole skin of the outer 
side of the upper arm from the shoulder down to the elbow 
would be required to replace the mole if the latter was cut 
away and filled in by flap transplantation. The operation 
chosen, therefore, was to exchange the hairy mole of the face 
and the smooth white skin of the arm, anchoring, so to speak, 
•the arm to the head with strong sutures, which united the 
former to the transplanted mole, the two flaps lying with 
their two surfaces in mutual contact, and helping to keep up 
each other’s warmth and nutrition. Tlie risk of sloughing was 
diminished and there was no sacrifice of tissue. The case-was 
reported at the time, and now, 15 years later, it is reported 
again with results. To-day the patient is fairly good-looking, 
but the hairy mole on the arm has grown considerably, while 
the face is clear. He adds these points in regard to the technic 
of such cases of which he has had considerable experience 
within the last sixteen years: 

1. Not only the outline of the flaps but the chief points of suture 
should be carefully marked before the flaps are cut. . 2. The knife 
used to divide the skin should be sharp. 3. Twelve' days are not 
too long to leave the arm and face In contact. 4.- It Is neither nec¬ 
essary nor desirable to cover the site of operation with plaster of 
Paris: on the contrary the plaster bandages should be so applied 
as to leave it (freely accessible and the dressings should be changed 
occasionally. 5. The stronger sutures should be of silkworm gut. 
6. Care should be taken not to leave a fragment of mole behind. 
Cutting the flaps free Is a difficult step In the operation, as they 
have to be cut where folded, and It Is sometimes difficult to get a 
good view. A sharp knife should be used and a strong light should 
be thrown Into the hollow. At the same time the skin should be 
carefully swabbed free of blood. 7. It should be made absolutely 
sure that both flaps are entirely cut through before the arm Is al¬ 
lowed to move an inch away from the face.. 8. The strappings used 
should be old-fashioned diachylon and not the Irritating plasters 
often sold on rollers. 9. The Iodoform gauze should bo well rinsed 
out in warm sublimate solution 1 to 2000. 10. No drain of any 

kind should be inserted between the flap and Its bed; It Is not nec¬ 
essary and may be mischievous. 

18. Mosquitoes.—Aitken continues his lecture describing 

the life, habits-and peculiarities of the various mosquitoes in 
the North Canara district of India. He calls attention to the 
point that too early killing of the mosquitoes may not give a 
proper idea of their true specific characters. The mosquito 
does not attain its proper color for some time after emerging 
from the pupa. _ ^ 

19. Sleeping Sickness.—The point made by Crombie in re¬ 
gard to sleeping sickness is fhe suggestion to look into the deep 
cervical lymph glands of the neck for the Filaria perstans, as 
being the most likely real seat of the condition. Obstruction 
of the deep cervical glands, causing obstruction of lymph re¬ 
turn from the brain, is especially, according to his idea, re¬ 
sponsible for the symptoms in this disorder. He thinks the 
deep cervical lymphatics are rarely examined in postmortem 

' researches, but reasoning by exclusion seems to narrow down 
the cause of symptoms to these organs. 


20. Linear Serpiginous Pyodermitis.—^Dubreuilh has ob¬ 
served 6 cases of this affection, in 2 women and 4 men, aged 
from 16 to 54. Tlie pustulation follows an irregular wavy 
line. He never saw a line bifurcate, but several lines may 
radiate from the same point. The hand was affected in 2 
cases the arm once, the back and the axilla twice. The affec¬ 
tion lasted from one to three months, not impairing the general 
health, but accompanied by much pruritus. K has no analogy 
with “creeping disease” or other affections of the kind that 
have been described, except its linear progression. Antiseptic 
treatment proved effective, especially a 1/30 solution of nitrate 
of silver mice a day, supplemented by moist compresses or 
salves to facilitate removal of the scabs. 

23. Cholera in Egypt in 1902 .--Proust reviews the various 
• j j.linlpra in E<^pt, and remarks that in 18J5 tne 

epidemics I the^canal had been suspended which 

SS'ofS.pf-d h. proclaims, to prevent this 


invasion of the Occident by way of the Red Sea. The sanitary 
supervision of this region should be in the hands of an inter¬ 
national committee,’ uninfluenced by local affiliations. An 
international, sanitary office should be established with head-. 
quarters in Europe, where all the sanitary data could be cen¬ 
tralized and agents appointed to supervise the e.xecution of the 
measures directed by the international sanitary conferences. 
This international board of health would have no executive 
power, but merely moral influence. No state would like to 
have its imperfections, its negligences held up to international 
reprobation. Each one would strive by every means to avoid 
this and the moral influence of such an international .board 
would soon overcome the resistance or'inertia of the countries 
still most, refractory. 

26. Digestion of Bacteria.—Turro found that juice, squeezed 
from the thyroid, kidney and the muscles of the pig and cow 
was able to dissolve in one to three days at a temperature of 
35 to 38 C,, a minimum of 10 per cent, of its weight of a one-day 
culture of the anthrax bacillus. The addition of 2 per cent, of 
sodium fluorid did not interfere with the process, but was 
useful in preventing the development of other bacteria. The 
white and yolk of egg possess similar digestive powers which 
increase with time. •, Older cultures are more resistant. 

29. Present Status of Cytolitic Theory of Immunity.— 
London defines the three substances with which the organism" 
is provided as 1, the desmons, the weapons for attack; 2, the 
ale.xins, the weapons for destruction, and 3, the antilysins - 
(antitoxins), the weapons for defense. The degree of im¬ 
munity depends on the quantity and quality of these three 
groups of substances, and artificial immunization is attained 
by promoting their production. Desmons can be produced by 
immunizing the animal with the cellular element in question. 
Alexins can not be produced in this way, and if they are not 
present in adequate amounts, the attempt to immunize fails. 
Antilysins can be artificially produced by injection of the cor¬ 
responding lysins (toxins). The phagocytic theory and the • 
humoral theory' are merging now into what may be called the 
cytolytic conception of the struggle of the organism against 
disease. 

30. Resistance of Plague Bacillus to Cold.—Toyama 

states that the plague bacilli in his tests did not lose any of 
their virulence or vitality by exposure to the winter weather at 
Tokio. The coldest day was four or five degrees below the 
freezing point. Others kept at ordinary incubator tempera- . 
ture proved to be less virulent by the fifty-sixth day and stil'/ 
less so after eighty-four days. ^ 

31. Tubercle Bacilli from 'Various Sources.—The results j 
of De Schweinitz’s research indicate the relationship between 
tubercle bacilli derived from diverse sources. Tliey also em¬ 
phasize the differences between attenuated and virulent human 
tubercle bacilli. 

35. Cell Inclusions in Vaccine Foci in Cornea,—Gorini 
has long been advocating the biologic test of vaccine virus by 
inoculations on the cornea. This method of control has numer¬ 
ous advantages, simplicity, rapidity, etc., and also the fact that 
it determines not only the virulence of the virus, but also the 
absence of pathogenic germs. In his latest work in this line 
he has noticed “cell inclusions” similar to those observed in 
malignant neoplasms. 

37. Medicated Steam Sterilization.—Kokubo proclaims 
that the addition of a disinfectant to the fluid materially en¬ 
hances the sterilizing power of steam. Anthrax bacilli uere 
killed in one minute in a 1 to 3 per cent, concentration o 
cedarwood oil, creosote, anisol, acetone, forraaldehyd, etc. 

40. Leuconostoc Hominis in Exanthematous Diseases.— 
Hlava has found the Leuconostoc hominis in the necrosed tonsi s 
and in the blood in 21 scarlet fever patients; also in the tonsi s, 
blood, sputum, nasal secretions and lungs in measles (8 cases), j 
and in the tonsils and blood in spotted typhus. It was no 
pathogenic for animals. It resembles the streptococcus an 
has probably many times been classed as such, but it usua y 
occurs in pairs or chains,' wdiich are enclosed in a km o 
sheath. Some of the links also assumed a swollen or anc 
shape or formed coin rolls. It thrives best on Zopf s boui 
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.ind sacdmvosc or beet sugar agar. On Uie latter in Petri dislies 
it grows projeeting in the form of a raspberry above the sur¬ 
face. 

n/ 40. Improved Tecimic for Formnldeliyd Disinfection.— 
/ Voges writes from Buenos Ayres that be lias solved the problem 
^ of disinfecting the goods of passengers on quarantined vessels 
in an hour and with very little traces of the odor left after 
disinfection. A vacuum is proiiuccd in the chamber in wliicli 
the goods arc placed to be disinfected, and the penetrating and 
disinfecting power of the formalin is immeasurably enhanced 
thereby. Every particle of moisture is greedily absorbed in a 
vacuum and the formalin penetrates rapidly everywhere. An 
hour’s exposure is suflicient, and as much less formalin is re¬ 
quired than by the usual methods, the odor is soon dissipated, 
and the bedding, etc., can be used at once. A new ship is to be 
constructed at Buenos Ayres for quarantine purposes, in which 
this principle of formalin disinfection in a vacuum will be 
applied on a large scale. 

52. Simiiltaiieons Immunization Against Several Infec¬ 
tions.—^I'erney has been studying the mutual action of con¬ 
secutive immunization against several infections in turn. He 
found that it was possible to confer agglutinating power against 
the typhoid, colon and pyocyaneus bacilli which coexisted simul¬ 
taneously. 

59. Eurtlier Applications of the Biologic Blood Test.— 
Schutze announces that it is possible to differentiate the 
sperma from different animals as well as human sperma by the 
specific prepared serums of the biologic blood test. It is not 
necessary to inject the animals with sperma; any organic fluid 
containing albumin, especially the blood serum, answers the 
purpose and produces the characteristic and specific reaction. 
Tests of various yeastt showed that the albuminoid substances 
in them must be identical, as even this sensitive test failed to 
disclose any differences between them. 

00. Sudden Death from Enlarged Thymus.—Grawitz was 
the first to direct attention to the medicolegal importance of 
the enlarged thymus as a cause of sudden death. This com¬ 
munication from the pathologic institute of which he has charge 
describes two new cases. One was an infant who lived only two 
hours after version and birth, and the other was an apparently 
healthy six-month-old babe. Both died suddenly, and the only 
plausible cause of death was a very large thymus gland. In 
the second case the gland was in trvo lobes respectively 10 and 
8.5 cm. long. The cases confirm the assumption that a large 
thymus may compress the trachea until it is actually flattened. 
""Y^If the head is thrown back or the throat assumes any unusual 
position, the trachea becomes completely occluded and suffoca¬ 
tion ensues, although the compression heretofore may not have 
caused any appreciable symptoms. This explains certain sud¬ 
den deaths in the water, as the head is thrown unusually far 
back in swimming. This may also cause unusual pressure on 
the veins of the neck, which in turn is liable to cause con¬ 
gestion of the gland and consequent increase of pressure. 
Siegel has reported the case of a child who had suffered from 
dyspnea for several weeks, finally relieved by tracheotomy and 
the introduction of a long tube extending to the bifurcation of 
the bronchi. The long canula caused ulceration and on the 
assumption that the enlarged thymus might be the cause of 
the dyspnea, the gland was drawn up after opening the 
mediastinum, and it was sutured to the fascia over the 
sternum. The child was completely freed from all his troubles. 

Gl. A Cancer Not Arrested by Cancroin.—^Adamkiewicz 
published a certain ease as cured, but later reports show that 
the patient died within the year after the malignant disease in 
the esophagus had been positively diagnosed. The cancer con¬ 
tinued its cour.se unaffected by the injections of cancroin, al¬ 
though a total of 40 c.c. were injected in the course of four 
months, and at first the patient seemed to be relieved. 

04. Conservative Treatment of Entropium.—MTien a 
patient refuses the knife, Oppenheinier has found it possible to 
cure the entropium by marking on the lower rim of the spec¬ 
tacles the point where pressure can best be applied to the 
lesion. The optician then fits a small shell along this edge. A 
pad, shaped something like a stirrup, is screwed into this shell 


and bent to fit the lesion. By this arrangement the pad can 
be altered at will; the pressure is applied from the front, and 
it is impossible for the patient to hurt himself with this little 
contrivance, which is not at all conspicuous and is simple and, 
inexpensive. 

OC. Immunization with. Diphtheria Bacilli.—Lipstein has 
succeeded in producing a powerful immune serum by inoculat¬ 
ing animals with large amounts of living or dead diphtheria 
bacilli after previously' injecting diphtheria antitoxin. The 
result is an immune serum with great agglutinating power, but 
this power is most marked on the bacilli of the family from 
which the scrum was derived. He suggests that a certain race 
of bacilli may possess certain receptors and that the resulting 
immune serum fits this receptor apparatus belter than it fits 
any other. 

67. Bandage for Upper Arm and Shoulder Eractures.— 
Heller’s triangle bandage is readily' understood from the cuts 
accompanying the description. It combines a number of ad¬ 
vantages, not the least of which is its extreme lightness. 

68. Becognition of Eetal Syphilis.—^Hecker finds that in 

Hamburg and Munich from 30 to 35 of each thousand births in 
the five-year periods between 1881 and ISOD were prematurely 
or stillborn infants. He has dissected and examined under the 
microscope 62 of these cadavers and found that all but 26 per 
cent, were syphilitic, but that in more than half of the 
syphilitic fetuses there was no naked-ey'C evidence of syphilitic 
manifestations. All but 17 of the cadavers were macerated 
when examined, and the liver rvas so altered that no nuclei 
would take the stain in 90 per cent.; the pancreas in 84 per 
cent.; the spleen in 56; the thymus in 32, but the kidneys and 
bones in only 10 per cent. In 24 per cent, of all, the kidney was 
the only organ not too much macerated for e.xamination. The 
frequency with whidh the various organs participated in the 
sy'philitic manifestations was: kidney, in 90 per cent, of 29 
cadavers examined; the spleen in 61 per cent.; the thymus in 
50 per cent.; the pancreas in 46 per c'fent.; the liver in 23 per 
cent, of 31 examined and the lungs in 17 per cent. The liver, 
therefore, is not so important for the diagnosis of hereditary 
lues as generally accepted, while it is the first organ to show 
the effects of maceration. If there are no naked-eye evidences 
of syphilis in a suspicious case he advises hardening or making 
frozen sections of scraps of the kidney, spleen, thymus, pan¬ 
creas, lung and liver. Examine the kidney first, and the finding 
of cellular infiltration of the smaller vessels will render further 
investigation superfluous. The lack of all pathologic 
phenomena in the scraps named above, investigated in turn, 
from an unmacerated fetus, excludes syphilis. In a number 
of cases the macroscopically diagnosed osteochondritis proved 
to be merely an imperfect technic. Cellular infiltration of the 
walls and environment of the smallest cortical arteries in the 
kidneys is pathognomonic for syphilis. It is probably an in¬ 
cipient inflammatory process, the first stage of interstitial in¬ 
flammation. The blood current becomes slower in these finest 
arteries and the syphilitic virus has the opportunity to make 
its influence felt here first of all. Other changes in the kidneys 
are occasionally noted in the connective tissue and epithelium 
and the development of the organ may be arrested or exag¬ 
gerated. ^ Karvonen’s “mathematical method” of counting- the ' 
glomeruli is of little practical value as yet. ° 

09. Cholelithiasis and Affections of Pancreas.—Fuchs 
corroborates Opie’s statement in regard to the importance of 
cholelithiasis as a factor in acute hemorrhagic pancreatitis. 
He goes still further and incriminates it in the etiology of all 
affections of the pancreas, especially inflammation with tume¬ 
faction, and claims that a clinical diagnosis is possible in all 
such cases. It is reasonable to suppose that the pancreas is 
pathologically affected as often as the stomach, liver, gall 
bladder or intestines, and yet we seldom think of it in formu¬ 
lating a diagnosis, but refer the sj-mptoms to the other organs. 
Many a so-called catarrhal icteius or nem-ous gastralgia may 
in future prove to be some affection of the pancreas. As pan¬ 
creatitis, with the exception of the acute hemorrhat'ic fo^rm' 
may be cured by operative measures, the pancreas should be 
e-xamined from this point of view and the possibility of some 
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Army Changes. 

Movements of Officers of the Medical Department of the U. S. A., 
under orders from the Adjutant-General’s Office, Washington,' D. s!, 
from Nov. 21 to Nov. 27, 1002, Inclusive: 

Arthur, William H., major and surgeon, U. S. A., having reported 
In persou In this city to the Surgeon-General of the Army. In com- 
pllance with orders heretofore Issued, will proceed to New 
\oik Citj j find nssutnc the duties of uttcndlng surgeon und esuin- 
Iner of recruits In that city, to relieve First Lieut. Theodore C. 
Lyster, asst.-surgeon, U. S. A. 

Allen, Ira A., captain and asst.-surgeon, U. S. V., now serving in 
the Division of the Philippines, Is honorably discharged from the 
service of the United States, to take effect Nov. 25, 1002, his ser¬ 
vices being no longer required. 

Black, Allen J., captain and asst.-surgeon, U. S. V., as Capt. Allen, 
above. 

Bowen, Edward N;, captain and asst.-surgeon, U. S.' V., as Capt. 
Allen, above, to take effect Nov. 24, 1902. 

Boyd, Rcffiert, captain and asst.-surgeon, U. S. V., is honorably 
serv ce of the United States, to take effect Dec. 
IS, 1902, his services being no longer required. 

Borden, William C., major and surgeon, U. S. A., Is detailed to 
represent the Medical Department of the Army at the third annual 
meeting of the American Roentgen Ray Society, to be held at Chi¬ 
cago, Dec. 10 to 11, 1902. Major Borden will proceed to Chicago 
in time to reach that place on or before Dec. 10, 1902, and on the 
adjournment of the society, will return to his proper station. 

Birmingham, Henry P., major and surgeon, U. S. A., is relieved 
from duty at Fort Leavenworth, Kan., to take effect on the arrival 
at that post of Lleut.-Col. John Van U. Hoff, deputy surgeon-gen¬ 
eral, U. S. A., and will then proceed to Washington Barracks, D. C., 
and report in person to the commanding officer of that post for 
duty, and by letter to the commanding general. Department of the 
East, to relieve Capt. John H. Stone, asst.-surgeon, U. S. A. 

Chaffee, Jerome S., first lleut. and asst.-surgeon, U. S. A., Is re¬ 
lieved from duty at the Army and Navy General Hospital, Hot 
Springs, Ark., to take effect on the arrival at the hospital of Con¬ 
tract Surgeon James C. Minor, U. S. A., and will then proceed to 
Plattsburgh Barracks, N. V., and report In person to the command¬ 
ing officer of that post for duty and by letter to the commanding 
general, Department of the East. 

Clausius Max F., contract surgeon, U. S. A., Is relieved from duty 
at Fort Huachuca, Arlz., and will proceed to his home, Barrington, 
Ill., and on arrival report by letter to the Surgeon-General of the 
Army for annulment of contract. 

Lyster, Theodore C., first lleut. and asst.-surgeon, U. S. A., on 
being i-elleved from duty In New York City will proceed to Port 
Schuyler, N. Y., and report In person to the commanding officer of 
that post for duty and by letter to the commanding general. Depart¬ 
ment of the East. 

Minor, James C., contract surgeon, U. S. A., now at Hot Springs, 
Ark., will report In person to the commanding officer of the Army 
and Navy General Hospital at that place, for duty. 

Phillips, John L., major and surgeon, U. S. A., having reported 
his arrival at Governor’s Island, New York, In compliance with 
orders heretofore issued, will report In person to the commanding 
officer. Fort Columbus, N. Y., for duty at that post and by letter to 
the commanding general. Department of the East, to relieve Major 
William H. Corbusier, surgeon, U. S. A. 

Major Corbusier, on being thus relieved will proceed to Port 
D. A. Russell, Wyoming, and report In person to the commanding 
officer of that post for duty and by letter to the commanding gen¬ 
eral, Department of Colorado, to relieve Capt. William P. Lewis, 
asst.-surgeon, U. S. A. 

Capt. Lewis, on being thus relieved, will proceed to San Fran¬ 
cisco, and report in person to the commanding general. Department 
of California, for transportation to the Philippine Islands, where, 
on arrival, he will report In person to the commanding general. 
Division of the Philippines for assignment to duty. 

Repettl, John J., captain and asst.-surgeon, U. S. V., Is honorably 
discharged from the service of the United States, to take effect 
Dec. 31, 1902, his services being no longer required. He will pro¬ 
ceed to his home. 

Rutherford, Henry H., first lleut. and asst.-surgeon, U. S. A., 
having completed the duty for which he was ordered to this city 
by Special Orders, No. 259, Nov. 17, 1902, Department of Califor¬ 
nia, will return to his proper station. 

Rutherford. Henry H., first lieutenant and asst.-surgeon, has been 
granted an extension of leave for one month. 

Strong, Richard P., first lleut. and asst.-surgeon, U. S. A., Is 
relieved from duty In the Division of the Philippines, and will re¬ 
pair to this city and report In person to the Surgeon-General of the 
Army for duty In his office. tt c a 

Stark. Alexander N., captain, and asst.-surgeon, U. S. A., Is de¬ 
tailed to represent the Medical Department of the Army at the 
annual meeting of the American Public Health Association, to be 
held^ in the city of New Orleans, La., De^ 8 to 12, 1902, and will 
n^oceed via Washington, D. C., to New Orleans In time to reach 
thriatter place on or before December 8 , 1902, reporting en route 
to the Surgeon-General of the Army for conference. On the ad¬ 
journment of the association Capt. Stark will return to his proper 

^'^'stone*^John^Hi!°capta?n'a^°^asst.-surgeon, U. S. A., on being re- 
lipved from duty In the Department of the East, will proceed to 
FolfLekvmwSrth, Kan., and report In person to the commanding 
officer Xth^ post for duty and by letter to the commanding gen- 

B ^ fi^st^lleut^'^aiid asst.-surgeon, U. S. A., Is re- 

Iruby, Albert ., General Hospital, Washington 

heved from further du^y at tne^^u. ^ ^ 

Barracks, D. a, and wm P^^^^ ^ g Military Academy fw 

duty t^rel^ve First LlLt. James R. Church, asst.-surgeon, U. S. 

A., from fo™P°^ory fluty at tha P'l^oe. return to his proper 

Lieut. Church, on being thus reuevem^wu^ ^^^ Barracks, D. C. 
station at the U. S- now serving in the Division of the 

pSpSirS— ...f S.cr...B, Of war Torn 


T- ^ 0 *^“ R. Hereford, surgeon, U. S V • ^ 

S''v^-’c\"nfwniw H Ffoulken'ssf“ on U 

^ V., Lapt. Waller H. Dade, asst.-surgeon, U. S V Cant wiiua™ 
H. Tukey. asst.-surgeon, U. S. V.; cW George H 

asst.-sur|eon! u‘ S V •’ S' 
Wilson Murray, asst.-surgeon, U. S V • Cant 'x? ^2^^’ 

asst.-surgeon, U. S. V.; Capt Milton Vaughm ass -surgeon 

f-utliffe, asst.-surgeon, U. S. V.; Capt’Frank 
L. R. Tetamore, asst.-surgeon, U. S. V. r., A-ape. rrank 

, "Fun Poole, Gideon McD., first lleut. and asst.-surgeon USA 
Is lellev^ from further temporary duty at the Armv’nnfl nw 
G eneral Hospital’ Hot Springs, Ark., and will proceed to Fort Riley 
Kan., and report in person to the commanding officer of that nnst 
the M^'^soua commanding gefe^aT Departmen?‘’of 

following named Officers now serving in the Division of the 
I^jlipplnes are honorably discharged by the Secretary of War from 

fo fake effect Nov. 25. 1902 ihTr 
services being no longer required: Capt Josiah M. Ward asst - 
surgeon, XL S v. ; Maj. William H. Cook, surgeon, U. S. V.; Cant 
Oscar W. Woods, asst.-surgeon, U. S. V.; Capt Charles H. Stearns 
asst^urpM, U. S. W ; Capt. Harold L. Coffin, asst.-surgeon, D. s! 
V., Capt. Harry H. Eberle, asst.-surgeon, U. S. V. 


ITavy Changes. 

Changes In the Medical Corps of the Navy for the week ended 
November 29: 

1902 Jcuness, appointed asst-surgeon, Nov. 11, 

Pharmacist J. F. Pearson, detached from the Naval Academy and 
ordered to the Naval Training Station, Newport, R. I. ^ 

SurgMn G. P. Lumsden, detached from the 2feto York and ordered 
to the Hancock. 

„ P- A. Surgeon E. M. Ship, detached from the Naval Station, 
Cavite, P. I., and ordered to the Wilmington. 


Health Eeports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Nov. 29, 1902: 

SMALLPOX-UNITED STATES. 

California: Sacramento, Nov. 8-15, 2 cases; San Francisco, Nov. 
9-16, 3 cases. 

Colorado: Denver, Nov. 8-15, 3 cases. 

' Illinois: Chicago, Nov. 15-22, C cases. 

Indiana: Nov. 15-22, Indianapolis, 3 cases; Kokomo, 1 case. 
Kentucky: Lexington, Nov. 15-22, 1 case. 

Maine: Blddeford, Nov. 15-22, 9 cases. 

Massachusetts: Nov. 15-22, Boston, 36 cases, 4 deaths; Clinton, 

1 case; Weymouth, 1 case. ,■ 

Michigan: Grand Rapids, Nov. 15-22, 6 cases. 

New Hampshire: Nashua, Nov. 15-22, 12 cases. 

New Jersey: Camden, Nov. 15-22, 2 cases; Jersey City, Nov. 8-lG, 

1 case. 

New York: New York, Nov. 15-22, 1 case. 

Ohio: Cincinnati, Nov. 14-21, 6 cases', Cleveland, Nov. 15-22, 12 
cases, 4 deaths ; Dayton, Nov. 15-22, 1 case; Hamilton, Nov. 15-22, 

4 cases; Toledo, Nov. 8-22. 15 cases. 

Pennsylvania: Nov. 15-22, Altoona, 2 cases, 1 death: Erie, 23 
cases; J ohnstown, 5 cases, 1 death; McKeesport, 4 cases, 1 death; 
Pittsburg, 46 cases, 7 deaths. , , 

Rhode Island : Providence, Nov. 15-22, 1 case. 

South Carolina: Charleston, Nov. 15-22, 2 cases. 

SMALLPOX-FOKEIGN. 

Austria: Prague, Nov. 1-8, 17 cases. 

Belgium: Ghent, Oct. 18-Nov. 8, 10 deaths. 

Brazil: Bahia, Oct. 19-Nov. 1, 6 cases. 

Ecuador : Guayaquil, Nov. 1-8, 2 deaths. 

Great Britain: Dundee, Nov. 1-8, 2 cases; 

8, 6 cases. -do- i 

India: Bombay, Oct. 21-28, 3 deaths; Calcutta, Oct. 18-2o, i 
death. 

Italy: Naples, Nov. 3-10, 4 cases; Palermo, Nov. 1-8, 2 cases. 
Mexico: Mexico, Nov. 2-16, 1 case, 2 deaths. _ ^ o- 

Russia: Odessa, Oct. 18-26, 1 case; St. Petersburg, Oct. _ 4 -Nov. 

1, 16 cases, 3 deaths. 

Straits Settlements: Singapore, Sept. 27-Oct. 11, 3 deaths. 

YELLOW FEVEK. 

Colombia: Panama, Oct. 10-17, 5 cases. 

Costa Rica: Port Llmon, Nov. 1-8, 1 case, 1 death. 

Ecuador: Guayaquil, Oct. 26-Nov. 8, 3 deaths. 

Mexico : Mexico, Nov. 2-16, 2 cases, 1 death 
15, 16 cases, 2 deaths. 

CHOLERA—INSULAR 


London, Oct. 25-Nov. 


Vera Cruz, Nov. 8 - 



Manila, 

9,: 

deaths. 

CHOLERA-FOREIGN. 

Egypt: Alexandria, Oct. 26-Nov. 1, 29 cases, 32 deaths. 
India: Calcutta, Oct. 18-25, 16 deaths. 


1 death; Nov. IS, 1 


PLAGUE-UNITED STATES. 

California: San Francisco, Nov. 15, 1 case, 
case, 1 death. 

rLAGUE-FOREIGN. 

Australia: Queensland. Brisbane, July 1-^.1 f 18-23. 9 

India: Hombay, Oct. 21-28, 142 deaths: Calcutta Oct- 
deaths : Karachi, Oct. 19-26, 14 cases, 10 deaths; Madras, ucc. 


17, 1 death. 

Russia: Odessa, 


June 1-Oct. 20, 49 cases. 17 deaths. 
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TYPHOID FEVER AND WATER SUPPLY IN 
CHICAGO. 

EDWIN OAKES JOKDAN. 

A.SSOCIATE PROXXSSOH OP BA-CTPHIOWOT, TJKIYEHSITY OP CHICAGO. 

( CHICAGO. 

The severity of the recent epidemic of typhoid fever 
in Chicago has given rise to some discussion concern¬ 
ing the relation of the city drinking water to the out¬ 
break, and considerable interest has been aroused in the 
future possibilities, as well as the present conditions, 
of drainage disposal and water supply. 

The matter is of far more than local concern. The 
character of the Chicago water supply affects not merely 
the large body of persons continuously dependent on 
this supply, but also all those living in the territory 
immediately surrounding the city and commercially 
connected with it. In fact, all the communities of the 
middle west whose citizens visit Chicago at frequent or 
at occasional intervals are vitally interested in the 
quality of the Chicago water supply. Not only is the 
health of individual visitors endangered by a polluted 
water, but cases of typhoid fever contracted in Cliicago 
may be imported into other towns and seiwe as new foci 
for the spread of the disease, thus enlarging the circle 
''f of vicious influence to wide limits. A few years ago it 
was shown on investigation of the origin of an exces¬ 
sive number of deaths from typhoid fever in a small 
city over a hundred miles from Chicago that more than 
half of the cases were clearly contracted in Chicago, 
and that half of the others could be traced to infection 
in another city that used unfiltered surface water.^ 

The position of Chicago as a railroad center, more¬ 
over, entails special and often unregarded responsibility. 
The tanks of drinking water on the passenger cars 
which are daily sent out from the city to all points of 
the compass are often filled directly from the city sup¬ 
ply, and if the supply is contaminated one can easily 
see how infection may thus be spread broadcast among 
scores of innocent communities. 

The special problems of water supply and sewage dis¬ 
posal that confront Chicago are similar to those that 
must be faced by many other large interior cities in this 
country, especially those deriving their water supply 
from the Great Lakes. For this reason, as well as for 
' others that need not be mentioned, the epidemiology of 
typhoid fever in Chicago can not be looked on as a 
question of merely local importance. 

It is a fact that typhoid fever has for years prevailed 
excessively in Chicago (Table 1), and that Chicago haS 
apparently suffered from this disease more severely than 


any other large American city (cf. e. g.. New York, 
Philadelphia and Boston, Tables 2, 3 and 4). 

l TABLE 1.— Tithoid FEvan m Chicaqo,* 1851-1900. 

-Typhoid Fever, 

DeBtbs Number Per Cent, 
from All 
Causes. 

92T 

1.809 

I, 325 
4,217 
2,181 
2,086 
2,414 
2,225 
2,008 
2,264 
2,270 
2,835 
3,875 

4.448 
3,063 
5,031 
4,648 
6,884 

6.448 
7,323 
6,976 

10,156 
0,557 
8,075 
7,899 
8,573 
8,026 
7,422 
8,014 
10,462 
13,874 
13,234 

II, 555 
12,471 
12,474 
13,699 
15,409 
15,772 
16,946 
21,869 
27,754 
20,219 
27,095 
23,701 
24,319 
23,262 

21.809 
22,747 
25,503 
24.941 


Population. 

34,000 
38,734 
59,130 
65,872 
80,023 
84,000 
93,000 
84,000 
94,000 
109,260 
120,000 
137,080 
150,000 
161,288 
178,492 
200,418 
225,000 
252,014 
280,000 
298,000 
334,270 
367,306 
380,000 
395,000 
407,060 
420,000 
439,770 
450,000 
475,000 
503,298 
540,000 
560,639 
580,000 
630,000 
665,000 
704,000 
760,000 
830,000 
1880. t965,000 

1890 .71,099,850 

1891 . 1,148,710 

1892 . 1,234,740 

1893 . 1,323,100 

1894 . 1,308,750 

1895 . 1,366,880 

1896 . 1,427,590 

1897 . 1,491,100 

1898 . 1,557,240 

1899 . 1,626.410 

1900 .71,698,575 


years. 

1851.. 

1832.. 

1853.. 

1854.. 

1855.. 

1856.. 

1857.. 

1858.. 

1859.. 

1860.. 
1801.. 
1862.. 

1863.. 

1864.. 

1865.. 

1800.. 

1867.. 

1868.. 

1869.. 

1870.. 

1871.. 

1872.. 

1873.. 

1874.. 

1875.. 

1876.. 

1877.. 

1878.. 

1879.. 

1880.. 
1881.. 
1882.. 

1883.. 

1884.. 

1885.. 

1886.. 
1887.. 
1888 


of 
Deaths. 
10 

48 
35 
86 
43 
66 
82 

49 
51 
46 
74 
85 

149 

192 

190 

203 

165 

200 

183 

268 

272 

524 

272 

211 

207 
168 
159 
146 

208 
171 
568 
462 
361 
354 
496 
483 
381 
375 
453 

1,008 
1,997 
1,489 
670 
491 
518 
751 
437 
636 
442 
337 


Of All 
Deaths. 
1.08 
2.65 

2.65 
2.04 

1.97 

3.16 
3.40 
2.20 
2.54 
2.03 
3.25 
3.00 

3.85 
4.31 

5.19 
3.42 

8.65 

3.40 
2.82 

3.66 
8.90 

6.16 

2.85 
2.61 
2.62 
1.96 

1.98 
1.9T 

2.41 
1.63 
4.10 
3.49 

3.12 
2.84 

3.98 
3.52 
2.47 
2.38 

2.67 
4.61 

7.19 

5.68 
2.47 
2.07 

2.13 
3.23 
2.00 
2.79 
1.73 
1.35 


Per 

10,000 

Inbab. 

2.04 

12.39 

6.92 
13.05 

6.37 

7.86 
8.82 
5.83 
6.42 

4.21 
6.16 
6.20 

9.93 
11.90 
10.64 
10.13 

7.34 

7.39 
6.54 
9.00 
8.14 

14.26 
. 7.15 

6.34 
6.09 
4.00 

3.61 

3.24 

4.38 

3.40 
10.62 

8.24 

6.22 

6.62 
7.46 

6.86 
5.01 
4.52 
4.70 
9.16 

17.38 

12.06 

5.06 

3.75 

3.79 

5.26 

2.93 
4.08 
2.72 
1.98 


» Based on statistics published In the annual reports and bulle¬ 
tins of the Department of Health of the City of Chicago. 

t Large territory annexed In 1899. No population annexed be¬ 
tween 1890 and 1900. 

t The figures for these two years are according to the XJ. S census 
The popniatlon of the Intervening years has been estimated by the 
writer on the Registrar-General’s method {Newsholme, Vital Statls- 

figures thus obtained for 1892 and 
1893, 35,000 and 70,000 have been added respectively. Any esti¬ 
mate of the floating population In the city daring the year of the 
World’s Fair and the preceding year must, however, be reaarded as 
only approximate. ■ . o »» 


TABLE 2.— TlPHOID Feves IN NEW YoIlK,* 1870-1900. 


Tears. 

Population. 

Deaths 

-^Typhoid Fever.- 

Number Per Cent. 


from All 
Causes. 

Of 

Deaths. 

of All 
Deaths. 

10,000 

1870. 

943,300 

27,175 

422 

1.55 

4.47 

1871. 

955.021 

26.976 

251 

0,93 

2.6^ 

1872. 

968,710 

32.647 

386 

1.18 

3.88 

S.10 

1873. 

981,671 

29.084 

313 

1.07 

1874. 

1,030,607 

28,727 

805 

1.06 

2.96 

1875. 

1,044,396 

30.709 

376 

1.22 

a.RO 

1870. 

1,075,632 

29,152 

325 

1.11 

8.02 

8.10 

2.81 

2.28 

1877. 

1,107,597 

26,203 

343 

1.31 

1878. 

1,140,617 

27.008 

321 

1.19 

1879. 

1,174,621 

28,342 

268 

0,94 
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TYPHOID FEVER. 


Joui!. A. M. A. 


Years. 

Population. 

Deaths 

-Typhoid Fever. 

Number Per Cent. 

Per 

from All 

of 

of Alt 

10,000 

1880. 

1,209,268 

Causes. 

31.037 

Deaths, 

372 

Deaths. 

1.16 

Inhab. 

3.08 

1.S81 

1,246,011 

38,624 

594 

1.54 

4.77 

1882.. 

1,283.870 

37,924 

516 

1.36 

4.02 

1883..1... 

1,322,880 

34,011 

625 

1.84 

4.72 

1884. 

1,363,075 

35,034 

d'f'fi 

1.3G 

3.49 

1885. 

1,404,401 

35.682 

405 

1^13 

2.88 

1880. 

1,447,166 

37,351 

433 

1.16 

2.09 

1887. 

1,491.137 

38.933 

421 

1.08 

2.82 

1888. 

1,536,444 

40,175 

364 

0.00 

2.37 

1889. 

1,583,120 

39.679 

397 

1.00 

2.51 

1890. 

1,631,232 

40,103 

352 

0.88 

2.16 

1891. 

1.680.796 

43.634 

384 

0-88 

2.26 

1892. 

1,827,396 

44,317 

399 

0.90 

2.18 

1893. 

1.891.306 

44.479 

381 

0.85 

2.01 

1894. 

1,957.452 

41.175 

320 

0.79 

1.66 

1895. 

1,879.195 

43.420 

322 

0.74 • 

1.71 

1800. 

1,034,077 

41,622 

297 

0.71 

1.53 

1897. 

1,990.562 

38.887 

299 

0.74 

1.60 

1898. 

2.048.830 

40.438 

370 

0.03 

1.83 

1809. 

2,117.106 

39.911 

294 

0.73 

1.39 

1900. 

2,053,970 

43,227 

372 

0.86 

1.81 


* linsed on statistics published in the annual reports of the 
Department of Health of the City of Kew York. 


TABLE 3.—TrpHoiD FcvEn in Philadelphia/ 1870-1000. 





-Typhoid Fevor. 




Deaths 

Number 

Per Cent. 

Per 

Tears. 

Population. 

from All 

of 

of All 

10,000 



Causes. 

Deaths. 

Deaths. 

Inhab. 

1870... 

674.022 

15.317 

409 

2.67 

6.06 

1871... 

700.000 

15,485 

313 

2.02 

4.47 

1872... 

720.000 

1S.9S7 

369 

1.94 

5.09 

1873... 

750.000 

1.5.224 - 

364 

2.39 

4.85 

1874... 

775.000 

15,238 

461 

3.02 

5.05 

1875... 

800.000 

17.805 

420 

2.36 

5.25 

1876. .. 

82.5..">n4 

IS.,892 

761 

4.03 

0.22 

1877... 

850,856 

16,004 

542 

3.39 

6.37 

1878... 

876.118 

15.743 

404 

2.57 

4.61 

1879*. . 

9O1.3<?0 

15.473 

344 

2.22 

3.82 

1880*.. 

846,980 

17,711 

498 

2.81 

5.88 

1881*.. 

868,000 

19.515 

054 

3.30 

7.43 

1882*.. 

SR6..')30 • 

20.059 

650 

3.24 

7.33 

1883... 

907.041 

20.076 

579 

2.88 

6.38 

1884... 

927.995 

19.990 

662 

3.31 

7.13 

1885... 

949.432 

21,392' 

CIO 

2.85 

6.42 

1886... 

971.363 

20.005 

CIS 

3.09 

6.36 

1887... 

993.801 

21.719 

021 

2.86 

6.25 

1888.. . 

.. 1.016.7.-)8 , 

20.372 

785 

3.85 

7.72 

1889... 

. . 1.040.245 

20.536 

736 

- 3.59 

7.07 

1890... 

.. 1.046.964 

21.732 

660 

3.07 

6.36 

1891... 

. . 1.069.264. 

23.367 

684 

2.93 

6.40 

1892... 

. . 1,092,168 

24.305 

539 , 


4.03 

1893... 

.. 1,11.5.562 

23.655 

456 

i.93 

4.00 

1894... 

.. 1,139.437 

22.680 

369 

1.62 

3.24 

1895... 

. . 1,163.864 

23.797 

469 

1.96 

4.03 

1896. .. 

.. 1.188.793 

23.982 

402 

X.67 

3.38 

1897... 

.. 1.214.256 

22.735 

401 

1.76 

3.30 

1898... 

., 1,240.266 

23,790 

039 

2.69 

5.15 

1899. ,. 

.. 1.206.832 

23,796 

948 

3.98 

7.48 

1900... 

.. 1,293.697 

23,078 

449 

1.79 

3.47 


• Based on statistics published in the annual reports of the 
Department of Health of the City of Phiiadelphia, in which also 
appear the Irregularities in the population during the years 1879- 
82, which we copy. 

TABLE 4.— Typhoid FEvnn in Boston/ 1870-1900. 


Years. 

1870.. 

1871.. 

1872.. 

1878.. 

1874.. 

1876.. 
1870. . 

1877.. 
1878. . 

1879.. 

1880 .. 
1881 .. 
1882 .. 

1883.. 

1884.. 

1885.. 
1886. 


Population. 

> 2.60.626 
258.032 
26.6.764 
321,200 
331..395 
341.919 
346.004 
3.60,138 
354.322 
368.554 
362,839 
368.190 
.373.620 
379.1^9 
384.720 
390'.393 
401.374 


1887. 412,663 


1888 


424.274 


1889 . 

1890 . 448,477 

1891 . 457,712 

1892 . 467.260 

1893 . 476.945 

1894 . 486,830 

1895 . 

1896...... 516.305 

1897 . 528.912 

1898.. 541.827 

1899 . 556.00 1 

1800 . 560.892 

• Based on statistics 


Deaths 
from All 
Causes. 
6.098 
5,888 
.S.090 
7,869 
7.812 
9.060 
8.253 
7.316 
7,630 
7.398 
8,531 
9,016 
8.995 
9,740 
9,622 
9,618 
9.268 
10,073 
10.197 
10,259 
10.181 
10.571 
11,236 
11.710 
11.520 
11,829 
11,634 
11.154 
10.886 
11,167 
11,678-- 


-Typhoid Fever. 

Number Per Cent. 


of 

Deaths. 

168 
176 
229 
243 
202 
227 
145 
156 
120 
119 

154 
207 
212 
198 
216 
152 
135 
183 
170 
186 

155 
154 
137 
148 
141 
163 
162 
173 
185 
195 
143 

the annual 


of All 
Deaths. 
2.75 
2.90 
2.83 


.09 
2.58 
2.50 
1.75 
2.13 

1.57 
1.61 
1.80 
2.29 
2.36 
2.03 
2.24 

1.58 
1.40 
1.82 
1.67 
1.81 
1.52 
1.4G 
1.22 
1.26 
1.22 
1.44 
1.39 
1.55 
1.70 
1.48 
1.22 

reports 


Per 

10,000 

Inhab. 

6.71 

6.82 

8.62 

7.56 

6.10 

6.64 

4.19 

4.46 

3.39 
3.32 

4.24 
5.62 
5.67 
5.22 
5.61 

3.89 
3.36 
4.43 
4.01 

4.26 

3.46 
3.36 

- 2.93 
3.10 

2.90 

3.25 
3.14 

3.27 

3.40 
2.97 
2.55 

of the 


__ published in 

Hoalth'^D^artment of the City of Boston , . t <r 

The marked and constant excess of typhoid fever m 
Qhieago which is shown in Table 1 has been generally 
SW to the pollntion of the city water supply.^ 


Since a very early period in the history of the city the 
extraordinary practice has prevailed-of allowing a nor 
tion of the sewage to flow into Lake Michigan, wind 
has been at once the recipient of the city refuse and th 
source of the city water supply. A large number of th 
city sewers have for some time emptied into the smal 
stream Ipown as Chicago Liver, which on this accoun 
has achieved a widespread and unenviable notorieb' 
As long ago as 1865 the uneasiness that was natural!’ 
felt regarding the effect of such conditions on the pub 
lie health led to the use of a pumping station at Bridge 
port, situated at the Junction of the Illinois and Micfai 
gau Canal with the south branch of the Chicago Eiver 
This station was originally established simply for sup 
plying water to the canal, but in the year mentioned tlu 
Board of Public Works made arrangements for utilizin' 
the pumping works to cleanse, the river, and up to tlv 
year 1900 the river water, which in late years has beei 
practically crude sewage, was more or less regularh 
pumped into the canal. The capacity of the pumpin' 
works was enlarged from time to time to keep pace witl 
the growth of the city and the attendant increase of pol 
, hition, and as an additional precaution the water tun 
iiels were pushed further and further out into the lak 
in the hope of escaping the sewage outflow. Both thesi 
means failed, how'ever, to give more than a temporari 
‘relief. The working of the pumps at Bridgeport bac 
the effect under ordinary conditions of reversing th( 
flow of the Chicago River and of causing a sluggisl 
current to set away from the lake. Occasionally, hoir- 
ever, the pumps were unable to cope udth variations ir 
the lake levels, and the floods caused by sudden and 
heavy rains flushed far out into the lake the unspeak¬ 
able filth of the Chicago Liver. The results of thi: 
critical situation might have been, and indeed were 
foreseen. On more than one occasion Chicago has suf¬ 
fered severely from typhoid fever, a disease known Ic 
be caused by polluted water. One of the most serious 
epidemics occurred in 1891, when there were 1,99'' 
deaths from typhoid fever in twelve months, a numbev 
larger than that occurring during the same period in 
the state of New York with a population five times as 
great. The death rate from typhoid fever in Chicago 
in 1891 .was seven times as great as that in the city of 
New York and eleven times that in the city of London. 
From the year 1893 up to the present year no epidemic 
of such alarmiug proportions has visited the city, but 
the death rate from typhoid fever and kindred diseases 
has remained persistently high, and bn several occasions, 
especially in the seasons of heavy rains or melting snow, 
miniature epidemics have unduly swollen the death rate 
for a few months. The recent epidemic has proved 
most extensive that has occurred since 1893, and is one 
of the worst that the city has ever experienced. 


TABLE 5.—Deaths fkom Typhoid Feved in Chicago by MoNtH-s. 


Month. 


January . 
February.. 
March . . 
April . . . 

May. 

June. . . 
July . . . . 
August. 
September. 
October . 
November. 
December. 


Total... . 


1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

53 

67 

.311 

41 

46 

30 

87 

38 

29 

44 

23 

136 

61 

187 

30 

26 

21 

89 

46 

32 

24 

ri 

103 

71 

76 

41 

27 

26 

65 

41 

71 

18 

27 

45 

.136 

56 

58 

30 

30 

33 

19 

94 

23 

23 

82 

408 

70 

*56 

31 

30 

31 

13 

67 

25 

28 

19 

101 

161 

.55 

60 

31 

18 

44 

23 

35 

17 

86 

200 

211 

55 

37 

36 

58 

27 

55 

41 

26 

115 

182 

179 

76 

52 

59 

64 

42 

45 

62 

34 


198 

138 

86 

71 

76 

87 

48 

65 

58 

31 

72 

171 

92 

81 

68 

90 

89 

61 

62 

44 

88 

67 

150 

67 

43 

38 

60 

60 

44 

56 

43 

39 

47 

186 

47 

43 

34 

42 

44 

35 

55 

32 

43 

1008 

1997 

1489 

670 

491 

518 

751 1437 

636 

442 

3U 




il902 


10 

15 

20 

24 

9 

55 

53 
14 

'102 

54 
31 


K 

20 

10 

24 

22 

44 

193 

1G'> 

73 


It will be potieed (Table 
September of the present year 


5) that in August and 
'358 deaths were recoracn, 
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a Huinbcr somewhat larger Ilian the total reported for 
the whole twelve months of 1000 (337). The deaths 
in August, 1902 (193), exceeded the number reported 
for any month since July, 1892 (211). 

( The epidemic of 1902 has caused much surprise and 
some consternation among the citizens of Chicago for 
the reason that the opening of the Drainage Canal was 
very generally regarded as mai'king the close of the ex¬ 
cessive water pollution that had previously existed. 
As is well known, the canal is designed to conduct into 
the Illinois Kiver the sewage of Chicago, diliitcd to 
such a degree with the pure water of Lalce Michigan as 
to occasion no danger or inconvenience to the inhabit¬ 
ants of the Illinois valley. To this end the Chicago 
Eiver, into which most of the sewers still empty, is 
made the main feeder of the canal, and a steady current 
away from the lake is produced in the river hy gravity 
flow. The velocity of the flow is regulated by controlling 
works at Lockport, some thirt 3 '-three miles from the 
mouth of the river. The canal was opened early in 
1900, and the belief that typhoid fever would never 
again prevail so extensively as in the past received al- 
, most immediate support in the low death rate from 
J ty'phoid fever that was recorded in that year. In 1900 
' the typhoid fever death rate was the lowest that had 
ever been reported (1.98) in the sanitary history of the 
city (Table 1), and the total number of deaths from 
tj'phoid fever was smaller (337) than in any year since 
1880,' when the population of the city was less than 
one-third as great as in 1900. This low death rate, 
which followed the opening of the canal and was ac¬ 
companied by a visible improvement in the Chicago 
Eiver, naturally encouraged the feeling that peat 
epidemics of typhoid fever in Chicago were not likely 
to recur, and that a marked and permanent improve¬ 
ment in the water supply had been effected. 

As a matter of fact these sanguine expectations were 
not wholly justified by the conditions of drainage and 
water supply that obtained in 1900, and, indeed, still 
persist up to the present time. Through a lack of fore¬ 
sight and co-ordinated endeavor on the part of the re¬ 
sponsible authorities, a large part of the sewage system 
of Chicago remains at this date unconnected with the 
) Drainage Canal. An “intercepting sewer” is in process 
of construction along the lake shore in the southern 
section of the city, and another (the Lawrence Avenue 
sewer) north of the Lincoln Park district. It is said 
that the latter will be finished within a short time, 
but that the sewer running from the neighborhood of 
39th Street to 87th Street will require several years 
for completion. Meanwhile a population of more than 
two hundred thousand, closely fringing the lake front, 
will continue to drain into the lake and pollute the 
water supply with crude sewage. 

The accompanying diagram (Pig. 1)* illustrates with 
sufficient vividness the present relations of drainage and 
water supply. The shaded portion represents the ter¬ 
ritory now draining into the sanitary canal. It is 
evident that under the existing circumstances the occur¬ 
rence of a sudden and heavy rainfall may he sufficient 
to lead to the mingling of a large amount of fresh s6w- 
age with the lake water. Dntil such time as the inter- 
cepting sewers and the connecting 39th Street sewer are 
\ completed and the pumps at 39th Street are in working 
order little relief from this situation can be anticipated. 

Doubt has been expressed in some quarters as to. 
whether the re cent outbreak of typhoid fever was in 

J to Prof. J. H. Long for the material from which 

this figure was constructed. 


reality due to the water supply, and the opinion has 
been advanced that other factors should be sought for. 
The especially severe incidence of the disease on some of 
tlie congested districts of the city has been thought by 
some to point to a more localized cause for the epidemic. 
Apart from the facts already set forth regarding the 
abundant opportunities that exjst for the entrance of 
fresh sewage into the drinking water, Jihere are certain 
other considerations which indicate unmistakably that 
the outbreak was primarily, at least, of water-borne 
origin. In the first place the dimensions of the epidemic 
and the fact that all sections of the city have suffered 
seriously, if not perhaps equally, must, on epidemiologic 



pounds, be looked on as convincing evidence of water 
infection. Epidemics of typhoid fever due to infected 
milk, to oysters or to other raw foods are more limited 
in character, and rarely if ever involve large masses of 
p^ulation. There seems to be no instance on record 
where a large city possessing a pure or purified water 
supply has experienced an epidemic of typhoid fever of 
the proportions of the one that has just visited Chicago, 
^e low and relatively unifom death rate from ty^pboid 
fever in Berlin, London and Vienna, all cities which 
possess good water supplies, may be contrasted with the 
violent fluctuations in the death rate from this disease 
in Chicago and Philadelphia (-Pig. 2). 
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The majority of typhoid fever epidemics both large 
and small are due to water infection. Sehiider^ has 
recently collected information concerning the etiology 
of 650 separate outbreaks of typhoid. Over 70 per cent. 
(462) of these were outbreaks caused by water, and if 
the number of the persons affected in the various out¬ 
breaks had been enumerated the proportion of individ¬ 
ual cases due to water infection would doubtless have 
been found even higher. 

It is probably true thai typhoid fever is sometimes 
spread by means of infected dust. The experiments of 
Firth and Horrocks^ indicate that from ordinary soil, 
allowed after inoculation with the specific bacillus to be¬ 
come so dry as to be readily blown about as dust, the 
haeillus can be recovered as late as the twenty-fifth day 
after inoculation, and the authors conclude that typhoid 
infective material can be readily translated from dried 
soil and sand by means of wind and air currents. In 
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■onnection with the present outbreak in Chicago, the 
lefinite hypothesis has been advanced that the flooding 
if cellars and basements from overcharged sewers-—^ 
ncident said to have happened in 

.it\r_^has led to the introduction of typhoid bacilli into 

Iwelling houses. It is conceived that with the receding 
)f the waters the stranded typhoid germs might pass 
into the air and be inhaled by the inhabitants of houses 
hbns affected This view does not seem to be supportea 
bv jy epidemiologic evidence, em« it has not be^ 
shmn/that any more cases of typhoid fever have o 
p in h-i wr^l^ooja — f 


ever been clearly traced. The experiments of Keisser'^ 
indicate that a velocity of 1.7 cm. per second is neces¬ 
sary to raise the typhoid bacillus in dust to a height of 
80 cn;., and according to Fliigge® the currents of air in 
closed apartmeijits do not attain a velocity greater than 
% mm. Dust infection in houses, then, must be ex¬ 
tremely rare, and this explanation is hardly to be re¬ 
sorted to in the case of an extensive city epidemic. It 
is probable that some of the outbreaks that have been at 
times attributed to dust carriage may be more reason¬ 
ably traced to the agency of flies,^ which, as is well- 
known, are capable, after visiting infectious material, 
of readily infecting various foods on which they may 
alight. It is stated on good authority that unclosed 
privy vaults and cesspools are still allowed to exist in 
some of the most densely populated districts of Chicago, 
and if this is the case it is certainly possible that in the 
recent epidemic flies may have had much to do with the 
incidence of the disease on the poorer quarters of the 
city. 

Among other causes which have been suggested to 
account for the epidemic is an unusual infection of 
vegetables, of milk, and of other foodstuffs. It can 
not be doubted that some of the cases of typhoid fever 
occurring from time to time in every large city are 
due to this cause, but here again it is diflScult to under¬ 
stand how even extraordinary accidents affecting milk 
and food could lead to the sudden and almost simul¬ 
taneous infection of several thousand persons in differ¬ 
ent sections of the city. As a matter of fact, there is 
every reason to anticipate that minor epidemics of 
typhoid fever due to infected milk, to infected raw 
vegetables, to the agency of flies and other insects, and 
to what has been called secondary infection will follow 
in the wake of a great outbreak. A striking instance 
.of the way in which typhoid fever may be perpetuated 
and disseminated in a community with naive or un¬ 
sanitary habits of life has been described by Sedgwick.® 
In the words of this writer: “It is easy ... to under¬ 
stand how dirt, diarrhea and dinner too often get sadly 
confused.” Whenever a large number of cases of typhoid 
fever exist in a community the superabundance of infect¬ 
ious material naturally increases the opportunities for 
diffusion. The chances that milk supply or food supply 
may become a source of infection are plainly greater at 
the time of an epidemic than when the disease is com¬ 
paratively rare. It is unquestionably correct to recog¬ 
nize the danger of spread by secondary infection, by the 
agency of flies and by infected raw foodstuffs, but these 
factors, important though they are, play a subordinate 
role as compared to water infection. 

If Hamilton’s law of parsimony can be properly ap¬ 
plied to epidemiologic matters, there is no question as to 
whatisthe most reasonable explanation of the recent out¬ 
break of typhoid fever in Chicago. While some 
factors just enumerated perhaps contributed to the high 
death rate during August and September, there js no 
reason for considering any or all of them as the primary 
cause. The Icnown and universally admitted facts re¬ 
garding the water supply are of such a character tha 
the excessive pollution of this supply through the un¬ 
usually heavy rains of June and July furnishes a sull - 
cient reason for the outbreak.® Since there is at ban 
an explanation so simple, so in accord with tlm 
experience regarding extensive epidemics of 
and so consonant with the past experience of Chicago 
itself, it would seem logically unnecessary to seek 
another cause. 
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As has already been stated, the completion ol the in¬ 
tercepting sea'ers, which will condhct into the Drainage 
Canal the sewage of a population aggregating 180,000 
in the vicinity of the Hyde Park water intake, and that 
of a population of 25,000 in the neighborhood of the 
Lake View water intake, will lead to material improve¬ 
ment in the character of the supply (see Pig. 1). It 
may be taken as axiomatic that when a large amount of 
sewage is kept out of a public water supply typhoid 
fever will be less prevalent in the communify served by 
that supply. It can not be forgotten that the lowest 
death rate ever recorded from tj’phoid fever in Chicago 
was in 1900, immediately after the opening of the Drain¬ 
age Canal (Table 1), and that during the first six 
months in each of the three years 1900, 1901 and 1902 
the deaths from t 3 -phoid fever were less numerous than 
for any similar period during the preceding decade 
(Table 5). No one will question, therefore, that the 
opening of the Drainage Canal has already effected a 
definite improvement in the qualit}’ of the water supply, 
and through that in the typhoid fever death rate. _ It 
nay be confidently expected that when the population 
)f 200,000 which now drains into the lake (Fig. 1), 
ind which is so close to the lake front that its drainage 
must reach the lake in a fresh condition and therefore 
be peculiarly dangerous, becomes properly connected 
with the canal the deaths from typhoid fever will 
diminish still further. It is certainly singular that the 
present situation should not have been foreseen and 
guarded against. The excuse for allowing a large por¬ 
tion of the population, constituting from its topograph¬ 
ical position the greatest menace to the city water sup¬ 
ply, to pour fresh sewage into the lake for upward of 
three years after the completion of a great and enorm¬ 
ously expensive "sanitary undertaking can hardly be 
adequate. 

While it is generally known that the acutely dan¬ 
gerous situation represented by the map (Fig. 1) is 
only temporary, it is not so widely understood that 
even the completion of the intercepting sewers "will not 
mark the final solution of the water problem for 
Chicago. No one familiar with the general sanitary 
history of- water supplies can expect that all chances for 
water pollution will cease with the completion of the 
sewerage system. The lake water near the intakes will 
still be exposed to possibilities of infection from passing 
vessels, from excursion steamers, from bathers and other 
sources. It might perhaps be supposed that these sources 
of contamination could be safely neglected, but when it 
is remembered that typhoid bacilli may persist in the 
urine far into convalescence and that as many as 
1'<'2,000,000 individual germs have been found in one 
cubic centimeter of the nrine,^"'^ it is evident that a 
single discharge of urine from a typhoid fever con¬ 
valescent might render many gallons of water capable 
of conveying disease. The famous Plymouth epidemic,^- 
in which 1,104 persons contracted typhoid fever and 
114 died, was caused by the discharges from a single 
case of the disease, and the infectious material, more¬ 
over, had to pass through three,storage reservoir^ with 
a combined capacity of 5,000,000 gallons. Practically 
all unfiltered surface waters are at the mercy of acci¬ 
dents of this character, and the possibility of occasional 
infection can not be ignored. 

In fact, the experience of the city of Zurich^^ shows 
that the incidental pollution of a body of water of con¬ 
siderable size is not to be considered with indifference. 
The water supply of Zurich is drawn from the lake of 
the same name, and although no public sewers empty 


FEVER. 

into the lake, there is opportunity for polhition in the 
ways noted above, and it is said that the incidental con¬ 
tamination of this sort has apparently increased with 
the growth of the city. This pollution from sources 
other than sewers readied sueli an extent that sand 
filtration was resorted to in 1886 as a means of cheek¬ 
ing the increase in typhoid fever. For the six years 
before the introduction-of filtration the annual typhoid 
fever death rate was 6.9 per 10,000 inhabitants, and 
for the six years after it was only 1,0; the improvement 
is attributed by the local authorities to the purification 
of the water supply. A similar increase in the pollution 
from non-sewerage sources has been observed in Mystic 
Lake at Boston, although in this case the body of water 
affected is much smaller than at Zurich. In Germany 
the use of unfiltered surface water for municipal sup¬ 
plies is altogether prohibited. 

The probable increase in the incidental pollution of 
Lake Michigan, important as this may ultimately prove 
to be for the problem of ‘ a pure water supply for 
Chicago, does not, however, press for consideration so 
much as another question. This concerns the limita; 
tion in the boundaries of the area for which drainage 
is or is about to be provided. The present sanitary dis¬ 
trict of Chicago does not include either the independent 
towns and villages along the north shore or the rapidly 
growing part of the city itself lying south of 87th 
Street (see map). The Calumet sewer district has a 
resident population Of 71,269, and is said to be grow¬ 
ing rapidly. W. L. Marshall, United States Govern¬ 
ment Engineer, in his report*^ of 1892, estimates the 
pollution of the Calumet River to be equivalent to that 
caused by a population of 700,000, owing to the number 
of persons and manufacturing establislrments along the 
course of the river. While manufacturing refuse is not 
perhaps so objectionable on sanitary grounds as house 
sewage, this high degree of pollution is worthy of con¬ 
cern. As will be seen by reference to the map, the drain¬ 
age from the Calumet region constitutes, a particular 
menace to the water intake supplying the southern sec¬ 
tion of the city. No provision has yet been made for 
dealing satisfactorily with the sewage of this territory, 
although it is manifest that, at least so far as the Hyde 
Park water supply is concerned, the nntrammeled dis¬ 
charge of the Calumet sewage into Lake Michigan 
threatens'the health of the city (Fig. 1). A project for 
draining tliis area into the sanitary canal has been urged 
at various times, but as a large extent of rather thinly 
populated territory is involved, the expense to the resi¬ 
dent taxpayers has proved a serious barrier, and in fact 
a measure proposed for this end was overwhelmingly 
defeated at-the polls. Whatever course is-finally adopted 
in regard to the Calumet sewerage it will probably have 
to be undertaken at the expense of the city of Chicago. 
In the absence of any policy the citizens of Chicago risk 
a repetition of conditions like those that have led to 
the recent distastrous outbreak of tj'phoid fever. 

The question of the most suitable means of proteetino" 
the water supply against this source of pollution is there® 
fore an urgent one at this time. The plan that has been 
most senously considered is the construction of a canal. 

Calumet to j’oin the sanitarj'- canal at 
the Sag. This would involve, it is stated, very nearh’ 
twenty-four miles' of constructive work and is estimated 
by the chief engineer of the Drainage Board to cost 
history of engineering undertakings 
of this class would seem to indicate that this limit' 
might possibly be exceeded. 

There is at least one other possible method of dealino- 



1566 


TYPEOID FEVER. 


JouE. A. M. A. 


v/iih the Calumet situation which does not appear to water numned bv fbn tJ+T-oaf 

have been as jet tally diseassed. This is the pSsibiliiy WorwasTearlXne fim ef fa”?™ 

of purif 3 ana the Hyde Park water tmunlv bv tbo ^ -f of the total pumped for the 

m'ethod of slow sand filtration which is so^L^cce^ssfufiy 'rater%or\rwhol'''^average daily consumption of 
employed in Berlin, London, Hamburg and many othS ill? ' enormous figure of 

European cities. The total amount of water pumped by Jumped per dafin^gS ons Sl)9 esT™^ f 
the 68th Street station in 1900 was 22,573,449,573 gal- ChSo U S CenSs “ ~ population of 

Ions, and the daily average 61,845,067 gallons.’^'^ The ' ^ ‘ 

cost of constructing a filtration plant for this amount of 


, ,, . 1,698,575). These figures be¬ 

tray the enormous waste of water that takes place under 
existing conditions. Experts insist that 70 gallons of 
water daily per capita amply suffices for all the legiti¬ 
mate needs of a modern American city.^" If it is tae, 
as maintained by competent engineers, that more than 


filters in other portions of -the city would not differ 
greatly from the figures already given, the cost of in¬ 
stalling a filtration plant for the water supply of the 
whole city would be about $8,500,000, and the cost of 
operation should be capitalized at about the same sum."’' 


water under the conditions prevailing locally is, of 
course, a matter for detailed expert investigation, but 
the experience of other American cities may nossess 

rXnr^ T oT mams 

n ■ 7’’ • m - ^ A ^ filtration plant is wasted by lealcage or carelessness, any method of re- 

mst of yielding 14 7.00,000 gallons daily, at a dueing this waste would also reduce proportionately the 

cost-of ^ifG,6o3 Assuming that substantially the same cost of construction and maintenance of a sand filter 
ratio would hold for the treatment of the Hyde Park since both initial and operating expenses depend directly 
water, and there are some reasons for believing that the on the quantity of water treated, 
advantage would be on the side of the latter, the cost It may be remarked' finally that, assuming a reduc- 
of construction of suitable filtration works would fall tion of one-third in the amount of water consumed 
between $2,000,000 and $2,100,000. Land for the pur- (i. e., to 125 gallons daily per capita, which is still 50 
pose could perhaps be obtained near the present pump- per cent, larger than a liberal normal consumption), and 
ing station at the southern end of Jackson Park, and assuming that the expense of construction of sand 
since, as has been found in several European cities, the ' 

presence of filter basins is by no means incompatible 
with the aims of landscape gardening, it is possible that 
a tract of land might be granted by the South Park 

Commissioners. Even if land had to be purchased out- ___ 

right or made by filling in along the lake front, the cost This is certainly not the psychologic moment for in- 
in this neighborhood should not be exorbitant. There viting the citizens of Chicago to consider any general 
seems every reason to suppose that the dune-sand found sanitary project, but so far as the Hyde Park-water 
so abundantly along the shore of Lake Michigan would supply is concerned the construction of a sand filter in 
prove suitable for the construction of the sand beds, lieu of another drainage canal would seem worthy of 
and that the expense of transporting the material would 
therefore not he excessive. 

The expense of operating a sand filter increases with 
the amount and turbidity of the water treated. The cost 
of operation for twenty y^ears at Poughkeepsie, H. Y., 
with the moderately turbid Hudson River water has 
averaged $3 per million gallons of filtered water.^® In 
England and Germany the cost of operation is much 
lower than this, but the economic conditions obtaining 
in the United States render it probable that the Pough¬ 
keepsie figures would represent a fair average, although, 
of course, local conditions differ widely. Supposing that 
in Chicago the cost of operation ranged even as high 
as $4 per million gallons, the annual cost of operation 
wmuld amount to $90,292, or a. capitalization of about 
$2,250,000 on a 4 per cent, basis. Although the esti¬ 
mates here given are necessarily of a most tentative 
character, they have been made on a basis sufficiently 
liberal to indicate that a sum considerably below the 
estimated cost of constructing a canal from Calumet to 
the sanitary canal would suffice for the construction 
and annual maintenance of a modern sand-filtration 
plant in connection with the 68th Street pumping 
station. The installation of a sand filter would possess 
the additional advantage that the incidental and acci¬ 
dental pollution of the lake would then be securely 
guarded against. On the 'other hand, it would prove 
most discouraging to discover after the expenditure 
of seven or eight million dollars for the construction 
<of a drainage canal for the Calumet region that the 
-nollution of the Hyde Park water supply from towns 
in Indiana south of the Calumet and from other sources 
was still so great that the amount of typhoid fever in 
that portion of the community served by- this supply 

remained excessive. n . nv 

It might he added, furthermore, that the amount of 


consideration on grounds both of efficiency and economy. 
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^ 14 ! Report of Department of Public Works, City of Chicago, 1900, 
Commissioner’s Eeport, p. 10. . -- Pt>. 

15. Report of Department of Public Works, 1900, Engineers E 
port, p. 46. 

16. Hazen: 1900. Op. clt., p. 203. 

17. Report of Filtration Commissio n, Pittsburg, 1899, pp- 

•The construction of the Main Drainage Canal alone cost 
something more than ?36.000.000. Other change Md apparmn 
ances are contemplated which will add materially to this su . un 
“went estimate 6f the expense of further Improvements Is as 101 

FOT^widening the Chicago river to a width of 130 feet 
between Bake and Eighteenth Streets, and to a 

of 400 feet south of that point..... • • • • 

For the widening of the earth section of the drainage 
channel between Chicago and Summit to the stanaara 

width of rock sections.... • • •; • • • ■ ' 

For the construction of twenty-seven bascule bridges to q.q ngo 

replace center pier structures. j 

For system of drainage for Evanston and 4,500,000 

Por°aVvstem of drainage^for t^e Calume^ region, indu'd- 
Ing the construction of the Sag cut-off.. 


Total.. ■ V, ■ ■ ■ 

Add original cost of construction. 


.S31.029.834 

.30,000.000 

807,929.834 
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THE SUEGIOAL TKEATMENT OF GALL¬ 
STONES. 

J. F. W. BOSS, C.M. 

TORONTO. 

The treatment of gallstones can be divided into med¬ 
ical and surgical. For man}" years the medical treat¬ 
ment prevailed and the greater benefits to be obtained 
hy surgical treatment were not duly appreciated. O.w- 
ing to the great advances made in surgery the tables 
have been turned and the sutlerers from gallstones_ ob¬ 
tain a much greater measure of relief. I know but little 
of the so-called medical treatment of gallstones, and 1 
am very skeptical as to its practical value. 

DzUrGERS INCURRED BT PATIENTS SUFFERING FROM 
GALLSTONES. 

Not only is there a danger of sudden death from the 
passage of a gallstone, but there are many other dangers 
to be encountered. There is the great danger of gangrene 
ofihe gall bladder (closely resembling gangrene of the 
vermiform appendix), with rupture and death or with 
the formation of a "secondary abscess; there is the 
danger of inflammation with empyema of the gall blad¬ 
der, accompanied by chills, high fever and the occurrence 
of a suppurative pylephlebitis followed by death. There 
is the danger that septic infection may travel from some 
ulcer produced by gallstone irritation of the mucous 
membrane of the gall bladder or ducts to the vessels of 
the liver. Even when no pus is to be found either in 
the gall bladder or gall ducts these septic conditions 
may spread beyond the confines of the gall bladder and 
produce inflammation of the peritoneum and surround¬ 
ing structures. Abscesses may form external to the gall 
bladder and may perforate in various directions, up¬ 
wards to the right pleural cavity, forwards through the 
skin or backwards into the posterior hepatic pouch. 
These are grave conditions, and if they do not terminate 
fatally the patient is liable to be ill for many weeks. 

I have seen one patient die from shock produced by 
the passage of a gallstone through the common bile 
duct, and, a few years ago, I saw a gallstone that was 
presented to one of our medical societies after it had 
, been removed postmortem from the common bile duct 
( of a patient who died suddenly from shock during its 
attempted passage. Many other cases of death from this 
cause have been reported. Obstruction of the common 
bile duct by stone frequently occurs in patients ad¬ 
vanced in years, so that this serious complication must 
be considered as a constant menace to those who are 
suffering from cholelithiasis. 

A few weeks ago I removed a gallstone from the 
common bile duct of a woman aged 65, who was suffer¬ 
ing for the first time from continued jaundice and who 
did not know that she was troubled with gallstones, 
though 147 were removed from the gall bladder. A 
more frequent resort to surgical treatment would pre¬ 
vent the occurrence of this serious condition in elderly 
people and would also prevent that slow and living death 
that is to be looked forward to by many of these sufferers. 
They begin to have iever and chills and intermittent 
attacks of jaundice with impairment of the appetite and 
a loss of strength. The excessive use of opiates and 
j alcoholic stimulants makes them still more miserable 
\ until death finally ends the scene. 

A patient suffering from gallstones may, at any mo¬ 
ment, become seriously ill and the surgeon will find 
himself face to face with as great a responsibility as if 
he was dealing with a case -of acute appendicitis. At any 
time these patients may have a violent outbreak of a 


rapidly fatal cholecystitis with cholangitis. Kepeated 
inflammations may produce such a condition of chronic 
inflammatory exudate as to prevent the surgeon from 
carrying out surgical measures for their relief. When 
brought face to face with these serious complications our 
responsibilities are increased. 

GENERAL CONSIDERATIONS. 

In discussing the surgery of the region occupied by 
gallstones we must consider the organs with which we 
have to deal. Stones may find a lodgment in the ducts 
throughout any part of their course, or in the gall blad¬ 
der, or in both. MTien removing these stones we are 
called on to open hollow organs that are liable to leak, 
to peel away tissues from a solid organ that is liable 
to bleed, and to readily absorb septic material, and we 
are called on to open ducts that are lying in dose 
proximity to blood vessels that may be injured. The 
leakage of bile from open ducts and from an opened gall 
bladder was to be feared before attention was drawn by 
Morison to the post-hepatic pouch and to the safety of, 
gauze drainage by my friend. Dr. W. E. B. Davis, Birm¬ 
ingham, Ala., after he had demonstrated its usefulness 
in many experiments on dogs. 

Morison’s pouch should be used for drainage in all 
cases in which post-operative leakage is liable to occur. 
The method I have adopted is to institute through-and- 
through drainage by means of a piece of rubber tubing 
entering through the wound in front and emerging 
through a counter opening at the deepest, part of this , 
pouch- Not only should a rubber, drainage tube be used, 
but iodoform gauze packing should be placed over the ■ 
leaking point or points to still further assist the tube. 
With a due attention to this matter many of the opera¬ 
tions for the removal of gallstones are robbed of their 
terrors and patients who formerly would have died can ' 
now be carried safely through.- 

Ovring to the introduction of this method of drainage 
it is no longer necessary to break up calculi by the need¬ 
ling process, or to open the intestine for the purpose of 
removing a stone from the commoh duct, and why? 
Because we no longer are afraid to make a direct in¬ 
cision over the stone into even the most friable duct. 
Then, if necessary, we can readily break up the stone 
by means of gallstone forceps passed through the open¬ 
ing. 

CHOLECYSTOSTOMY. 

Gallstones are found most frequently in the gall blad¬ 
der. They are sometimes formed with great rapidity. 
Among my collection I have several thousand taken 
from the gall bladder of one patient. 

Case 1.—In February, 1897, he had his first attack. Chole- 
eyetostomy was performed, a fistulous opening remained, and 
this was closed by two sutures. In November, 1897, he again 
had colic and jaundice; in March, 1898, Dr, Tiffany of Balti¬ 
more operated on him. He found no stones. In June, 1898, 
he was still in the hospital suffering from attac'ks of colic 
and transient jaundice. The gall bladder was again opened, 
but no stones were found. July 3 he suffered from a blow on 
the head for which a portion of the skull was elevated. In 
August, 1899, his colicky pains returned. October 1 he had 
colic for four days and was then jaundiced for two months. 
In November he was operated on again, for the fourth time, 
and black tarry fluid and one gallstone, soft and black and of 
the size of a cherry pit, were found in the gall bladder. A 
cholecystenterostomy was then performed and anastomosis 
with the colon completed. At last reports the button had not 
passed. The subsequent progress of the case is unknown to 
me. The gallstones in this case were like grains of gunpowder, 
and it was not to be expected that operative procedures would 
give much relief. 
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But tins is an exceptional case, and it is a well-known 
fact that a, simple cholecystostomy in a large majority 
of eases gives complete relief. The larger the stone, 
or stones, the greater the freedom from recurrences; the 
smaller the stones, the greater the liability to recur¬ 
rences. 


JouB, A. M. A. 
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by gauze drainage and in the other by tube draina-c 
with recovery in each. Gallstones do not necessarily 
produce such severe inflammation as to lead to gangrene. 
EMPTEMA OF THE GALL BLADDER WITH GALLSTONES. 
The next condition of which I wish to speak is that of 

UAJNUBJSNE OF THE GALL BLADDER bladfler. Inflammation has taken 

-1 -4. • 11 I 0 place and pus has been formed. The patient mav he 

in ^th ^ f gallstones may lie very ill in the acute septic condition, or^may be inUiv 

in the gall bladder for years without giving rise to ’—j 

trouble, it is also well known that 


they will fre¬ 
quently produce a condition of inflammation of the gall 
bladder that may even suddenly eventuate in gangrene. 
I have met two cases of gangrene of the gall bladder. 

Case 2.—^Dr. E., aged 02, was taken suddenly ill with severe 
pain in the abdomen. The bowels moved after the adminis¬ 
tration of a purgative. Temperature and pulse were elevated. 
Nausea. Some few years before he had had a severe attack 
of what was supposed to be typhoid fever, after which he 
suifered from terrible pains that were supposed to be due to 
indigestion. On examination of the abdomen fulness was felt 
below the edge of the liver. There was no rigidity of the 
right rectus muscle. Notwithstanding this fact the case was 
diagnosed as one of appendicitis. On opening the abdomen 
the appendix was found to be healthy. On looking further up 
a gangrenous gall bladder was seen snugly placed among in¬ 
flamed intestines- and omentum. The incision Avas enlarged, 
these adhesions were broken down readily, the gall bladder 
was opened and drained. The fluid evacuated was muco¬ 
purulent. Five gallstones were removed, one of'them obstruct¬ 
ing the cystic duct. A long glass drainage tube was placed 
to the bottom of Morison’s pouch. Patient made an uninter¬ 
rupted recovery. 

Case 3.—^Mrs. W., who had a baby a month old, was taken 
suddenly ill early in the morning with severe pain in the 
abdomen.’ Her physician, Dr. T. B. Eichardson, was sent for 
and he found her in great agony, and immediately administered 
a large dose of morphia. He was afraid that she would 
scarcely survive. Pulse Avas rapid and thready and the 
patient looked-very ill. Improvement took place, but, later 
in the day, the pulse began to fail and he was again alarmed 
at her condition. I was sent for, but as I was out of toAAm he 
decided to wait until the next day. In the morning the 
patient had someAvhat improved. The temperature still re¬ 
mained high, having risen to 104 at the onset of the illness. 
She complained of one tender spot beneath the edge of the 
liver oA^er the region of the gall bladder. There Avas slight 
puffing of the abdomen and vomiting. When I saw the patient 
the pulse was rapid and she Avas profoundly septic. A hard. 


bladder may be filled with pus 


that is almost sterile, as it is found to be in other situa¬ 
tions in which it has been retained for a considerable 
time. 

It has been stated that it is necessary and wise in 
this condition, as well as in that of gangrene of the 
bladder, to remove the entire organ. I consider that 
this is too sweeping an assertion. It is not necessary to 
remove the gall bladder in cases in which it is inflamed 
and septic and thickened from chronic inflammation 
and filled with pus. After it has been drained for a time 
and the offending calculi have been removed, the organ 
soon resumes its normal condition. I have considered it 
advisable, under such circumstances, to carry out in¬ 
termittent irrigation of the organ by means of a small 
catheter placed in the gall bladder and attached to a 
douche tin. It is, as a rule, easy to fasten such a gall 
bladder to the abdominal wall owing to the fact that it 
has been considerably distended. Suppuration may be 
found in a gall bladder containing a few or many stones 
and with or without complete obstruction of the cystic 
duet. 


tender, resistant spot could be made out over the region of the 
gall bladder, and I concluded that this must be another case 
of gangrene of the gall bladder. In order to share the re¬ 
sponsibility I asked for another consultant before proceeding 
to operate. Very little hope Avas held out of the patient’s 
recovery ei'en Avith operation, oAving to the septic condition. 
The abdomen Avas opened, the tense gall bladder was found, a 
large, green grangrenous patch involving at least one-third 
of its’entire surface. The gall bladder contents Avere evacuated. 
The parts Avere too friable, sAvollen and thickened to permit 
of remoA’al and on this account through-and-through drainage 


CHRONIC INFLAMMATION OF THE GALL BLADDER CON¬ 
TAINING CALCULI BUT NO PUS. 

In these eases it is usual to find the gall bladder thick¬ 
ened, adherent, contracted and sometimes sacculated* 
There is evidence that the patient has suffered from 
' many attacks of inflammation. The operation of chole¬ 
cystostomy may be a very difficult one to perform, under 
the circumstances. If such a gall bladder is put on the 
stretch and fastened to the edges of the parietal incision 
it is liable to tear away. If stitched up and dropped back 
after the stones have been removed, the stitches are 
liable to tear out and permit of leakage, as it frequently 
happens that there is a partial obstruction to the flow 
of bile through the common duct. 'The operation of 
cholecystectomy, under the circumstances, would be a 
very difficult procedure. If saccules are present it may 
be necessary to incise them individually and remove 
their contents and then to close the opening in a '^sort 
of a way.'’^ Such closures can not be depended on to be 
water tight. I have treated such cases by passing a 
drainage tube into the gall bladder and stitching the 
opening in the gall bladder firmly around the outer 
wall of the tube, None of the stitches go through the 
tube. Gauze packing is then placed around the tube 
and another drain is either put into the bottom of 


Avas established and the gall bladder area Avas packed off from Morison’s pouch or carried through a counter opening 
the rest of the abdominal cavity’by means of a large packing ifg lowest point. The gauze is removed about the, 
of iodoform gauze. During the convalescence it Avas necessary and the tube in the gall bladder is removed 

to again administer chloroform to remove the gauze, but the -the same time. If a counter opening has been 

patient made an-uninterrupted recovery. During the hurried Ijj the flank this is not allowed to close 1°^ a 

manipulations, hurried oAving to the patient’s collapsed condi- pf weeks. These cases may be very successfully 

tion, no gallstone could he found. with-in this manner. 

It should be remembered that as the tender spot an cholecystectomt. 

inch and one-half from the anterior superior spine of t e becomes blocked in the cystic duct the 

ilium towards the, umbilicus decolorized after a 

thetenderspotaninchandone-half to the right and e nothing will then be left but a clear mucoid 

inch and one-half above the umbilicus po^^ " „ bladder may become thinner and may 
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riglit side. Wiiile iu this condition it may be so over¬ 
distended at any time as to become gangrenous, the 
gangrene usually beginning at its tip. 

, I operated on one such case where a sudden onset of 
1 pain and a tenderness on pressure over the gall bladder 
drew attention to the urgency of the condition. At the 
operation a very small gangrenous area could be made 
out at tlie end of the overdistended gall bladder. It is 
therefore advisable that all such cases should be operated 
on and the patient relieved from this source of danger. 

The operation that should be performed, under the 
circumstances, is cholecystectomy; the entire gall blad¬ 
der should be removed. This procedure can be carried 
out without difficulty. The tissues attached to the liver 
may be raised up with forceps and tlic finger can then 
be thrust into the layers of cellular tissue. Scissors will 
be required to cut through the peritoneum where it is 
dense. There is no hemorrhage to alarm the operator. 
The gall bladder is peeled off from the liver until the 
stone is reached; the duct is then further isolated beyond 
the stone and tied off with a fine silk ligature. Sup¬ 
porting sutures are placed over the end of the duct to 
, bring peritoneum to peritoneum and act as an additional 
safeguard against a leak. It is wise to place a small 
' strip of iodoform gauze down from the abdominal wound 
to the end of the cj'stic duct. Unless the operation of 
cholecystectomy is performed for this condition a 
mucous fistula may persist, and this may require a second 
operation for its relief. This secondary operation is a 
difficult one to perform owing to the fact that strong ad¬ 
hesions are now present. I met with these difficulties 
in one case, and for a few days after the operation 
' despaired of the patient’s life. 

All operators seem to be agreed that it is wise to per¬ 
form tne operation of cholecystectomy in all eases in 
which we have a much distended and atrophied gall 
bladder with an occluded cystic duct. On one occasion 
I left three stones lying side by side in the cystic duct 
after having removed a large number from the gall 
bladder by choleeystostomy. The stones passed on with¬ 
out difficulty and the patient made an uninterrupted 
recovery. At the present time I would_not allow the 
Y' patient to run any such risk, but would remove the gall 
bladder and the cystic duct with the stones in situ. It 
was interesting to note in this case that when one stone 
had entered the duct other smaller stones followed. 

I removed a gall bladder two weeks ago with the 
stone in the cystic duct. The undilated duct could be 
seen beyond the stone. After looking at the enormous 
distension it was easy to understand how stricture of the 
duet may be produced after the removal of the foreign 
body. The patient from whom this was removed made 
an easy recovery and the operation only consumed a 
' few minutes. 

The other indications for cholecystectomy are at pres¬ 
ent being discussed by the surgical world. Many surg¬ 
eons consider that the gall bladder should always be 
removed for the conditions above mentioned, namely, 
gangrene of the gall bladder, empyema of the gall blad¬ 
der, chronic inflammation and thickening of the gall 
bladder with or without contraction, and for cystic en- 
^ 'largement of the gall bladder. Others consider that this 
U is too radical a procedure; that it is not necessary nor 
> advisable, and that it is undoubtedly accompanied by a 
greater mortality than the operation of choleeystostomy. 
I feel satisfied that there is a danger that the pendulum 
may again swung, as it ever swings in the surgical world, 
too far toward tire radical side, but to come back again, 
no doubt, in the course of time. 


Let us for an instant consider the two analogous 
conditions, gangrene of the gall bladder with one or 
more stones in its interior, and gangrene of the vermi¬ 
form appendix with one or more coproliths in its in¬ 
terior. Do \ve consider that it is always wise to remove 
a gangrenous appendix? Certainly not. There are 
times when we consider it wiser and safer to make our. 
incision, to institute drainage and endeavor to isolate, 
with proteeting gauze, the infected area. To dig down 
into and stir about these septic, infiltrated struc¬ 
tures, under certain circumstances, is not good 
surgery. The same applies to the treatment of gan¬ 
grenous conditions of the gall bladder. If, however, 
the organ can be readil}' removed and the tissues are not 
too friable to hold ligatures, it may be advisable to re¬ 
move the offending organ, but, in my experience with 
two cases, the patient has not been in any condition to 
undergo such a prolonged operation. 

Cholecystectomy does not produce a more radical cure 
than choleeystostomy. Even after cholecystectomy'has 
been performed gallstones may form in the ducts in the 
liver itself and may be passed onward through them' 
into the intestines. Owing to the fact that there is no 
cholecj'stitis to be encountered they are not large. I 
have seen, on one occasion,' gallstones of medium size 
lying in a row in the hepatic duet above the junction 
of the hepatic and cystic ducts. 

Langenbeck has denied that obstruction can result 
from stones forming in the biliary ducts outside .of the 
gall bladder, but, as I have just said, I have seen such 
obstruction. The smallest stone in the row was nearest 
the liver. I was able to milk the stones down the hepatic 
duct and up from the common duct through the cystic 
duct into the gall bladder. The gall bladder had been 
opened and the gallstones were all removed in this 
manner. 

The gall bladder is not known to be of any particular 
value and many animals are able to get along without 
it. It is occasionally found wanting in the human 
species. It has been said that the hemorrhagic'condi¬ 
tion of the mucous membrane of the gall bladder that 
is likely to occur as a post-operative complication after 
removal of gallstones, may be done away with by removal 
of the organ at the time of operation. Such hemor¬ 
rhagic conditions are, however, rare. I have met with 
but one case, and at the postmortem examination it was 
found that Die blood had come from a ruptured vessel in 
the liver, and, therefore, cholecystectomy would not have 
prevented death. 

It has been stated as further argument in favor of 
cholecystectomy that by the removal of ^e gall bladder 
there is no danger of a recurrence of the cholecystitis, 
the disturbing element. I have not seen such disturb¬ 
ance occur after simple choleeystostomy and drainage 
if the stones have been thoroughly removed. It may 
always be desirable to remove the gall bladder for all the 
diseases to which it is liable, but the question to be an-, 
swered is, is it always wise to do so ? 

_ In the presence of obstructive jaundice the opera¬ 
tion of cholecystectomy is not advisable. The common 
duct being already obstructed it is desirable either to re¬ 
move the stone and rely on the future patency of the 
. duet for the relief of the patient, or to remove the stone 
and anastomose the gall bladder to the intestine, or to 
leave the stone in situ and perform eholecystenterostomy. 
It must be more difficult to anastomose the common duct 
itself than to anastomose the gall bladder to the in¬ 
testine. 

It has been stated that cholecystectomy should be con- 
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sidered as a curative operation^ as it removes the cause 
of the disease. Prom what 1 have already stated I am 
satisfied that this is uPt so. Having seen large stones in 
the hepatic duct and in abscesses of the liver I am con¬ 
vinced that quite large stones may form outside of the 
gall bladder. There must, therefore, still be a danger of 
obstruction of the ducts even after the gall bladder has 
been removed. It would be interesting to ascertain 
whether the animals possessing no gall bladder suffer 
from gallstones. 

A great deal has been said reg^arding the fistulas that 
are left after eholecystostomy. They are not comfort¬ 
able, hut are undoubtedly curative, and, in the large ma¬ 
jority of cases, they close without trouble. The only 
fistula that is troublesome is the raucous fistula, and, as 
we have already decided that tlae gall bladder should 
be removed in the eases in which the mucous fistula is 
liable to form, this difficulty is done away with. The 
fistula> that forms owing to the fact that the common 
duet is still obstructed is a useful one, for without it 
the patient must undoubtedly continue to suffer from 
jaundice; and if it persists after having fulfilled its 
offices it may be done away with by making an anas¬ 
tomosis when the patient is in a greatly improved con¬ 
dition. So that we see the discomfiture to the surgeon 
and the discomfort of the patient have been blessings in 
disguise. 

The formation of fistulaa teaches us that we should not 
use a large drainage tube for the purpose of draining 
the gall bladder. In tliis way the gall bladder opening 
can be reduced in size and the opening will close more 
quickly. Any suture used to fasten the gall bladder 
to the skin or the abdominal wound should be a con¬ 
tinuous one, if non-absorbable, and it should be re¬ 
moved in a few days after operation. The drainage tube 
should be removed early except in cases of empyema of 
the gall bladder. 

The argument that is used for the removal of the 
^all bladder in all cases owing to the fact that cancer 
is liable to supervene on gallstone irritation, is not 
based on a sure foundation. The 'surgeon does not pro¬ 
pose to leave gallstones in the gall bladder to give rise 
to the irritation-that is to lead up to the cancer, so that 
with or without a gall bladder this danger will be done 
away with. 

The flow of bile into the gflll bladder is greatest at 
night. It has never been demonstrated that patients 
from whom the gafl bladder has been removed suffer in 
the slightest degree as a consequence of this fact. 


GHOLEOYSTENTEROSTOMY. 

The operation of cholecystenterostomy can be per¬ 
formed by means of the elastic ligature or the 
Murphy button. I have used both and. prefer the but¬ 
ton. When the button is used care must be taken to al¬ 
low long threads to float from the portion of the button 
placed in the intestine ^into the lumen of the gut. These 
silk threads become entangled in the fecal matter and 
the slight extra traction that is exerted has a tendency 
to draw the button toward the intestine and away frc^ 
the gall bladder. I used the smallest sized Murphy 
button that I could buy and then had some very small 
Tes that I show here, made to order by Truax, Greene 
& Co. These have been used with perfect satisfaction to 

mvseif and to the patients. 

After the bile has been diverted through the new 
channel the concretion impacted in the common duel 
grows smaller and disintegrates. I believe ^^^t it is 
quite possible that it may entirely disappear and that 
the bile may again proceed b\ the normal channel. 


The^ reverse of this is the case so long as the bile is 
passing by the impacted calculus, owing to the fact that 
more bilirubin calcium is being precipitated on its sur- 
lace until it may increase to a very great extent. 

CHOLBDOCHOLITHECTOMY. 

We have considered the treatment of stones in the 
gall bladder and in the cystic duct. We have now to 
turn our attention to the treatment of gallstones in the 
common or hepatic ducts. It is seldom that stones are 
met with in the hepatic duet. When they are met with 
they must be removed by pressing them down Into the 
common duct, from which they may be removed by forc¬ 
ing them back through the cystic duct into the gall blad¬ 
der, or they must be removed by direct incision. When 
a stone is lodged in the common duct it will be accom¬ 
panied by an intermittent jaundice or a jaundice of 
varying intensity. The patient may be very deeply 
jaundiced for a great length of time. 

The operation for the removal of the stone is in some 
cases fraught with such risk to the life and difficulty 
to the surgeon that it may be advisable to adopt another 
measure for the relief of the patient. An anastomosis 
between the gall bladder and intestine may be estab¬ 
lished. The colon is the portion of the bowel that can be 
most readily approximated to the gall bladder. Before 
this operation was carried out it was supposed that it 
was not advisable or, in other words, that the small 
intestine should be used instead. I have found that 
the patients do not have diarrhea as a consequence of the 
pouring of the bile into the large intestine or any di¬ 
gestive disturbances. When the small intestine is used 
it must be either drawn up over the colon or taken 
through the folds of its mesentery. I have anastomosed 
the gall bladder to the large intestine on several oc¬ 
casions with the most perfect results. 

Owing to the advances that have been made in gall¬ 
bladder surgery cholecystenterostomy stands to-day in a 
different position. We can now incise ducts with im¬ 
punity that can not, owing to their friability, be stitcjied, 
owing to the fact that we understand the safety given 
by careful and through drainage. The operation of 
cholecystenterostomy must now recorded as rather a 
makeshift, only to be used when a patient is in a very 
bad condition. i 

On one occasion, when operating on a young woman, 

I found that she already had an anastomotic opening 
between the gall bladder and intestine that had been 
produced by the bursting of an inflamed gall bladder 
into the bowel. 

It has been stated that the relations of the hepatic 
artery, the portal vein and the common duct may be 
changed and one of the vessels may run across the duct 
If the positions of these important structures are altered 
the removal of a stone from the common bile duct is sur¬ 
rounded by a new and terrible danger. The condition 
might be detected during operation by a careful pm- 
liminary examination of the parts. Even w’hen the 
structures are normally placed the operation is a difficult 
one. Much assistance can be attained by a forceps 
that I have had made by Stevens & Sons of Toronto. It 
is intended to replace the fingers of the left hand, to 
grasp the duct containing the stone and to draw it for- 
wmrds to be within easier reach and away from the im¬ 
portant structures beneath it. _ . , ' 

The difficulty of the operation varies with the con¬ 
struction of the patient. It is more difficult to perform 
the operation on a patient with deep ribs than on one 
with short ribs. In all cases a large sandbag placea 
under the back and the transverse oblique incision shouia 
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be employed, taking care to keep the incision well down 
below the hepatic margin. The liver can then be pulled 
upwards and the stomach inwards and downwards and 
the colon downwards so that the field of operation may 
be brought well into view. It is always advisable to 
pack in sponges to drag down the stomach and intestines 
and to protect the general peritoneal cavity from infec¬ 
tion. I find that this dragging down of the stomach is 
of great assistance. 

If the forceps I have mentioned are not used the 
duct must be held forwards with the thumb and index 
finger or the first two fingers of the left hand. With 
the duet held doum either by the fingers or the rollers of 
the forceps the operator must decide on the length of the 
incision into the duct that will be necessary for the 
removal of a stone. A large stone may be crushed and 
the debris can be removed with a small scoop. When 
the length of the incision into the duct has been decided 
on a purse-string suture should be placed beyond its 
limits, the incision must then be made in the center of 
the oval formed bj' the running suture. The stone 
having been removed and a probe having been passed 
through the common duct into the intestine the purse- 
string suture is drawn and tied and any further escape 
of bile.over the field of operation is prevented. • A sup¬ 
porting row of mattress sutures should now be placed 
to more securely close the opening into the duct. Be¬ 
fore closing the abdomen it will be wise to place a small 
gauze drain down to the duct and to drain Morison’s 
pouch by a single drainage tube from the front or by 
through-and-through drainage. 

As I have said before, the intestine should' not be 
opened for the purpose of removing a stone from the 
common bile duet. Such a procedure is not necessary 
according to the light of our more recent experience. 
It may happen that a malignant growth, a so-called 
cylindroma, obstructing the common bile duct is mis¬ 
taken for an impacted gallstone. I have met with such 
a ease in my own practice and have seen two similar 
cases in the practice of others. Under such circum¬ 
stances the jaundice usually comes on suddenly with¬ 
out pain; it may be intermittent. A rounded mass will 
' be felt after, the abdomen has been opened that can 
only be differentiated from stone by means of a needle 
passed through the wall of the duct into the mass, or by 
means of the passage of a probe or a pair of forceps 
- through an incision into the duct. Owing to its gritty 
nature a gallstone can be easily distinguished from a 
neoplasm. These growths are always rounded and not 
faceted and frequently move back and forth in the 
duct through a small space. 

It is scarcely necessary for me to enter into a descrip¬ 
tion of more than general details of these operations to 
such an audience. We all know that these operations 
can not be carried out successfully unless proper pre¬ 
cautions are taken to prevent contamination of the 
peritoneal cavity. Sponges, absolutely sterile and 
plenty of them, must be made use of so that during the 
, performance of the work all the intestines, except a por¬ 
tion of the colon and the stomach, are kept out of view. 
Sponges soiled with bile or gall-bladder mucus must be 
discarded and not used again during the performance of 
r the operation. 

\ And now, in conclusion, let me say that there are two 
great surgical principles involved in this work; firstly, 
thorough asepsis and thorough protection against the 
infectio'n of an}' of the surrounding tissues; and* sec¬ 
ondly, thorough and efficient drainage. If tliese two 
principles are kept in mind the operator can sacrifice 


thoroughness in his work for the sake of tlie benefit of 
haste to his patient. Many of these patimts do not 
withstand the shock of a prolonged operation and the 
length of time occupied is of great importance. In the 
pelvis we have been endeavoring to do away with drain¬ 
age while in this region we provide the most thoropgh 
drainage. The conditions are different. 


BECENT INVESTIGATION'S CONCEENING THE 
DELATION OF HUMAN AND BOVINE 
TUBEECULOSIS.* - 
D. E. SAMION, D.V.M. 

cnii;r op the n. s. BuncAu or animai. industby. - 
WASHINGTON, D.C. 

During the past year the question of the relation of 
bovine and human tuberculosis has been discussed by 
numerous investigators who have brought'forwtird new 
facts and deductions and thrown much light on the sub¬ 
ject. There has undoubtedly been greater activity in 
pressing the researches relative to this subject than at 
any other time in the history of medicine. The con¬ 
clusions presented by Koclfi at the British Congress on 
Tuberculosis were so unexpected and so different from 
the views of the majority of investigators that they 
have stimulated research, 'and in that way, far more 
than by any presentation of facts, have aided in elucidat¬ 
ing the question. 

THE INOCULATION OF MONKEYS. 


One of the first lines of investigation which suggested 
itself as a means of throwing light on the transmission' 
of bovine tuberculosis to man was the inoculation of 
monkeys. Theseanimals being more closely related to man 
than any others, it was to be supposed that if man was 
immune to bovine tuberculosis, monkeys, if not immune, 
would at least show a certain degree of insusceptibility. 
The experiments of De Jong and of the Bureau of 
Animal Industry show that bovine bacilli are at least 
as virulent for mpnkeys as are human bacilli. Compara¬ 
tive tests have also been made under the direction of the 
Bureau of Animal Industry with tuberculin made from 
human and bovine, bacilli, and it has-been found that 
both varieties of tuberculin produce a reaction in tuber¬ 
cular cattle and also in tubercular people. These in¬ 
direct experiments indicate, therefore, so far as they go, 
the near relation of human and bovine tuberculosis .and 
the susceptibility of man to the bovine bacilli. 


TRANSMISSION FROM JIAN TO CATTLE. 


A review of the older literature of the subject indi¬ 
cates very clearly that both Martin^ and Chauveau* 
produced tuberculosis in cattle in ingestion and inocula¬ 
tion experiments by the use of sputum and other tuber¬ 
cular material from man. More recently Arloing; De 
Jong and Eavenel have each produced tuberculosis in 
cattle by inoculation with tubercle bacilli obtained from 
the human subject. These experiments appear to be 
free from objectionable features, and it seems logical to 
conclude from them that while the human bacillus is 
less virulent than the bovine bacillus, the bacilli from 
different cases vary in activity and are sometimes able 
to produce a fatal tuberculosis in cattle. There are, con¬ 
sequently, no longer any grounds for Uie argument that 
bovine tuberculosis is not communicable to man because 
human tuberculosis is not communicable to cattle. 
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INFECTION OE MAN FROM CATTLE. 

_ Considerable light has also been thrown on the ques¬ 
tion of the transmission of bovine tuberculosis to man. 
Bavenel* has reported four cases of direct inoculation of 
man with bovine bacillus, which occurred in Pennsyl¬ 
vania, and in which tubercular lesions .developed at the 
point of inoculation. The writer® has recorded a 
similar case reported to him by Naughton, which oc¬ 
curred in one of the Chicago abattoirs, and reviewed in a 
report to the American Public Health Association® the 
eases of similar transmission which appeared to be most 
carefully observed and reasonably free from doubt. 
Bavenel has reported the inoculation of one of his as¬ 
sistants with the bovine bacillus which multiplied 
locally, produced a lesion at the point of entrance, and 
was recovered fifty-eight days after inoculation. The 
bacillus had apparently retained its original virulence 
during this period. Ravenel has also obtained a bacillus 
from an intestinal lesion of a child, which, when inocu¬ 
lated on cattle,' apparently has all the virulence of the 
bacillus from bovine sources.'^ Taking this in connection 
with the bacilli obtained from human lesions by Ya- 
gedes® and Lartigau,® which had the cultural peculiar¬ 
ities and virulence of the bovine bacilli, and it would 
appear that bovine bacilli, or others not distinguishable 
from them, have certainly been obtained from human 
tissues, where they had been multiplying and where 
they had produced disease. These investigations ap¬ 
parently answer in the affirmative the question that has 
been raised as to whether bovine tuberculosis is trans¬ 
missible to man. 

The frequency with which man is infected with 
animal tuberculosis can not be determined by the data 
now available, and the investigation of this question is 
surrounded with many difficulties. It has been made 
clear that we have no right to demand a primary lesion 
in the intestine as the criterion of ingestion tubercu¬ 
losis. In experimental animals fed on tubercular ma¬ 
terial the oldest lesions are frequently found in the 
glands of the head and neck or even in the bronchial 
glands and lungs. While tubercle bacilli may pass 
through the stomach and penetrate the intestinal wall, 
this apparently is not the most common channel of in¬ 
fection from tubercular food. There are some authors 
who believe that even in inhalation tuberculosis the 
bacilli enter the tissues from the nasopharynx or 
pharynx, and seldom if ever follow the lumen of the 
air channels beyond the larynx. How the pharynx, and 
probably also the nasopharjmx, is as easily contam¬ 
inated by infected food as by inhaled bacilli. It is dif¬ 
ficult, therefore, to see how we can expect anything in 
the distribution of the lesions which will enable us to^ 
distinguish between ingestion and inhalation tuber¬ 
culosis. 


VARIATION IN THE BACILLI. 

Probably the isolation of the bacilli from the lesions in 
man and the determination of their virulence will give 
some idea as to the frequency of bovine infection, but 
we must expect that in many cases the bacilli will he 
modified to such an extent that their source can no 
longer be determined. EaveneP® infected pigs with the 
human bacillus, and on recovering it from these_ animals 
found that it had increased very much in virulence. 
The writer asked Dr. Schroeder to carry out an experi¬ 
ment by injecting human bacilli into the milk ducts of 
an adult cow, the idea being'to determine whether or 
not they would multiply in this situation and increase 
in virulence. The injection was made without injury to 
the tissues.' and was followed by enlargement and m- 
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duration in the quarter of the udder into which the in¬ 
jection was made, which persisted for more than six 
months. ^ During this time a thick, creamy pus was 
formed in the milk ducts, and inoculations were made 
with this from time to time. The bacilli in this case 
appeared to lose their virulence, and as the period of 
their existence in the udder increased they required a 
longer time to kill guinea-pigs than at the time the in¬ 
fection was made. Later they appeared to have re¬ 
gained a part of the virulence which they had lost. . It 
may be added further that the effect of this culture was 
far more persistent than that of dead bacilli injected in 
a similar manner. In the latter case an enlargement 
and induration of the quarter of the udder operated on 
occurred to almost the same degree as with the living 
bacilli, but the effect was transitory and disappeared in 
a few weeks. The experiments of Ravenel and of 
Schroeder therefore confirm many other observations 
which have been made relative to the instability of the 
virulence of tubercle bacilli. 

The rapid modifications which these germs may un¬ 
dergo are shown by the increasing facility of culture 
after they have been grown a time in the laboratory, 
by the great variation in biological characters when in¬ 
oculated into cold-blooded animals, as shown by Du- 
bard,^^ and by the researches of Hocard and others in 
transforming mammalian bacillus into a -stock having 
the characters of the avian, and vice versa. With these 
examples of the variability of the bovine bacillus before 
us, it is impossible to admit that the bovine bacillus, 
when it infects mankind, should always be recovered 
wdth its original morphological characters and cultural 
peculiarities.It would appear that it may retain these 
in certain cases and in others it may lose them. 


STATISTICS OF TUBERCULOSIS AMONG CHILDREN WHO 
TAKE COW^S MILK. 

It has appeared to me that we might obtain some in¬ 
dications from statistics as. to the frequency of human 
infection from animal sources. While not losing sight 
of the fact that pulmonary tuberculosis may be caused 
by ingestion as well as by inhalation of the bacilli, we 
may nevertheless admit that by far the greater number 
of cases of pulmonary tuberculosis are the result of in¬ 
fection by inhalation. This being the case, we should 
expect to find a difference in the rate of increase or de¬ 
crease of tuberculosis of the lungs as compared with 
other forms of tuberculosis. 


Thorne’s table^- is as interesting and instructive now 
is it was when he published it in 1898, and notwith- 
tanding the critical examination of the subject w'hich 
las since taken place, the bearing of it appears plain and 
ncontestable. This table shows that in England and 
iVales between the periods 1851-1860 and 1891-1895 
here was a reduction of the mortality at all ages from 
)hthisis or pulmonary tuberculosis of 45.4 per cent., 
vhile the reduction of the mortality at all_ ages from 
;abes mesenterica or abdominal tuberculosis was but 
?.5 per cent., or less than one-fifth as much, 
vhat is more remarkable, the mortality from tabes 
nesenterica in children under one year of age actually 
ncreased 27.7 per cent, for the period referred to. 

Some years ago a publication was issued by the btate 
Board of Health of Massachusetts entitled “The Vital 
Statistics of Massachusetts, 1856-1895.” In this com- 
lilation the two years 1856-57 was contrasted with tne 
;wo years 1894-95. In the two years first mentioneO, 
[or 4e period under five years of age, there were 46. 
ieaths from pulmonary phthisis to 1,000 deaths from idl 
muses. In the two years last mentioned there were 
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but 15.6 deaths from pulmonary phthisis to 1,000 deaths 
from all causes, or one-third as many. This is a very 
gratifying reduction in the phthisis death rate Let ns 
see l 1 o^v how it is with other forms of tuberculosis. J-U 
the two years first mentioned there were in the same 
ao-e class 70.7 deaths from other forms of tuberculosis to 
each 1,000 deaths from all causes; and in the two years 
last mentioned there were 06.2 deaths from other forms 
of tuberculosis to each 1,000 deaths from all causes. 
That is, in this forty years there appears to have been 
an increase of 36 per cent, in the forms of tuberculosis 
other than phthisis in the class under five years of age, 
while there was a reduction in the mortality from 
phthisis at all ages of about 45 per cent. Are these sta¬ 
tistics worthless or do they mean something ? 

I have also examined the statistics of Michigan, and 
I find that in that state during the years 1870 to 1884, 
inclusive, taking the class under five years of age, there 
were for each 100 deaths from consumption 81.8 deaths 
from other forms of tuberculosis; during the years 1885 
to 1897, inclusive, there were 104.3 deaths from other 
forms of tuberculosis to each 100 from consumption; 
while during the three years 1898 to 1900, inclusive, 
there were 263.3 deaths from other forms of tuberculosis 
to each 100 from consumption. Why this tremendous 
increase in the mortality from other forms of tuber¬ 
culosis as compared with consumption at what has well 
been called the milk-drinldng age of life ? 

Gottstein,^^ in a recent study of this subject, con¬ 
cludes that among children in Berlin the mortality of 
those at the breast is hut slightly more than half as 
■ much from tuberculosis as among those otherwise 
nourished, the proportion as he finds it being as 6 to 10. 
He also finds, in studying the statistics of 23 large cities 
and universit^' cities, where the returns are especially re¬ 
liable, that whereas there has been a reduction of the mor¬ 
tality at all ages from tuberculosis, this reduction has 
been distinctly less in children under 15 years of age than 
in persons over that age. From this he concludes that 
"the thought is not to be set aside that in the etiology 
of tuberculosis in children and in grown people very 
important differences must occur. There must be as¬ 
sumed for the infection of children another source than 
for that of grown people, and it certainly is natural to 
conclude from the difference established statistically that 
the source of children’s tuberculosis is to be sought 
partly in nourishment with milk containing tubercle 
bacilli, while the decrease since 1894 is to be traced 
back to the better general and individual prophylaxis in 
the care of milk.” 

I have recently compiled a table showing the deaths 
per million population from different forms of tuber¬ 
culosis, taking the last year for which returns are avail¬ 
able. From this the deaths from tabes mesenterica or 
abdominal tuberculosis are, at all ages, as follows: Hew 
York City, 13; Chicago, 17; Boston, 32; Berlin, 40; 
Paris, 61; London, 221; England and Wales, 202; 
Scotland, 223; Ireland, 231. The great preponderance 
of this disease in Great Britain and Ireland is remark¬ 
able. On another occasion I endeavored to explain this 
partly by the different conditions existing in the coun¬ 
tries covered by these statistics; that is, there is very 
much more tuberculosis in cattle in European countries 
than in the United States; there is far better protection 
by meat inspection in the United States and the con¬ 
tinent of Europe than in Great Britain and Ireland, 
and there also appears to be more universal sterilization 
of milk on the continent. 


EOKOPEAN vs. AMERICAN CUSTOMS AS TO STERILIZATION 
OF MILK; 

I have been interested in reading the opinion of Prof. 
H. "W. Conn,^* written some years ago, with reference to 
this subject. In his report on “The present attitude of 
European science toward tuberculosis in cattle,” which 
was prepared after visiting the different counUies of 
Europe and studying the conditions there, he said: 

“Furthermore, it is a fact that in most European 
countries milk is not drunk raw to any very appreciable 
extent. Nearly all of continental Europe has, in the 
last few years, acquired the habit of sterilizing the milk 
before using it. In some countries this is almost uni¬ 
versal. In Switzerland the children are taught the 
danger of drinking milk without sterilizing, and at the 
present time the amount of milk drunk without some 
kind of preliminary heating is comparatively small in 
continental countries. On the other hand, in England 
and in the United States the habit of sterilizing milk 
has not obtained much foothold. While milk'is ster¬ 
ilized frequently for use among infants and invalids, 
there is no such general custom as in Europe in this 
direction, and in these countries we may say that the 
great hulk of the milk is drunk without sterilization. 
Now if milk were a considerable source of tuberculosis 
it would be inevitable that we should find a difference 
in the statistical results from countries where millc is 
used raw, and those from countries where it is ster¬ 
ilized.” 

It is immaterial to our argument that Professor Conn 
failed to find the difference between the statistics of 
Great Britain and of the Continent which he thought 
should exist if milk were, an infective agent. We know 
now that such a difference does exist fully as great as 
could be expected. What we are specially interested in 
is the reason for this difference. 

The figures quoted appear to indicate a considerable' 
number of cases of disease in man originating from con¬ 
taminated food,, but still it must be admitted that this 
evidence is indirect and not altogether trustworthy. It 
must be taken as an indication rather than as a positive, 
demonstration. Considered with the other evidence’ 
that has been mentioned, it justifies us in assuming pro¬ 
visionally that there is considerable danger to-human 
health from the ingestion of food containing living 
tubercle bacilli. 

In conclusion, it appears that there is now sufficient 
evidence to prove that tubercle bacilli of human origin' 
may infect cattle and produce a progressive and fatal 
disease in them ; also, that tubercle bacilli from bovine 
sources may infect man and produce a progressive and 
fatal disease. Ingestion tuberculosis may have its start¬ 
ing-point in the glands of the neck or thorax, or even in 
the lungs, and the number of cases of human tuber¬ 
culosis showing a primary intestinal lesion is no in¬ 
dication of the number of cases which occur from inges¬ 
tion. We mpst depend largely on clinical evidence for 
a determination of the relative frequency with which 
man is infected by tubercular food. 
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THE IHTEETEAHSMISSIBILITY OF HUMAN 
AND BOVINE TUBEECULOSIS; 

A REVIEW OF THE EXPERIMENTAL EVIDENCE.* 


R. R. DINWIDDIE, M.D. 


FAYETTEVILLE, ARK. 


Withm the past two years a number of articles have 
appeared beside that of to-day more or less exhaustively 
reviewing the evidence as to the frequency or possibility 
of human tuberculosis originating by contagion from 
cattle. Such evidence as we can omain must necessarily 
be circumstantial. Even if it were permissible to make 
direct inoculation or infection experiments on the hu¬ 
man being, a settlement of the question could, only be 
obtained by a series of comparative tests on many in¬ 
dividuals with tubercle bacilli of human and bovine 
origin respectively, and accompanied by all the safe¬ 
guards to exact experimentation wliich have been found 
necessary in our similar tests made on cattle. We can 
therefore see the folly and the futility of those over¬ 
sanguine experimenters who propose to decide the mat¬ 
ter by one clumsily conducted inoculation test on a 
human, victim. Truly, "Fools rush in where angels fear 
to tread.'’^ 


Beside the experimental evidence—along with which 
. I include that which is derived from a comparison of 
the biologic characters of the bacilli—we may obtain 
some information from other sources: from a compara¬ 
tive study of the naturally acquired disease in man and 
animal in reference to its contributory causes, its course, 
its anatomic and histologic features, and from the 
records of accidental inoculation or supposed ingestion 
infection of human beings from bovine tubercular pro¬ 
ducts. This part of the subject having been already dis¬ 
cussed I shall- limit myself to a few remarks on certain 
points only which have come under my own observation. 


CONTRIBUTOET CAUSES. 

With the exception of certain minor influences wTxich 
are not in operation in the lower animals, contributory 
causes are closely comparable in the human and bovine 
animals. In a recent paper^ I have attempted to show 
that in human as in bovine tuberculosis by far the most 
important of these so-called auxiliary causes is the uni- 
vemally prevalent disregard of adequate ventilation re¬ 
quirements in sleeping rooms and stables. Above all 
other conditions tuberculosis is associated with over¬ 
crowding—among cattle practically confined to stabled 
herds - in human beings the special scourge of the tene¬ 
ment houses, infrequent or even unknown ainong races 
S primitive habits yet exempt from the insanitary vices 

of our modern civilizati on, ____ 
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The course of the disease in cattle is not dissimilar 
from that of man. It is, as a rule, chronic, phthisis or 
pining, only showing itself as a late symptom. The 
number of animals showing any symptoms is only a 
small percentage of those actually infected. Eecovery 
of individual cases under favorable conditions no doubt 
does occur, but on this point we have little knowledge. 
Latency or non-progressiveness appears to be as common 
a feature as in mankind. 

« THE BOVINE ANATOMIC LESIONS. 

The anatomic lesions of the bovine disease are char¬ 
acterized by their predilection for the serous membranes, 
the magnitude of the tubercle conglomerates, their 
fibrous structure and tendency to calcareous deposits, 
and finally by the relative scarcity of tubercle bacilli! 
Ulcerative lung lesions are less common than in man, 
and for this reason the bronchial discharges are rela-' 
lively less abundant and poorer in their content of 
tubercle bacilli. Wlien pulmonary cavities or vomicae 
do occur in cattle, the discharge is as profuse and the 
numbers of tubercle bacilli as great as in advanced pul¬ 
monary phthisis of man. Moreover, the tubercle bacilli 
present in sueh specimens do not differ morphologically 
from those of human sputa. These facts I have been 
able to demonstrate from specimens of ulcerative lung 
disease in cattle obtained many years ago, and now on 
exhibition here. In regions not open to external in¬ 
fection, as in lymph nodes and on serous membranes, 
the necrotic tissues do not liquefy and become purulent, 
but appear either as tough coherent masses or as, accum¬ 
ulations of unorganized debris of butter-like consistency 
in which tubercle bacilli are usually difficult of demon¬ 
stration. Specimens illustrating these conditions jnay 
be seen in all museum collectipns of cattle tuberculosis. 

In the records of accidental infection of .mankind by 
bovine tubercular products either by inoculation or sup¬ 
posedly by ingestion in milk we have an important 
source of evidence as to the transmissibility of the dis¬ 
ease. On account of the extreme prevalence of human 
tubercular disease and the impossibility of tracing the 
source of infection, it is obvious that this evidence, un¬ 
less carefully weighed, may easily lead us astray. It 
also is really little better than circumstantial. I have 
nothing to add to the able reviews of this part of our 
subject which have recently appeared. 

EVIDENCE FROM EXPERIMENT. 

Experimental evidence as to the identity or otherwise 
of human and bovine tuberculosis is not of recent date 
only, for we find that inoculation and feeding tests of 
tubercular products from man and from cattle had been 
made on various species of animals long before the 
bacterial nature of the disease was demonstrated. In 
an earlier report^ I have summarized the records of such 
of these experiments as admitted of comparison. Al¬ 
though these earlier infection tests were seldom de¬ 
signedly comparative, they nevertheless, when 
ively reviewed, enabled us to recognize the same differ¬ 
ences in the effects of the human and bovine virus which 
have recently been more clearly demonstrated by com¬ 
parative infection tests with cultures. Nevertheless, 
the interpretation by different investigators of 
suits obtained in the past, has been no less contradictory 
than at the present day. , , 1.5 

Such investigators as Chauveau,^-Klebs/ Crookshank 
and others who have infected cattle with human tuber¬ 
cular virus have expressed the opinion that the resultiiio 
lesions are identical, anatomically and histologically, 
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'n-itli those of PeTlsuchl —the nahiially acquired cattle 
disease. 

Creighton,” Pittz,' Klein and Gibhes” are among those 
rvlio, from similar experiments, arrived at the opposite 
conclusion; namely, that there was not only a difference 
in virulence-of human and bovine tubercle when inocu¬ 
lated in cattle, but a difference also in the kind (as well 
as degree) of the resulting lesions. 

The structure of the new formations induced by such 
inoculations in different species of animals, can not 
well be studied apart from the extent of these lesions; 
consequently, in reviewing the more recent work in this 
line I shall consider these two features together. 

Dp to the date of Koch’s memorable discovery of the 
bacilli of tuberculosis, npparently identical in man apd 
cattle, there was, as we have seen, a difference of opin¬ 
ion among pathologists as to the identity of the disease 
in the two species. It had been repeatedly demonstrated, 
for instance, that the bovine tubercular virus produced 
bj' inoculation in the rabbit more extensive lesions than 
sputa derived from human consumptives. Furthermore, 
a critical study of infection tests made by different 
authors, such of them as admit of comparison, will 
show that this higher virulence of the bovine tubercle 
was exhibited also toward other animal species, and 
more especially toward cattle. 

This fact not being clearly brought out by comparative 
tests made by any one investigator did not receive due 
recognition. Pfftz (1884), however, as a result of his 
researches, makes the following statement: “A sus¬ 
ceptibility of cattle for the tuberculosis poison of man, 
and of the latter for the Perlsucht poison of cattle is 
not shown by any observations which are entirely free 
from objections.” In his own experiments the results 
were always negative in bringing about in calves a 
t 3 'pical Perlsucht with human tubercular material, but 
positive in producing a local development of tubercles 
containing the specific bacilli—‘ffesions no more repre¬ 
sentative of the typical tuberculosis of cattle than are 
the vaccination pustules representative of variola 
proper.” 

Against this view may be placed that of Chauveau 
(1891), another investigator, who on several occasions 
had made comparative infection tests on cattle, and 
claims for his experiments the first complete experi¬ 
mental demonstration of the identity of the human and 
bovine disease. He states that “human tubercular virus 
reacts towards the bovine species exactly like tubercular 
virus coming from cattle.” 

With the discovery of the bacilli identical in their 
staining reactions in human and bovine tubercle, similar 
in cultural features, and in their effects on the guinea- 
pig, the etiologic identity of human tuberculosis and 
Perlsucht of cattle was generally conceded by patho¬ 
logists, practically all writers on tuberculosis emphasiz¬ 
ing more or less the dangers of human infection from 
the use of the milk of tuberculous cows. On the other 
hand, veterinary authors have generally assumed that 
the human consumptive may be a source of infection for 
the cow stable. It was with the view of testing this 
latter proposition that my own experiments in feeding 
calves with the expectorations of human consumptives 
^ were begun in 1896. In the same year was published the 
first report of Theobald Smith’s inoculation experi- 
I ments on cattle,® the earliest comparative tests which 
had been made with cultures.. 

Frothingham’® (1897) made communication of his 
inoculation experiments on calves with tubercle bacilli 
cultures of human origin. In the following year a 


further report^^ was made by Smith of more extensive 
experiments undertaken in conjunction with the Jilassa- 
chusetts cattle commissioners. . , ^ 

Although my own sputum infection experiments tor 
the Arkansas Agricultural Station were commenced in¬ 
dependently, I am glad to admit that my later tests with 
cultures were modified, if not suggested, by those of 
Theobald Smith, to whom undoubtedly belongs the 
priority in this as in many other important lines of in¬ 
vestigation and achievement in comparative pathology. 
Referring briefly to these experiments of my own, they 
were undertaken in order to test, as I have said, the pos¬ 
sibility or likelihood of tuberculosis of cattle, and espe¬ 
cially of dairy cows, having its source in the expectora¬ 
tions of consumptive attendants. I need not emphasize 
the vast importance of exact knowledge on this question 
from the standpoint of agriculture as much as from that 
of public health. 

My experiments included (1) feeding tests on cattle 
with human tubercular sputum, (2) comparative inocu¬ 
lation tests on cattle with human and bovine tubercle 
respective!j', and (3) similar inoculation tests with arti¬ 
ficial cultures of tubercle bacilli from these two sources 
on cattle, sheep and swine. About the same time Pear¬ 
son and Ravenel, of the University of Pennsylvania, 
were engaged in similar investigations, their infection 
tests also embracing a number of different species of the 
domesticated animals. The report of this work has 
lately been published.'" 

Koch and Schiitz of Berlin have furnished the latest 
contribution to tliis line of investigation in the address 
of the former'® at the British Tuberculosis Congress of 
last year (1901). Although no new facts were brought 
to light by their experiments, the results of which were 
merely confirmatory of those previously obtained by 
American investigators, this address, as is well known, 
attracted world-wide attention on account of the great 
scientific reputation of the author and the somewhat 
extreme interpretation which he placed on the results 
obtained. 

During the last year numerous other experimenters 
have been stimulated to a repetition of these inoculation 
tests on cattle with human tubercle, and even human 
martyrs have offered themselves, and been accepted by 
over-sanguine investigators, for inoeulations from the 
bovine. Already we read of results: Calves have been 
successfully killed by sputum inoculation and human be¬ 
ings successfully infected (and cured) after inoeula¬ 
tions from cattle; but we may well postpone any review 
of the work of these over-hasly experimenters until their 
enthusiasm moderates. 

The more extensive and accurate of these recent ex¬ 
periments, namely, in order of publication, those of 
Smith, Dinwiddie, Pearson and Ravenel, Koch and 
Schiitz, although not all co-extensive in design, have 
been practically in agreement in their results. It is 
therefore unnecessary-to review each of them separately, 
and the summary which I here present is mainly the re¬ 
sults obtained in my own experiments. ' 

Inoculation of artificial cultures of the bacilli'of 
bovine tuberculosis into the peritoneal cavity induces in 
calves, sheep and swine a rapidly progressive disease, 
early extension to the thoracic organs and death within 
a few months. Cultures of human origin (sputum) 
similarly inoculated, occasion in cattle a local eruption 
of tubercles over the serosa, especially abundant on the 
free omentum and in the sulci between the coils of the 
large gat A tuberculin reaction may be obtained two 
weeks after inoculation. Sometimes no reaction is oh- 
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Gained, and in all my cases this reaction was absent four 
to five months after inoculation. The initial lesions are 
similar in kind to those produced by the bovine germ, 
the difference showing itself later by retrogressive in¬ 
stead of progressive changes. If killed within a few 
months there may be found in addition to the tubercles 
mentioned above, and now already calcareous, a greater 
or less formation of pendant fibrous fringes and small 
papular or pedunculated fibrous nodules outgrowing 
from various parts of the serous coating of the viscera. 
The abdominal lymph nodes may or may not be in¬ 
volved. If kept for a year or more before dissection all 
traces of earlier changes may have disappeared. This, 
at least, has been my experience, and I have seen no 
impairment of health in cattle as a result of such in¬ 
fection from the human. I should not, however, dis¬ 
pute the possibility of inducing fatal disease in these 
animals by such inoculations. If the initial changes 
above described be so excessive as to impair the recupera- 
tiTC power of the tissues or their resistance to further 
invasion, the animal may succumb in a short time, either 
from'the magnitude of the local changes or from un¬ 
checked generalization of the bacilli. Very young or 
feeble experimental animals, unhj'gienie surroundings, 
intravenous inoculations dr intraperitoneal inoculations 
of impure cultures, such as we find in sputum, are the 
conditions on which we might suppose such a result to 
depend. 

In sheep, human tubercle bacilli produce similar re¬ 
sults as in cattle, but the local lesions are more ex¬ 
tensive and more persistent. Pigs exhibit a somewhat 
greater susceptibility and may contract a progressive 
disease from such inoculations. 

Generalization of the bacilli by way of the blood 
stream occurs in cattle, sheep and pigs, with forma¬ 
tions of incipient miliary tubercles, which later become 
abortive in development, and are found on dissection as 
minute white points throughout the lung or as calcareous 
seed-like eneapsuled granules in lung or spleen. Oii 
-the other hand, if in pigs there is a pre-existent or inter- 
current pulmonary disease generalization is followed by 
changes similar to those induced by the bovine germ— 
progressive miliary tubercles with enormous multiplica¬ 
tion of tubercle bacilli in the lung tissue or its morbid 
secretions. Inoculation of sputum instead of pure 
cultures may act in a similar manner by producing a 
mixed infection. 

BIOLOGIC CHAEAOTERS OP THE BACILLI. 


The remarks which I have to make under this head¬ 
ing are mainly derived from notes of rather hurried 
observations made during the progress of the inoculation 
experiments described in 'Bulletins 57 and 63 of the 
Arkansas Agricultural Experiment Station. They are 
somewhat fragmentary, but on the whole are in close 
agreement with the facts as observed and more fully 
described by. Eavenel. 

Tubercle bacilli, as has been frequently noted, present 
considerable variation in morphology under different 
conditions of growth. In sputum they may be long or 
short, straight or bent, granular or homogeneous _ in 
staining. A similar variability occurs in the bovine 
o-erm and hence comparison is less exact than in species 
of more constant morphology. In general, bovine 
tubercle bacilli are shorter than those of man. In the 
caseous masses of tubercular lymph nodes in cattle the 
bacilli are usually rare, but occasionally I have found 
isolated collections of such material in the bacilli 

were present in large numbers. In such of these speci¬ 


mens as I have seen the bacilli are uniformly short, gran¬ 
ular or solid in staining, and not tliicker than the bacilli 
of sputum. In ulcerating lung disease of cattle, as we 
have seen, this peculiarity in morphology is not present 
the bacilli in such cases being undistinguishable from 
those of human sputum. I have not as yet had the oppor¬ 
tunity of examining a sufBeient number of specimens of 
bovine_ tubercle to venture an opinion as to the conditions 
on which this peculiarity in morphology, the short so- 
called bovine type, depends, but preserved specimens 
in my collection—cover-glass preparations—from other 
animals which have been infected with both the human 
and bovine bacilli, illustrate the following facts: 

In the pig and sheep which have died from inoculation 
with bovine tubercle bacilli, the short form is not pre¬ 
served. Smear preparations from the incised lung in 
both these species, the disease being generalized, show 
tubercle bacilli in great abundance and of ihe usual 
sputum conformation. In the pig, where I have also 
under certain conditions (a pre-existent swine plague 
pneumonia, or crude sputum inoculations) obtained a 
fatal generalized tuberculosis by inoculation with the 
human germ, the morphology of the bacilli is similar to 
that of bovine tuberculosis in the same animal. 


In the rabbit and guinea-pig inoculated with bovine 
cultures exhibiting the short form, the results have been 
variable. I have slides in my collection in which the 
short type of bacilli can be recognized in smear prepara¬ 
tions from these animals, while in others longer and 
medium forms predominate. 

As to the form which sputum tubercle bacilli assume 
when grown in the organism of cattle I have unfort¬ 
unately made no observations. In sheep and pigs the 
usual sputum form is maintained. In cattle the lesions 
resulting from such inoculations have been so slight 
and their contained bacilli so rare that no exact com¬ 
parison is possible from any preparations in my pos¬ 
session. 


In artificial cultures the bovine germ main tains, the 
short type with more constancy. This has been espe¬ 
cially observed by Smith in growing the bacilli on 
pasteurized dog serum. On the medium which I have 
usually employed—^glycerinized beef serum—although 
the short,form usually predominates, the distinction be¬ 
tween these and cultures from the human is not always 
appreciable. Bovine cultures are more difficult to start 
and generally malce a feebler growth than human. The 
naked-eye appearances depend chiefly, I think, on the 
scantiness or luxuriance of the culture. On LofSers 
medium I have noticed that the human germ assumes 
the short form of the bovine. 

An explanation of the conditions on which this var¬ 
iability depends is not possible with our present Icnowl- 
edge. It is manifest, however, that the source of the 
bacilli in the sputum of the human consumptive- 
human or bovine—is not to be determined by their mor¬ 
phology. 1, f f 

In comparing the animal tuberculoses with that or 
man, we have limited our discussion to the bovine dis¬ 
ease. Tuberculosis, however, occurs in other mammal¬ 
ian species. It is not rare in pigs and is occasionally 
found in horses, dogs and eats, while a very few in¬ 
stances are on record of its occurrence in sheep ana 
goats. Wild animals in the state of nature are, I believe, 
entirely exempt, but under confinement in cages some 
species are peculiarly liable to fall victims to this dis¬ 
ease. Are we justified, in view of these facte, in 
ing the existence of races of tubercle bacilli peculiar to 
each zoologic species in which tuberculosis naturally 
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occurs ? The very rarity of the disease in most of these 
species precludes this idea. 

In pigs the source of infection can be traced to inges¬ 
tion of the milk of tuberculous co^YS. Cats and dogs 
are infected in the same manner, or from close associa¬ 
tion ivith their consumptive owners. Although under _ 
conditions of close confinement, as in menageries, we 
may well believe that transference of the disease^ may 
occur between animals of the same species, the original 
source of infection is probably in all cases extraneous— 
either from mankind or from cattle. 

In the case of the human and the bovine disease the 
conditions are different. In both these species tubercu¬ 
losis is an extremely common affection. Contagion in 
cattle tuberculosis can frequently be traced without 
difficulty, and its source is in other cattle similarly dis¬ 
eased. We have seen from the experiments just de¬ 
scribed that a human origin of the cattle disease is 
hardly conceivable. If it occurs at all it must be under 
most exceptionally rare conditions. On the other hand, 
we may assert, I think without begging the question, 
that in most cases at least human tubercular disease has 
its origin so far as contagion is concerned in other 
similarly diseased human beings. We have here, then, 
the conditions on which depend the evolution of stable 
racial characteristics in the bacteria; namely, long-con¬ 
tinued invariability of environment. We find, therefore, 
in these facts a theoretic justification in assuming, at 
least hypothetically, the existence of two races of mam¬ 
malian tubercle bacilli, the human and the bovine. 
Practically this assumption is supported by the facts in 
reference to differences of morphology and pathogenic 
virulence just discussed. 

DEDUCTIONS. 

Prom the foregoing data we have now presented to us 
the task of deciding whether the experimental evidence 
tends to support or to refute the view that human con¬ 
sumption may at times have its origin by contagion from 
cattle. I can best introduce my own views on this mat¬ 
ter by a quotation from my first report on tuberculosis, 
already referred to; ‘Tt can not be said that the facts 
here presented remove the question in any degree out of 
the domain of speculation. They really furnish more 
food for theorizing, and may either diminish or increase 
our suspicion of dairy products according to the process 
of reasoning employed. It may be argued, for instance, 
since bovine tubercle bacilli have been shown to be 
equally as virulent as those of human origin for all 
animals tested, and more virulent for some, the pre¬ 
sumption is that they are more virulent for manldnd 
also. Contrarywise it may be said that human tubercle 
bacilli being shown to be less adapted for growth in 
cattle than the bacilli of bovine origin, there is reason 
for believing that the converse may also be true.” “If 
the bovine bacillus be regarded as merely a more highly 
virulent modification of the human variety, this should 
be shown by the greater gravity of the lesions produced 
by comparative inoculation experiments on all species 
of susceptible animals. If, however, there is a selective 
feature shown by such inoculations, the excess of viru¬ 
lence of the bovine variety being manifested only toward 
certain species of animals, some support would be gained 
for the theory of a distinction of races other than that 
founded on a mere difference in degree of pathogenic 
activiiy'.” 

The tests necessary to determine this latter point have 
since then been made and the records are contained in 
my second report'"* on tuberculosis (1900). 

The bovine tubercle bacillus has been shown by these 


c-xperiments to possess an indiscriminate and not a selec¬ 
tive excess of virulence over the human specimen. Sim- . 
ilar results have been obtained by Pearson and Eavenel 
of Pennsylvania and by ICoch and Schiitz of Berlin. 

In a purely speculative question it is a matter of every¬ 
day experience that the same data may lead to entirely 
different deductions. Professor Koch, whose attain¬ 
ments and achievements in bacteriology we all respect, 
has deduced the inference, largely, as we infer, from his 
experimental work on animals, that bovine tuberculosis 
can constitute no factor in the initiation of tuberculosis 
of man. Pew of us, I think, will be able to follow tliis 
process of reasoning. Whether or not his view is cor¬ 
rect it can hardly be said that it derives any support 
from the purely experimental evidence. I think there 
is a wide field for investigation yet to he covered before 
we as sanitarians can feel justified in recommending the 
discontinuance of those safeguards against infection 
from tuberculous dairy products which an unwilling 
public are just beginning to appreciate. 
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DISCUSSION* 


ON PAPEBS OF PBS. KNOPF, APPEL, CABEINGTON, BONNET, STUB- 
BEBT, SALMON ANB DINWIDDIE. 


Db. M. P. Kavenel, Philadelphia —We can hardly speak of 
this question without bringing in Koch. As you are aware, he 
laid down two propositions: First, that human tuberculosis 
differs from bovine and can not be transmitted to cattle; and 
second, that if man is susceptible to infection from cattle at 
all it is BO rare an occurrence as to make precautions unneces¬ 
sary. Now the first of these propositions is capable of being 
subjected to experimental proof. You will remember that 
Koch, in the experiments conducted by Sh'iitz and himself, did 
not succeed in producing bovine tuberculosis with the human 
bacillus. In my opinion the conclusions of Koch were based 
on an insufficient number of experiments. At the laboratory 
of the State Live Stock Sanitary Board of Pennsylvania, we 
have succeeded in doing what he failed to do, and I have 
placed in the Scientific Exhibit specimens of animals that were 
infected Avith the human disease. One shows the lir-er and 
diaphragm to he affected. This was the result of an attempt we 
made at obtaining immunization; we got a result AVe did not 
Avish for, but one that is of importance in establishing the 
fact that human tuberculosis can be communicated to animals. 
We must acknoAvledge that bovine animals, as a rule, show a 
high degree of resistance to infection from man. 

Generally speaking, the pathogenic poAver of the bovine 
tubercle bacillus is_ considerably greater than the human for 
all experimental animals. Of course, this does not prove that 
bovine tuberculosis can be transmitted to man, hut this can he 
proA-ed without any trouble. We can not, it is true, carry out 
experimental tests as we do on animals, but there is a large 


‘The papers of this Symposium on Tuberculosis wbicb have 
already appeared will be found In the following Issues; Dr Knoof 
November 22 and 29; Dr. Appel, November 29 ; Drs. Carrlngtonl 
Bonuey and Stnt)bert, December 6. ^ 

The Symposium will he completed later by the following paner 
and Its discussion : ' 

Sanitary Measures for the Prevention of Tuberculosis in Jfew TorJ: 
Oltff, and Their Results. Merman II. Biggs, M.D., New Tort; Cltg 
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^ le liands and extending to the foieaims weie seveial papules 
Intel speised ivith scaly iiatclies. The disease a^ipeaied foi the 
first time Maich IG, and had accoidingly existed onlj' one 
niontli. The patient did not lecall any previous eiuption. 
The geneial health fias good and no systemic cause could be 
assigned. The disease disappeaied on the appioach of waim 
ueathcr a few weeks latei. As the family moved away fiom 
CIe\ eland nothing fuithei has been heaid of the case. 

Case IS.—L. J., female, aged 32, seen Apiil 29, 1895, prc- 
isented a thick, fissuied patch on the back of the left hand, 
which Mas well defined, slightlj' exudative and covcicd with 
thick Cl lists. The patient is li^it-handed. The niaigin of 
the lesion was slight!}' elevated and stood out in bold lelief. 
Theie uas a daik led oi puiplish tint especially noticeable 
uhen the hands ueie dependent or cold. The liistoiy of the 
disease as giicn by the patient is as follows; Nine yeais ago, 
duiing the uintei, the eiuption fiist appealed on the left 
hand. It disappeared at the appioach of waim weather, and 
leappcaied each successhe wintei, its adient, as ncaily as the 
patient can lemember, being coexistent with that of frost. 
M itliin a lear oi two of the fust iniasion the light hand 
became afiected in like inannei. Of later yeais this lesion 
has disappeaied coinpletel.y, uhilc the patch originally invaded 



Fig 1 —Dermatitis l.iemalis, acute attacU, the disease having 
existed for seveial yeais 

on the left hand has eontinued to leturn in the same site each 
winter. 

Case 19.— ^L. D . female, age 16, fiist presented herself April 
14 1895. The patient tvas employed in a candy factory and 
handled coloied powdeis. The eiuption was situated on the 
back of the hands and on the fingeis. The family history 
shows nothing of impoitance bearing on the disease She gave the 
following histoiy of the eruption; Fioin the age of one to six 
yeais she had eczema, with pus oozing fioin fissures about the 
ioints and on diffeient paits of Uie body. Aftei the age of 
six theie was no distuibance of the skin until lS9o, when at 
the appioach of cold weathei in January the pieseiit disease 
appeal ed. There was fii st noticed a i oughness about the moutli, 
the skin became diy and nas easily iiritated, and this soon ap¬ 
pealed on the dm sal suiface of the middle fingei' of the left 

hand (the patient was light-handed). Fiom this region it spiead 
by the f 01 Illation of similai loundish spots, quaiter dol ai 
in size which giadually enlarged at the peiiphery until the} 
11-^06 +110 size of a silvei half dollar. They weio daik led 
enlm -Jt times veiy itchy, noise at night, and especially 
1 in Jed Time were, at the time of examination six 
when in bed. ^ The palms neie fiee 

iTtT moT; alolt Aso came on the Lsal surface of 


the light hand. These weie smaller, being dime sized and six 
in number. The skin of the neck is also rough and sliohtlv 
led, similar to that about the mouth The patient has nevei 
had chilblains nor does she habitually complain of cold hands 
or feet. In making a diagnosis the following note nas ap¬ 
pended; “Dermatitis hienialis, oceuning in a skin piedis- 
posed to eczema. Just hmv much influence her occupation has 
on its causation is difficult to say. The piesent attack ap¬ 
peared during unusually cold weather.” ^ 

Case 20.—J. If. A, male, aged 3, seen Nov. 7, 1895. Sought 
lelief for a disease of the skin of eighteen months’ duiation. 
It appeals only on the exposed parts of the body, is of red 
color and feels lougli. It was fiist noticed duiing cold weather, 
and the mothei has noticed that it is always aggravated hy 
cold. Dining the sunimei months it almost completely dis 



Fig. 2—Deimatitis hiemalis occurring on the hands and legs. 
reiy rare occunence 

ippears. The patient was undei treatment dining the whole 
ivinter. My next note was on Feb 15, 1898, the aiea invoke 
jeiifg somewhat lough and inclined to fissure. 

Case 21.—G. E. C., male, aged 42, piesented himself May O) 
IS9G. Patient complained of well-defined lesions which occurrcc 
m the back of the hands eiciy uintei and disappeared during 
the waim weathei of sunimci. They alwa}s leturncd in t >c 
same positions, alwa}s oceup}iiig the same sites. Theie vas 
lothing in the case calling foi special desciiption. 

Case 22—L. P., female, aged 34, seen Maich 27, 1890. The 
iisease came fust in Febriiaiy, 1892, and lias since returned 
;ach March and has always disappeared early the 
iummer. This year it appeared duiing the cold weather win 
lecuired duiing the fust part of the month. It is limited 
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the hack of the hands, and occitis in circumscribed spots. It 
li.as c.xtcndcd up tlio fore.arms to a sliglit extent. A piece of 
skin was leinorcd for micioscopic study. As a child the 
patient was troubled nith chilblains and had ec/eina of the 
face. Ikty notes show that on April 3 the hands weie better. 
This date followed a spell of warm weather which had pre¬ 
vailed for a week or mote. Then theic came a hear-j' snow 
stoim with northwest winds, and the patient immediately be¬ 
came woise with chills and cutis ansciina. 

Case 23.—AY. T., aged 35, was seen April 17, 1899. The dis¬ 
ease fiist appeared four ycais ago, in the fotin, according to 
the patient’s statement, of a “diy blister,” or a “small vesicle,” 
not itchy, and later accompanied by "small blisters 
leaving crusts” in patches about the sire of a dime. 
The following rvintor it broke out again and was very 
itchy, accompanied with much watery exudation. It has, 
the patient says, returned evei}' winter since, and usually 
leaves during the summer. If present at all during the 
waim weather, it is only to a slight extent, and is then attrib¬ 
utable to some slight irritation. On the back of the left hand 
(the patient being right-handed), thcic were two or three 
lesions about the size of a silver dollar. They weic irregular 
in outline with prominent margins; some were fissuicd and 
dry, while the niajorit}’’ weie moist, and in all slight itching 
was complained of. They had never appeared on the right hand 
nor on any other part of the body. During the spring of 1901 
the patient returned for treatment; the hands were in a very 
bad condition, although not changed in character. The patient 
says last spring the}’’ gave but little trouble. 

Case 24.—E. H. P., female, aged 40. Under date of April 
26, 1899, occurs the following note: “Disease occurred on the 
back of hands. Eirst came in Eehniary of dhis year on the 
back of one hand. The lesion gradually extended and new 
spots are now appearing on the opposite hand. Patient com¬ 
plains of burning and itching. It looks like ringivorm, has a 
prominent margin with a dry, scaly central area. General 
health good.” 

Case 25.—J. E. T., male, age 20, dry-goods clerk, sought 
advice Nov. 1, 1900. He gave the following history: The 
disease first appeared three years ago, coming at the first ap¬ 
proach of cold weather. The light hand W'as the most 
seriously affected, consisting of circumscribed patches, appear¬ 
ing in size from a dime to a half dollar. They were very 
itchy and always disappeared in summer. 

Case 26.—G. M., female, aged 25, servant, first seen Oct. 
29, 1901. She presented a typical picture of the affection 
herein described (Fig. 1). The patient came to Cleveland from 
Ireland five years ago. In January of the following rvinter 
the present disease began. It appeared on the back of both 
hands. It remained during the winter and at the appioach of 
warm weather became better, although the patient noticed a 
slight irritation on the back of the hands during the sum¬ 
mer, so much so that she did not think she was entirely free 
from the eruption. The following winter it became aggravated, 
and during the present year it has appeared again with un¬ 
wonted severity. There were, at the time of her first visit, 
reddish ringed lesions which tended to heal in the center while 
the margin was elevated and presented a more active inflamma¬ 
tion. The patient complained of burning and itching. The 
left hand uas worse than the right (the patient is right- 
handed). On the left hand theie were two lesions, the size 
of a twenty-five-cent piece, of a brick-dust color, somewhat 
ling-shaped, which looked like lingworm. The eruption was 
moist, especially after rubbing. In the center some lesions 
were slightly scaly. Bits of skin were excised for histologic 
■examination. . “ 

REPORTS OF JIICROSCOPIC EXAMINATIONS OF SKIN. 
The followang histologic report of Cases 131 and 22 
has been kindly furnished me by Dr. Thos. E. Eh 
■of ISTew York: 

Case 21.—The first specimen consists of several small fra"- 
ments which show on microscopic examination the followiim 
changes: “ 

1. In places where the lesion appears to be slight the only 
notable change is in an accumulation of small spheroidal and 


epithelial cells in the coiium about the blood vessels. This 
change is most pionounced just below' the papiilaiy layer in the 
cailicst stages, but soon apparently affects the vessels of the 
papilla; also. AAdien the papillary haycr is affected there is 
also evidence of edematous infiltration of the tissues suriound- 
ing the affected blood vessels, both those of the papilla; and 
of the deeper poitions of the corium, this change being most 
inaikcd, however, in the papilla:, as a rule. These are the 
only changes obseived in some of the specimens. 

2. In others, however, further changes are apparent. In 
these the changes noted above arc present, usually in consid- 
eiable intensity, the edema sometimes being v’ery marked, but 
in addition thcie aic changes in the epidermis. Of these the 
most maikcd, and piobably the initial change, is in the horny 
laj’cr, and consists of swelling of the cells just external to the 
lamina granulosa, as if these cells had become infiltrated with 
a liquid. In consequence of this swelling the horny layer is 



RlS. 3 Typical case o£ aermatitis hiemalis, second yearly attack 

at first merely thickened, but even in appaiently early stages 
of this infiltration a tendency to the formation of v'esicles is 
shown by the occurrence here and there of a few small spaces 
of spheioidal shape and filled with granular material repre¬ 
senting serum albumin pieeipitated in the course of fixation 
ol the specimens. 


A. in tins stage also there begins to be noticeable a chancre 
which later becomes veiy pronounced, viz., a sepaiation of the 
cells of the rete llalpighi, that distinct intercommunicating- 
channels appear betweeri the adjacent cells. This change is 
seen first in the middle region of the rete where prickle "cells 
aie abundant, but e.xtends from there in the more severe 
cases to the entire thickness of the rete. These channels are 
believed to have resulted from dilatation of the intercellular 
spaces. At times they have a width equal to about one-fifth 
the diameter of the epithelial cells adjacent to them which 
under these circumstances seem to have undergone a clian-e in 
the direction of their long axis. It will be remembered"’ 
in the no^l skin the cells of the rete become .. > 
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flattened and consequentlj' elongated in the plane of the skin 
as they appioach the suiface. This natuial change is observed 
to be less inaiked or wholly absent in those paits of the speci¬ 
mens wheie the intercellular spaces are considerably dilated, 
and occasionally the cells present-their longer diameter even 
perpendicular to the surface of the skin. The intercellular 
spaces are for the most part devoid of cellular contents, but 
even in places where the dilatation is not greatest there are 
not infiequently a few infiltrating small spheroidal cells to be 
seen in them. These cells when isolated are for the most part 
mononuclear, havv. a small cell body, are very irregular in 
shape and stain deepiy, from which characteis they are believed 
to be mononuclear leucocytes wandei ing from the deeper layers 
to the surface. 

4. In addition to the change in shape of the cells of the 
rete above referred to, it is also noticed that the bodies of 
many of them appear distinctly more granular than normal, 
and that even in the deeper layeis small vacuoles have formed 
circumferentially about the nuclei. In those places where the 
changes aie all more marked these vacuoles are seen to be 
much larger, occupying as much as a quaiter or half the cell 



ever, there is moderate emigration of leucocytes and- some 
growth of connective tissue cells (epithelial cells) about the 
blood vessels of tbe corium. As a part of the inflammatory 
pi oecss also there is degeneration and vacuolation of the epithe¬ 
lial cells of the (piderniis, this combining with the liquid 
infiltration to bring about the formation of vesicles. 

Case 22. —The second specimen is a laiger piece of skin 
with some of the subcutaneous fat, etc., attached. The chancres 
obscived in it are in all essentials the same as those de- 
sciibcd as present in the specimens from the first case, al¬ 
though some of them are more marked in this specimen while 
others aie less. 

1. The same accumulation of cells about the blood vessels 
of the corium, both of the papillary portion and of the deeper 
parts, is observable. The edematous condition noted in the 
first specimens is also present, though less marked in this 
instance. 

2 . The swelling of the epithelial cells of the horny layer of 
the epidermis is exceedingly great in this second specimen, 
and theie are frequent large vesicles here. The contents of 
these vesicles appear to have been serum for the most part, 
though a few polynuclear leucocytes are also present in most of 



Pig 4 —Deimatitis hlemalls, the typical eruption, showing the 
herpetifoim chaiactei of some of the lesions They are usually 
encountered early in the course of the disease 


appears swollen and its entire contents appear to have given 
place to one large vacuole. 

The changes above detailed repi esent the fundamental 
pathologic processes which have been observed, but they are 
combined in diflterent proportions in different parts of the 
specimens. They have been presented, so far as possible, in 
the Older in which they are believed to have occurred, and if 
this be correct, represent the various stages of the process. 
In those places where the accumulation of liquid is consid¬ 
erable, ivhere the degeneration of tbe epithelial eells is marked 
and where their separation is wide, distinct vesicles are formed, 
often covered by a considerable layer of tne epidermis. In 
some instances the contents of these vesicles seem to have been 
chiefly liquid, but in not a few occasional leucocytes, now poly 
nuclear for the most part, are visible. The vesicles are 
formed in some instances in the horny layer and again in the 
more superficial layers of the rete, so that they can not be said 
to have any definite localization. In a few places the vesicles 
appear to have broken, discharging their contents and becom 
ing covered by a crust of dried material. u i 

/Simmari/.—The 1 chants observed in these .(specimens are 
those of an inflammator^nroceas characterized chiefly by in¬ 
filtration of the skin by a^^uid exudate. In addition, how- 


Fig 5—Deimatitis liiemalis, showing the appeaiance of the 
lesions after many years’ (Juration, thickening-of the derma weli 
markets, itching severe 

them, not enough, however, to indicate the presence of 
“pus.” In this specimen it ivould seem that there had been 
little if anj^ e.xcoiiation of the superficial epithelium, and this 
suggests that it represents an early stage of the disease. 

3. The sepal ation of the cells of the rete Malpighi described 
in connection with the first specimen is here much less prom¬ 
inent, though discernible in many places. Here, also, an oc¬ 
casional leucocyte may be seen in the dilated channels. 

4. The granular and hydropic degeneration of the cells of the 
lete are also less prominent in this case. 

Suviviary .—It will be evident, then, that there is much 
similarity in the changes observed in the two cases, but that 
in the second the swelling of the horny layer is the most pro¬ 
nounced feature, ivhile the edema of the corium and of the 
rete Malpighi is here less marked. The conclusions adduced 
from the study of the first case consequently apply to this 
second case also. The impi ession gained from the study of the 
second case is that it represents an earlier stage of the disease. 

During the past winter Dr. Edwin Perkins Carter has 
studied bits of skin taken from Cases 22 and 27. fn 
both instances the character of tbe skin lesion 
typical of the so-called eczema hiemalis as de=cnbea 
above; and the histologic examination was made wit 
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a view to determining wliat, if any, peculiar or charact¬ 
eristic pathologic changes were present. Dr. Carter 

reports as follows; , , i « 

Case 22._^The tissue ^^ns secuied about the sixth day attci 

the fust appearance of any skin lesion, and the changes present 
were as follows: 

The stratum coineum shows evcryw'Iiere tlic evidence of 
e.\cessiie e.\udation, while throe laigc vesicles stand out prom¬ 
inently with but an extiemely thin epidermal coveiiiig. Undei 
high powei the free masses of red blood corpuscles caught on 
the surface and in the edematous meshes of this layer, testify 
to the ocelli lence of leal, and to a certain extent of accidental 
heinoiiha"C. Hero and thcie a few scattcied leucocytes are to 
he seen These vesicles aic filled with a clear serum and dcs- 



Flg G —Dermatitis hiemaUs, first attack, showing more acute 
form of inflammation with vesicles, and the distinct elevated mar¬ 
gin described m the test. 

quamated cells, and contain almost no polymorphonuclear leu¬ 
cocytes Where they have foimed the upper layers of the rete 
Malpighi have given place to them, with the usual resulting 
thinning of the lete in these aieas. Elsewhere the rete Mal¬ 
pighi shows some slight increase in thickness, and in several 
areas, as one approaches the corium, there is quite marked 
evidence of a mild inllammatoiy reaction, as illustrated by 
the infiltration of polymorphonuclear leucocytes and the 
amount of edema present. In many cases the cells in the 
stratum granulosum arc swollen and edematous, taking the 
stain but pooily, while in others again they lemain unaltered. 
In the reticular layer of the corium, in addition to some slight 
vascular dilatation, there are here and there scattered foci of 
polymoi phonuelear leucocytic infiltration and edema. No 
wheie is there any small round cell infiltration. 

Case 27.—In this case the tissue was seemed at an even 
earlier stage of the disease, and the cliangis present are of 
so slight a character as to hardly merit a description The 
upper la 5 -er of the derma showed no alteration, and the only- 
evidence of any pathologic change was to be found in the slight 
vascular dilatation present, and in the edema of the upper 
layers of the rete Malpighi. 

' Summari /.—Erom the observations made on these two eases 
there is no evidence that the piocess differs in any wav his- 


\ 

tologicnlly fiom an ordinary eczema. The stage of the changes 
depending, as in any case, on the length of time-during -v^ie i 
the pioecss has been active, together with the susceptibility of 
the individual skin affected. 

THE AUTnOR'’S CONCLUSIONS. 

From a careful clinical study I am convinced that the 
aitecUon is more closely allied to the erythemata than 
was at first supposed. Not only is the color suggestive 
of some forms of erythema, being of a dark bluish tint, 
but like erythema, it more frequently attacks the distal 
extremities or parts farthest removed from the center 
of circulation. Again, like the erythematous group, it 
is more frequently met in the months in which there is 
the greatest variability in temperature, which prevails 
most frequently during the early winter and the early 
spring months. Tlie histologic findings made by Dr. Elj- 
and by Dr. Garter show nothing distinctive, and the ex¬ 
tent of changes in the skin seems to be wholly dependent 
on the amount of circulatory disturbance. That cold 
may be regarded as a causative factor in the affection 
seems to me to be well established; that the same in¬ 
fluences are causative in the erythematous group is like¬ 
wise generally accepted. I would therefore regard the 
disease as one allied to eczema, while characterized by 



Fig 7—Dermatitis hiemalis of many years’ duration, inflamma¬ 
tion less active, hypertrophy beginning to take place 

some of the clinical features of erythema, presenting a 
clinical picture quite distinct, which further observa- - 
tion may show is entitled to be looked on as a disease 
sui generis. 

Should a distinct name be called for. the most appro¬ 
priate, it seems to the writer, is the one proposed, der¬ 
matitis hiemalis, 

TREAT3IENT. 

Little can be said in regard to the treatment of the 
affection. Thus far the internal administration of 
ichthyol, as reported in one of my previous communica¬ 
tions, apparently was of benefit in one ease—the dis¬ 
ease having disappeared under its use without the assist¬ 
ance of warm weather. The most benefit, however, has 
been derived from local measures. The application to 
be selected naturally depends on the extent of the in¬ 
flammation, and whether or not we have an excoriated 
area or'a thick and hypertrophied condition of the skin 
to contend with. In the former condition some sliglitlv 
astringent, soothing application, such as the glj’cerTd'of 
tannin, diluted with distilled hamamelis (1 to 3), lead 
wash, or the evaporating lotion of Hutchinson (liquor 
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pliimbi oil, spts. rectificati §iii to aquae q. s. 

\\ hen the disease has become chronic with, hypertrophy, 
salicylic acid grs. xx, ung. diachyli gii. In place of the 
diachylon ointment, mercury or tar may be used in 
ointment form. In all cases the hands should be pro¬ 
tected by wearing leather gloves, and when practicable 
a change of climate affords the most certain means of 
immediate relief, although it does not eradicate the 
tendency to the disease. 


DISCUSSION. 


Dr. W. S. Gottiieil, New York—The eases described belong 
to a class not unknown in the east, though we are accustomed 
to give them a diflerent name, and-do not recognize the rela- 
tionsliip to erythema that the essayist ascribes to them. Pre- 
eiselj^ similar cases in our clinics are called mycotic eczemas; 
lliey are recognized as eczematous, and are called mycotic on 
account of their peculiar margins, course, etc. That they get 
worse in late autumn and early spring has also been noted. 

Dr. M. L. Heimngsfei-d, Cincinnati—^I have long been im¬ 
pressed with the frequency with which these cases occur, and 
with the large rOle they play in dermatologic practice in Cin¬ 
cinnati. I am also impressed with what Dr. Gotthcil remarks 
on, and the clinical manifestations have lead me also to believe 
that there is some parasitic nature to this affection, though 
histologic and bacteriologic proof is still lacking. The same 
predisposing influences which Dr. Corlett mentions exist in 
Cincinnati. Personally speaking, these cases, in previous 
years, have proved to be very obstinate and rebellious to thera¬ 
peutic measures, and during the past year I have found the 
a!-rays to be a very valuable and effleient measure for their 
treatment. As far as my personal experience permits me to 
state, I believe that the results from the aj-ray are not only 
prompt, convenient and effective in the treatment of this affec¬ 
tion, but also permanent. 

Dr. 51. B. Hartzell, Philadelphia—I think we have all seen 
cases of this kind, and it seems to me that what they should 
be called depends largely on their etiology. I am sure I have 
seen cases like these which have resulted from external irri¬ 
tants. In some instances the irritant was discoverable, but 
in most it was unknown. If I understood the writer of the 
paper correctly, the histology differed from that of eczema. As 
to whether we shall call this affection dermatitis hiemalis or 
eczema will depend somewhat on our definitions of dermatitis 
and eczema. I would deprecate qualifying the disease as 
mycotic. That seems utterly without leason. No one has 
ever discovered a micro-organism in these cases, and the pres¬ 
ence of a sharp margin is not a sufficient reason for calling 
them mycotic. 

Dr. F. H. 5 I 0 NTGOMERY, Chicago—Dr. Corlett has given a 
very clear demonstration of a fairly distinct local type of a 
larger class of disorders to which Dr. Hyde called attention 
V some fifteen years ago. By comparing, month by month dur¬ 
ing a period of three years, the number of cases treated with 
the temperature chart of the weather bureau,'he demonstrated 
that these conditions were exaggerated and largely due, not 
so mueh to cold as to sudden temperature changes; a sudden 
change from cold to -warm weather being effective, though 
less so than an equally sudden change in the opposite direc¬ 
tion. I would like to ask Dr. Corlett whether he has recog¬ 
nized this influence of a sudden change in temperature on the 


lases which he has described to us. 

Dr. Corlett —I am loath even to attempt to add to the al¬ 
ready long list of skin diseases, but I have a fixed impression 
Lhat the eases herein detailed represent a distinct clinical 
mtity, while from'a pathologic standpoint no distinct picture 
:nay be drawn. As I have said, my observations are based On 

3 linical experience. '' 

In rqVard to Dr. 5Iontgomery’s question, in my paper read 
in Lond^-Jigave a table of the climatal changes occuiiing on 
the south sh^n-qf Lake Erie for a certain period of and 

in that table T^'lgd attention to the fact that these der¬ 
matoses were appai.n independent on a rapid change in tern 
perature, but that my ^serrations were always on the same 

altitude. 


CONCERNING MORPHIN ADDICTION AND ITS 
TREATMENT.--^ 


C. B. BURR, M.D. 

Medical Director, Oak Grove Hospital for Mental and Nervous 

Diseases. 


FLINT, MICH. 


Of the last twenty cases of morphin addiction which 
have come under my observation, eight were physicians 
one was the wife of a physician and one the daughter of 
a physieian. Fifty per cent., therefore, occurred among 
physicians and their families. It is difficult to account' 
for this appalling fact. I have fallen to wondering how 
much the disposition to test and try had to do with this 
and how far failure on the part of teachers to emphasize 
to students the dangers of the morphin habit was re¬ 
sponsible for it. In some instances I am regretfully 
forced to the eonclusion that the taking of the narcotic 
was from pure self-indulgence. In one case in particu¬ 
lar, that of a young man who acquired the habit in 
student days, there was no attempt at self-extenuation 
or excuses. He did not even justify its first use on the 
ground of experimentation as to its effects, but admitted 
dallying with it and forming the habit as one might 
that of tobacco. His mental organization was cast in the 
dreamy mold, and I am not at all sure but that previous 
indulgence in cigarettes to excess had much to do with 
the subsequent resort to the, to him, more delightful stim¬ 
ulation. In the majority of the eight cases, however, 

I think it unquestionable that.the habit had been ac¬ 
quired because of demand on the part of the system for 
temporary lifting up after exacting professional 
duties. No doubt in most of such cases the physician'tO' 
secure repose and rest from the boneaehe and nerverack 
has taken a small hypodermic with a feeling of perfect 
indifference as to danger. He has been perfectly well 
aware of the insidiousness of the drug and the danger 
of the formation of the habit, but has, because of this 
very assurance, felt there was no likelihood of its ob-'' 
taining the mastery. It would seem, however, in the 
light of these facts, that a grave responsibility rests on 
teachers of therapeutics to instill into the minds of stu¬ 
dents a wholesome fear of this blasting and deadly nar¬ 
cotic. It is my belief, based on the experience of a good 
many years, during which I have had many painful 
neuralgic conditions to treat, that it is used far more 
than there is any need. It is too frequently the first 
resort. The physician is apt to follow one dose with an¬ 
ther, and another, and when he finds to his distress that 
his patient is clamorous for the drug and will not hear 
of its suspension, he realizes, perhaps for the first time, 
the perils of the situation. 

Paradoxical as it may appear, some of the most diffi¬ 
cult cases to treat have been those of short duration, 
and the least difficult those displaying a complication of 
habits, as liquor and morphin, or coeain and morphin. 
The latter have frequently borne the abrupt withdrawal 
or'the rapid reduction of the drug with less institu¬ 
tional disturbance than cases of the morphin habit 
pure and simple. I have never knoum a case attended 
with greater discomfort than that of a young man under 
twenty-five who had used morphin but three years, and 
who was taking, as far as could be learned, not more 
than three or four grains per diem. In this case tJie 
nausea and vomiting, cardiac disturbance, pam anu 
nervous manifestations were extreme, and 
been alarming except for the age and strength ot tn^ 
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■patient. Circumstances were sucli that the abrupt with- 
•drawal of the drug ■^vas imperatively necessary. 
the sr-mptoms would have been materially modified had 
/ some otlier method of treatment been resorted to, I am 
in doubt. 

On tlie other hand, the case which presented fewest 
•difficulties in the way of treatment was that of' a physi¬ 
cian, aged forty-eight, who had used liquor and mor- 
-phin for thirtj' years, beginning the employment of 
morphin for sick headache. Both had been taken in 
great exoess for seven years. He had had one attack of 
•delirium tremens, followed by mental disturbance, 
which continued for two months. He once reformed 
■under the gold cure, but relapsed. Within the twenty- 
four hours previous to his admission to Oak Grove he 
had consumed three pints of whiskey. He took regularly 
•every two hours or thereabouts in the twenty-four hours 
the following drugs in pill form; Acetanilid, 3 gr.; 
citrate of caffein, 2 gr.; bicarbonate of soda, 1 gr.; 
morphin. '3-8 gr.; nitrogl 3 'eerin, l-lOO gr.; tincture 
•digitalis, 2 drops; tincture strophanthus, 2 drops; 
■strj’ehnin 1-30 gr. 

Immediately after -admission to Oak Grove he was 
given a Kussian bath and his clothing and effects were 
carefully examined, a few tablets of morphin being re¬ 
moved. During the evening he complained of acidity 
•of the stomach, which was relieved by the administration 
of aromatic spirits of ammonium, quinin and sodium bi- 
•earbonate. Compound syrup of hypophosphites was pre¬ 
scribed, t. i. d. At bedtime 15 grs. of sulphonal were ad- 
■ministered. He'passed a comfortable night, sleeping 
well, remained in bed all the day following admission, 
•dropping asleep before dinner time and sleeping soundly 
■ uniH midafternoon. On waking, the heart’s action was 
sirt 3 ’’-four, but soon rose to sevent 3 "-two. He was de¬ 
pressed in spirits, but showed no physical perturbation. 
Two days later he sat up. It was noted that he felt 
•comfortable. "He complains of no unpleasant symp¬ 
toms except slight headache and weakness.” Three days 
later the note is made that 'ffiis appetite is very much 
improved and he is gaining in strength. He walks about 
the grounds and goes driving,” and one week later that, 
"he continues to gain in strength and mental operations 
are clearer.” It is a singular fact also that there is an 
•entry to the effect that constipation has been overcome 
by the use of cascara and glycerin suppositories. As all 
will agree, constipation as a symptom following the with- 
•drawal of morphin is most unusual. He was removed 
from Oak Grove two months following admission. 

The experience in this case and in a similar ease where 
' the patient had been taking morphin, whiskey and co- 
cain (the withdrawal of all three of which was pro¬ 
ductive of no constitutional disturbance) would seem to 
indicate that as a preparation for a course of treatment 
looking to the \vithdrawal of morphin, it might be well 
to prescribe for a period of weeks or months a small 
allowance of whiskey and cardiac tonics, such as digi¬ 
talis and str 3 -ehnin. 

As a rule, patients who place themselves voluntaril 3 ' 
in the care of a hospital for relifef from a drug habit, 
are deeply imbued with the necessit 3 ' for this and are 
desirous, for financial or other reasons, that the habit 
should be corrected at the earliest possible moment. 
In such eases where physical strength will permit and 
one has the full co-operation of the patient and can 
watch the ease for untoward s 3 -mptoms, it is frequently 
expedient to discontinue absolutely and at once, opium 
and all its preparations, substituting strychnin, quinin, 
kola, coca, champagne, aromatic spirits of ammonium’ 


according to circumstances and giving hypnotics at night 
as indicated. In prescribing chloral in such cases, it is 
well to combine it with quinin or strychnin, and I fin 
tliat at the height of constitutional disturbance and 
physical distress the third day after the withdrawal oi 
moimhin, a h 3 'podermic of a-quarter to a half a gram 
rests the S3'steni, brings about relief from nervous ten¬ 
sion and does not interfere with the progress of the 
ease; in other words, treatment may go on as before alter 
the use of the hypodermic. 

An interesting case came under observation not long 
ago, in which the patient had been using the following 
drugs: Sulphate of strychnia, 1-60 gr. every 4 hours: 
for a stomach and bowel difficulty, salol and charcoal 
of each 1% g^-j subnitrate of bismuth, 6 grs., extract of 
nux vomica, gr.: for inaction of the kidne 3 's acetate 
of potash, 12 grs., spirits of nitrous ether, 10 minirns, 
every^ hour until lour doses had been given; of morphin, • 
26 grs. in 24 hours in divided doses; of paraldehyd, a 
small teaspoonful ever 3 " liour. She was also requiring 
the use of a spray and mouth wash in consequence of 
salivation from paraldehyd. 

In this case paraldehyd was discontinued immediately, 
the other prescriptions given at longer intervals until 
discontinued and the morphin rapidly reduced. It was 
practicable after three weeks to discontinue the use of 
morphin altogether. 

Much has been said and written about the-greater 
fortitude of women than men in bearing suffering, and 
my experience with morphin habitues bears this out. • ' 
The most heroic patient I have ever Icnown was a woman 
who had been taking in the neighborhood of fifteen 
grains of morphin daily for a number of years. She 
insisted upon having the drug immediately and totally 
withdrawn and her wish was complied with. I am satis¬ 
fied that her sufferings were acute, but she bore them with 
a stoicism and a restraint of the emotions deserving of 
all praise. Hardly a groan escaped her. She set her lips 
and teeth and never gave way to lamentation or outcry. 

I have often thought that for cool, clear grit this case 
shone out with unparalleled brillianc 3 '. Her sufferings 
were over in a week and she recovered rapidl 3 ', as she 
deserved to. 

Two cases came to Oak Grove of one of whom it was 
alleged that there had been used large quantities of 
liquor and cocain and of the other, cocain and morphin. 

In the latter case the allegation was admitted as to the 
past, but it was declared by the patient that he had re¬ 
cently discontinued both. In the former case the use of 
whiskey was admitted, but that of cocain denied. In 
neither was anything of a spirituous or narcotic character 
prescribed after admission and the practical absence of . 
constitutional sy'mptoms seemed to bear out in a measure 
the contention of the patient. I had a suspicion, how- 
least one of the cases, that extreme strength 
of will and the determination of the patient to maintain 
his position against that of those who had been instru¬ 
mental in placing him under treatment buoyed him up 
and operated as a strong auto-suggestion to modify the 
s 3 Tnptoms of constitutional disturbance. 

One case was that of a woman of advanced age 73 
years, and was complicated by feeble heart. Notwith¬ 
standing the latter condition, rapid reduction of mor¬ 
phin was resorted to and in the end complete recovery 
occurred, although at one time there were alarming 
cardiac symptoms. Experience in this ease confirms me 
m the belief that the dangers from abrupt or rapid with- ' 
drawal of morphin are somewhat exaggerated. Per=on- 
ally, I have never kno^vn fatal results to follow the vbh- 
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drawal of morphin except in one case. The case was 
encountered many years ago while I Avas connected with 
the asjdum at Pontiac. The patient was a young man 
in apparently vigorous health Avho had become so thor- 
oughly disgusted Avith the slavery to appetite that he de¬ 
termined to be released from bondage at once. He was 
so fearful that morphin even in small amounts Avould 
be given him concealed in other medicines, that he ab¬ 
solutely refused to take medicine of an)^ kind. Three or 
four days after the withdrawal of the drug, he got up 
from bed against the advice of the physician and in¬ 
sisted upon being shaved. He complained of feeling ill 
Avhen in the barber’s chair and returned to bed, where he 
was found a few minutes later, dead. There is no reason 
to doubt that had this patient taken suitable sustain¬ 
ing remedies, and received the wnrsing atiewtiwa. vfhieh 
Avas desirable^ he Avould haA^e escaped the sudden heart 
failure which caused death. 


As may be inferred from the foregoing, there is no 
plan of treatnient that I permit to dominate me or tie 
m3' hands in any case. As a rule, I prefer the abrupt 
AvithdraAval or rapid reduction of the drug for various 
reasons, chief among which are that by dispensing with 
it as early as possible, the amount of suffering is lim¬ 
ited, and that it is an injustice to the patient to stretch 
over a period of months something which may be accom¬ 
plished in as many weeks. I would not, however, min¬ 
imize the importance of keeping the patient under dis- 
ciplinar}' control and observation as long as may be 
necessary, during ■ which period the nervous S3'stem 
should be built up, and fortified against subsequent 
temptation, by the use of tonics, calisthenics, good food 
and diversion. 


DISCUSSION. 

Dr. D. R. Brower, Chicago—I congratulate the Doctor on 
his excellent paper and am sorry to have to add my testimony 
among our profession and their families. I have had a good 
manv just such experiences as he has had. Of course, I know 
Dr. Burr Avell enough to know that his judgment is most 
excellent in his remedial measures and I agree with him that 
in properly discriminated cases the sudden withdrawal is the 
best method to pursue, but so far as my clientage is concerned 
I find very few cases in which I think this can be done. In 
my early experience with morphin habitues I had several cases 
of insanity folloAving the rapid withdrawal of the drug. Since 
then I have been extremely cautious about it. I agree with 
Dr. Burr as to the rapid but not the immediate withdrawal 
of the drug. In more recent years I have never had a case 
in Avhich I thought the immediate withdrawal could be done 
with any advantage, excepting in the case of a physmian s 
wife, and even then I did not advise it. She did it on her 
own responsibility. From taking a very large quantity ot 
morphin d.aily she came to the conclusion that she Avould 
stop at once, and stop she did, exhibiting that wonderful hero¬ 
ism already described. Of course, we kept her well sustained 
with strychnia and other tonics. My personal experience in 
recent years has been against the immediate aVi rawa . 

Dr H. a. Tosilinson, St. Peter, Minn.— I am always re¬ 
minded, when I listen to the discussion of this subject, o tbe 
controversies ivliich accompany the discussion of the treatment 
of typhoid fever and pneumonia. Plans of treatment, pp* 
ently diametrically opposed, are vigorously advocated, and ea 
seems to be successful. 'So it is with the treatment and m^n 
agement of the victim of the abuse of "^/eotics , there irno 
to be dogmatic, and am willing to admit ^ 5 . 

fault to be found with the logic of those 
ual withdrawal of the drug, in cases of 
habituation, but I am doubtful as to sovind^s o^^to 
premises. It has always seemed to me ® ^joil. 

las the same as that between P°"^ticing and lanemg 
Both methods will successfully, evacuate the ah ces ^ 
incision by the Knife certaiply hurts most at the time. 
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sonally, 1 have never seen a case of drug habituation ivhere 
I have not been able to stop the use of the drug immediately,- 
and while there has been sometimes a great deal of depression, 
and even apparent collapse, yet the result showed that no harm 
had been done, and the more rapid recovery of the patient ^ 
proved that the method was the best. It. is true that I have 
always had my cases absolutely under my control; and I have 
relied largely on hydrotherapeutic measures and active and per¬ 
sistent feeding. I have withdrawn the drug immediately in 
a case where 60 grains of morphia, 60 grains of cocain and one 
quart of whisky were taken every 24 hours, without the slight¬ 
est ill-effect; although there was acute mental suffering dur¬ 
ing the first 48 hours. While the patient complained bitterly 
at first, he afterward admitted that the course followed ivas the 
best. I have recently had under my care a physician Avho came 
to me an absolute wreck physically and insane. He had been 
taking morplua awl alanh.nl nnvtainly, and nih.av navaativn pvvfc- 
ably, in increasing doses since 1892; and had frequently been 
the subject of so-called cures. He was told frankly what 
method would be pursued, and while he demurred at first, he 
submitted. Tliis case was, in my experience, phenomenal, 
because the patient had very little discomfort, slept well after 
the first night without hypnotics, ate heartily, and within a 
week was as ivell as these cases usually are at the end of a 
month. I would like to call attention to a fact in my expe- ) 
rience, in the treatment of these cases. Those people who take 
both alcohol and morphia seem to recover more rapidly than 
those who take morphia alone; and not only are the immediate 
results better, but the permanent recovery seems to be more 
certain. It is possible that there is some antagonism between 
these narcotics, or else that in taking both the victim takes 
less of either one. There is another fact in my experience 
U'hich I hav'e not heard referred to. In those who have been 
morpliia, and particularly morphia and cocain habitufis for 
more than a year, there seems to be a permanent loss of the 
capacity to tell the truth; a sort of moral reduction which 
remains after apparently complete recovery. He seems to be¬ 
come a gratuitous and usually a purposeless liar. I do not 
know what has been the experience of others in this respect, 
and it may be that it has been so in my experience because 
those cases coming under my care have, as a rule, also been 
insane, at least temporarily. I do not mean to affirm that 
there are no exceptions to this rule, but only that I have not 
met them. 

Dr. J. H. McBride, Los Angeles, Cal.—^The problem of the 
morphin habitufes is not more to stop his taking the drug 
than to keep him from returning to the use of it. There are._ 
certain aphorisms which it is Avell to observe in curing the 
patients of the habit. They should never know how much 
of the medicine the physician is giidng them nor when a re¬ 
duction is made, nor when the last dose is taken. They are 
morbid and suspicious and if they knoiv what is being done 
are certain to criticise and make trouble. The morphin taker 
is a moral cripple because of the habit and I think it leaves a 
scar from which they rarely recover. The proper place to 
treat these people is in institutions and it would be better 
if they could be kept under surveillance for a year unti 
the nervous system regained its normal tone. I hove little 
faith in the permanency of the cure of the morphin habit, m 
the many years I have dealt with them I have had charge of a 
large number and I think I could count the permanent cures 
on my fingers, possibly on my thumbs. They go away appM- 
ently cured; but if they have care and hard work, this, WJ 
their weakened ivill power, leads them to return to the ha 1 
and so it comes about that their last state is worse than 0 
first. 

Dr. Joseph Collins, New York City—^I do not know 110 
I quite understand what the reader of the paper means by 
sudden withdrawal of morphin, but if he means the ^ 
drawal of it on the day that he begins the treatment 0 
patient, as I presume he possibly does, I would state J 
my endeavors to do that have been singularly unfortun • 

If he means by the sudden withdrawal of morphin w a 
mean when I say that the drug should be withdrawn wi > 
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the first rvcclc.or leu days, then that is the plan to whieh' 

I hold allegiance and the plan wliieh, with tew exceptions, 
have never had reason to regret. It seems to me that in a 
the cases, except those in which the inorphin habit has been 
acquired to overcome the astbniatic neurosis, that the drug 
can be stopped within the first ten days or first fortnight. 
Dr. Tomlinson says that he has never seen a case in which 
the drug could not bo stopped suddenly. I must inter that he 
has never had a case in which the habit was acquired throng i 
niorphin given to control asthma. It is certain that if a 
man gets a profound asthmatic paroxysm, you are going to 
give him some inorphin at the time, or he is going to die; at 
least, that has been my e.xpcricncc. I have no dimculty in the 
treatment of any case of inorphin addiction in cutting down 
the drug to one-half grain per diem, although the patient may 
have been taking from ten to one hundred and twenty grains 
per diem before coming under treatment. In some^ cases this 
results in suppression of the solid matter in the urine, associ¬ 
ated with a condition of the colon, such as membranous colitis, 
in which, if some morphin is not given for a week or ten days 
following, the patients do not get well. The only factor in 
the treatment of the collapse, which occurs at the end of the 
first week or thereabouts, the time when the morphin is with- 
di'awn completely, which is not spoken of sufiicicntly in the 
books and in articles treating of this subject, is the use of 
the very hot bath. I recall a case that was under treatment 
two years ago. The morphin had been withdrawn rapidly 
and the patient had passed into a condition of collapse. It 
appeared that death was imminent. He was put in a tub of 
water at a temperature of 120 F. for a few minutes, probably 
one or two minutes. The results were more striking than 
from any other stimulant that I have seen. A few repetitions 
Were sulfieicnt to tide him over the condition of collapse. 1 
would be wretchedly unhappy if I believed for a moment that 
Dr. Tomlinson’s conviction regarding the veracity of the cured 
morphia habitue was general. Morphin habitues, when they 
really recover, are just as capable of telling the truth as I am 
or as any other person made in the same model or oast in the 
image of God. I believe that this idea that the moral sense 
of morphin habitufis is completely perturbed is an absurdity 
that has been handed down from generation to generation. 
Some of, the best citizens in New York, some of the most bril¬ 
liant minds in our profession, some of the masterpieces of 
evolution’s handiwork, have recovered from the morphin habit, 
and they are just as good citizens and just as good pillars 
of society as those who have never taken morphin. I am very 
much interested to hear gentlemen connected with institutions 
'^talk about the morphin habit. 1 was particularly interested 
in reading Dr. Crothers’ book, in which he says that patients 
should be treated in such institutions. But how are we to get 
them into institutions? You know, Mr. Chairman, and'I know, 
that in our state we can not do any such thing. We can treat 
a morphin, habitue when he comes to us, the same as we can 
treat a typhoid fever patient when he comes to us. We have 
no more right to deprive a man of his liberty because he takes 
morphin or takes cocain than we have to shut him up because 
he chews tobacco. I agree with the reader of the paper and 
with Dr. Tomlinson that the institutions are the best places 
to treat these patients, but the first thing to do is to get 
your bird in a cage before you count his feathers. As far as 
keeping them in an institution is concerned, I think that is a 
splendid idea, if it could be enforced, which, unfortunately, it 
can not. We keep them in institutions—if we have been able 
to persuade them to go—^just as long as they want to stay 
and no longer. That is the reason why we do not permanently 
cure more morphin patients. What we need at present is 
legislation empowering the keeping of such persons in insti¬ 
tutions until they have recovered. 

Da. A. B. Eichaedson, Washington, D. C.—I have listened 
with great pleasure to the Doctor’s paper and wish to say that 
it corroborates my experience in almost' every particular, 
especially in' regard to the large number of these cases that 
we • find among 'physicians and their families. In regard to 
the withdrawal of the drug, it seems to me that the indica¬ 
tions that should guide us are the physical disturbance rather 


than the psychic impression or the physical distress ns de¬ 
scribed by the patient. I doubt whether gradual withdrawal 
of the drug very much diminishes the sum total of the pa¬ 
tient’s sulTering.' In the gradual withdrawal his sufferings arc 
extended over the greater length of time throughout which it 
continues. We all know that ns long ns a patient is taking 
any of the drug at all, there will be a certain amount of psy¬ 
chic disturbance, which is not removed until the drug is 
totally displaced. There is one condition, or rather an inter¬ 
esting fact, in .regard to the method of treatment that came 
to my knowledge a few days ago, and were I to mention the 
name of the author of this treatment, I am quite sure you 
would be surprised that a physician of the prominence of this 
man should advocate such a method of treatment. A physi¬ 
cian of Washington called me in consultation to see his wife 
who had been a victim of the morphin habit for a good many 
years. I had been consulted in the matter a gooii many times. _ 
He told me that-she had been seen by some of her relatives 
and that a physician in the neighborhood had stated that he 
had a new cure for the opium habit. She went under the care 
of this physician, and in two or three weeks the Doctor 
went over to see his wife and was told that she had entirely 
recovered; that she had been free from the use of the drug 
for two weeks, which had been suddenly withdrawn when the 
treatment began. The husband made inquiry as to the nature 
of the treatment and found that it was by means of liypodermic 
injections of hj'drobromate of hyoscin. I do not know the size 
of the dose. In a very few d.ays the patient was attacked with 
a violent attack of acute mania, and was sent to an institution 
where she still remains. When she entered the institution 
she was very much depressed, and in such a condition that me 
superintendent did not think there was any hope at all, but 
by careful nursing and careful attention to her heart finally 
the collapse was overcome and the patient is now gradually 
improring. It seems to me that in any treatment for the 
drug habit, we should not use anything that is so depressing 
as a treatment of this kind. I was very much surprised that 
this physician, who is an extensive writer on medical subjects, 
should have conceived this new cure for the drug habit. 

Db. W. J. HEKDiiAN, Ann Arbor, Mich.—I would not pro¬ 
long this discussion, except fof its extreme importance to us 
all. A matter of this kind always recalls to my mind the 
story of the old farmer and his sons who, after a freshet, were 
trying to rescue some of their sheep which had gotten out of 
the pasture into the stream, and the old farmer and his sons 
stood on the bank of the stream, and as each sheep floated 
down with the current, at great risk and great labor, they 
would rush in and get it out and bring it to the shore. Sud¬ 
denly the idea struck them that they had better go further up 
the stream and discover how the sheep were getting inta the 
stream. Tliey did so and found that the sheep were in the 
corner of a field where the ground was being washed away and 
they could not help themselves from falling in. So they simply 
opened the fence and let the sheep out, thus doing away with 
the labor of catching them as they came down”the stream. 
Now, Dr. Burr has said that 50 per cent, of all the cases of 
the drug habit that have come under his observation have been 
physicians or in physicians’ families. That statement has 
been confirmed by several who have spoken on this subject. 
The fact of this drug habit is a sad thing and when we consider 
that such a large percentage of the persons who are thus 
addicted to the use of such a drug and who become victims of 
It are persons who are themselves in a position largely to dis¬ 
courage drug taking, then it becomes even sadder. If 50 per 
cent, of the victims are physicians, then 50 per cent, of those 
who become habituGs are the results of the unwise and in¬ 
judicious use of such a drug as thi.s in the practice of phv- 
sicians. As a teacher, I have noticed this disposition for 
years among the advanced medical students. I do not oay that 
It IS a very prevalent habit, but I do say that it is a very 
common habit among the students, especially when they are 
approaching e.xaminations. In order to meet the demand on 
their energies, in -order to meet the emergency, students in 
medicine are very likely to buoy themselves over that pari 
ticular strain by means of a drug. It is sometimes stiychnia 
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it is sometimes morphia; at other times it is bromid, at other 
times it may be cocain, but they are very likely under such a 
strain to resort to some drug instead of to physiologic, health¬ 
ful and normal methods of meeting the demand. Now, if a 
young man goes out into practice with this habit established, 
and is confronted with the emergency and the demands of the 
exigency of his practice, he is then much more likely to 
resort to such methods for himself. In addition I have noticed 
this tendency in young men going out into practice. They are 
brought into the presence of pain; naturally their whole desire 
is to relieve it. If the man who has preceded them has not 
made a veiy brilliant recoi'd; if it is a case of neuralgia, for 
instance, or a case of locomotor ataxia that has been somewhat 
aggravated, that young man desires to do something promptly, 
something spectacular, and he is very apt to take out of the 
locker the most powerful drugs that he knows anything about 
and emploj' them, forgetting the consequences of the thing, 
forgetting that he may be doing an injuiy to the patient that 
eventually will be a vast deal worse than the present pain, 
and I believe that this manner of dispensing on the part of 
these young men, and the teacher of these young men is very 
largely responsible for many of these, conditions. In regard 
to the teachers of therapeutics, I think it is unfortunate that 
the teachers of this subject should not have more practice in 
dealing with patients. So large a percentage of the teachers 
of therapeutics are laboratory men at the present time, animal 
experimenters, men who can tell you what a drug will do to 
the circulation, what its efl'ect will be on the respiration, and 
yet they have not had that experience in dealing with humanity 
that brings to their notice the influence of habits. The neces¬ 
sity of cautioning these young people with reference to the 
ultimate effects of using these drugs indiscriminately is very 
apparent. I think that the method of teaching at the present 
time is, to a certain extent, responsible for this result. So 
grave has this question appeared to me from time to time and 
the cases that have come to me, and the difficulty of properly 
handling those that are not in institutions and, as Dr. Collins 
ifas said, can not be brought into institutions, that I feel it 
must appeal to all of us. As Dr. Tomlinson has said, the deal¬ 
ing with the«e eases under such circumstances is very difficult, 
and I have not failed in my attempt to impress on the minds 
of my students how unwise is the indiscriminate use of these 
powerful drugs. I frequently say to them, “I am engaged in 
practicing neurologj', and perhaps have more occasions to deal 
with pain and its manifestations than the average general 
practitioner. I do not make use of probably two grains of mor¬ 
phia in the course of a week on an average, and I am very 
seldom called into consultation with general practitioners who 


do not use anywhere from 10 to 15 to 40 to 100 grains of mor- 
phin per week. Now, gentlemen, if I, in the class of practice 
that I am engaged in, can get along with such a small amount 
of a dangerous drug, certainly it is not necessary to make 
use of it to the e.xtent that is being done. I accomplish this 
partly from sedatives, partly from the use of other methods 
and it is far'better, even for the immediate results, than the 
'use of these powerful drugs.” Now, the thing that ought to be 
impressed on our minds is that the preventive means are going 
to be tbe most productive of good results and are the ones that 
we should keep before us in our methods and to which we 
should direct the attention of our brother practitioners and 


those who are to take up this woik in the future. 

Dr. Burr, in closing—IMy principal reason for reading this 
paper was the apparently growing tendency, as indicated by 
journal articles, to the treatment of drug addiction by the 
very very gradual reduction of the drug; the reduction drawn 
out over a period of months. This treatment I have never yet 
found necessity for and my own experience with the disease 
would contra-indicate it. In reply to Dr. Colhns’ question, 
as to what I mean by the abrupt withdrawal of the drug, I 
mean the withdrawal absolutely of the drug within two_ or 
three days The treatment which he recommends—the with¬ 
drawal of the drug within ten days or two weeks--I would call 
the rapid reduction of the drug. I agree with him that you 
Ln reduce the amount during the first two or three days to 
Tvery very small percentage of what the patient has previ¬ 


ously been taking. You can reduce the amount to half a Krain. 
or a gram, even where the patient was previously taking verv 
much more. There is in Michigan a law which gives good 
results, and some patients have been placed under my care in 
consequence of it. The law permits the placing of a patient who. 
is addicted to any drug habit under guardianship, and theil by <■ 
the consent of a judge of probate court the guardian may place ' 
his patient ih an institution for treatment for the habit. This 
laiv is similar in its operation to those for the commitment 
of the insane. 

I agree with Dr. McBride that it is very important not to 
take the patient into consultation in regard to matters of treat¬ 
ment. I am in the habit of saying to the patient the moment 
he comes in: “You must not ask me ivhat I am giving you; 
you-must not ask me how I am treating you; you must not 
ask me the amount of medicine you are taking, nor ivhat you 
are taking, because I do not wish to be discourteous. If you 
do ask any questions I shall be compelled to say that I can 
not answer. So let us have that understanding in advance, 
that I can not tell you ivhat you are taking.” If I give a 
hypodermatic, or if I employ medicine in any other way, I am 
very particular that the patient shall not know the contents of 
the medicine or the contents of the tablet or the contents of the 
hypodermatic, whatever it may be. To sum up again, I favor, as 
a rule, the rapid reduction of the drug in the treatment of ; 
these cases. 


CHOLEEA ABOARD THE U. S. ARMY TRANS¬ 
PORT SHERMAN. 

EXPERIENCES OP THE ARMY SURGEONS IN CHARGE OP 
THE CHOLERA CASES, SUSPECTS AND CONTACTS DIS¬ 
EMBARKED IN JAPAN POR quarantine: DE¬ 
SCRIPTION OP THE NEW JAPANESE ANTI¬ 
TOXIN AND cholera vaccine. 

WILLIAIM C. jMABRY and HARRY C. GEMMILL. 

COXTItACT SUnOEOXS, V. S. ARMY. 


August 26, at 4:30 p. m., the U. S. Army transport 
Sherman left Manila, P. I., to enter on five days’ quar¬ 
antine at Mariveles Bay preparatory to sailing to San 
Francisco via Nagasaki, Japan. The Sherman arrived 
at Mariveles at 6 p. m.’ 

During the ensuing night a first-class passenger be¬ 
came ill and on the 29th died of Asiatic cholera. The 
transport was at once disinfected and held an additions^ ^ 
five days in quarantine, when, all danger having passed, / 
September 4, she proceeded on her voyage. 

September 7 another case of cholera was discovered, 
and up to the time of the Sherman's arrival at Nagasaki, 

5 :30 p. m., September 9, three more cholera cases had 
developed, ajjd of the four soldiers thus affected two had 
died and been buried at sea. 

The Japanese quarantine authorities came aboard at 
once on the ship entering the bay and removed the tv o 
surviving patients (one in a dying condition) to uicir 
quarantine hospital and held the transport for disin¬ 
fection, a process which they subsequently administere 


nost efficiently. ’ , 

As all these latter cases had developed among _t 
loldier patients who were quartered in an improvise 
lospital on a lower troop deck, it was patent that for < 
thorough disinfection of both men and quarters, ' 
lien must be moved ashore and placed in an emergen 3- 
lospital. Through tire efforts of Captain Jackson. * 
dstant surgeon of Volunteers, arrangements wit ■ 
Fananese officers ivere readily made to do this, , 
he morning of- September 10 Contract 
iam C. Mabry and Harry C. Gemmill, with tivo acting 
lospital stewards and ten privates of the hospital ^ P, 
ind ninety-six patients and contacts '"’th 
mtions and other supplies, were disembarked 
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orders to establish and operate such a hospital until' 
the iufecfion of cholera had been eradicated. 

On landing, the entire detaclrment and the buildings 
to be used for various hospital purposes were thorough!)' 
disinfected and cleansed. By 4 p. m. all this had been 
accomplished, quarters assigned and the hospital in 
complete running order, no untoward effects from the 
exertion arrd excitement incident to the transfer hav¬ 
ing resulted. 

Of the liinety-six men so transferred four were at¬ 
tendants who had nursed cases of cholera and ninety-two 
were being sent home for disability as follows: From 
dysentery, amebic, chronic, 30; other dysentery', sprue 
and gastroenteric diseases, 32; venereal diseases, rheu¬ 
matism, tuberculosis, wounds, etc., 30. Of these a num¬ 
ber had had cholera in the islands. Considering the 
class of patients in the hospital it was almost a certainty 
that the infection had spread more or less. It was there¬ 
fore no surprise when three new cases developed ashore 
on the 12th and three more on the I3th of September. 
Ml these men had been isolated on the first appearance 
of suspicious symptoms and were transferred to the 
cholera hospital as soon as the diagnosis was clear.' 
With these six men, who were infected aboard ship, the 
infection terminated, and on the 19th, the regular five 
days’ quarantine having elapsed, the remainder of the 
detachment re-embarke'd and on the 20 th the Sherman 
resumed her interrupted journey to the states, and after 
another six days of quarantine at Angel Island was 
permitted to proceed to San Francisco, arriving October 
14, after a trip of fifty'-one days.* 

THE J.VEANESE ANTITOXIN AND TOXIN. 

In the treatment of cholera the Japanese are using 
a blood-serum' antitoxin and for prophylaxis a toxin or 
‘^cholera vaccine.” The blood-serum antitoxin is obtained 
from a horse immunized to the comma bacillus in much 
the same manner as that practiced in the preparation 
of the antitoxin of diphtheria. It is also administered 
to patients in the same manner as that antitoxin and in 
doses of Jrom ten to seventy-two grams in twenty-four 
hours, according to the emergency of the case. 

The method employed in the preparation of the 
prophylactic toxin is not that of Haffkine nor are the 
reactions in any particular nearly so severe. In Haff- 
kine’s inoculations the patients are always so severely 
affected with fever and pain as to require them to take 
to bed for from sLx to twenty-four hours, while in the 
Japanese this severity is unlmown. The toxin is pre¬ 
pared as follows: So much of a pure culture of viru¬ 
lent comma bacilli as can be taken up on a platinum wire 
with a 0.25 cm. loop is added to 1 gm. of a 0.5 per cent, 
solution of sodium chlorid; after agitation sufficient to 
thoroughly distribute the bacilli the solution is placed in 
a hot-water bath at 60 C. for thirty minutes, then enough 
acidum earbolicum added to produce a 0.5 per cent, 
solution of that reagent and the resulting preparation 
injected "at once or preserved in corked and sealed blue- 
glass bottles. An injection of 1 gm. of this toxin 
is determined in Japanese laboratories by the usual 
means, to confer after the second day decided protection 
if not practical immunity for from four to eight weeks, 

• In all. ten cases occurred among the patients and attendants. 
Of the four aboard, three died, of the six ashore three died. As a 
matter of Interest only \re mention that the focus of this Infection 
can not be satisfactorily traced to the case of the cabin passengrerwho 
died at Marlreles Hay. It Is very probable that a mild undiag¬ 
nosed case of cholera occurred In the improvised hospital among 
the chronic dysentery, diarrhea or by relapse or recurrence In an 
old cholera case, the exacerbation of symptoms In such a case easily 
escaping detection. The direct means of spreading the Infection 
was probably a drlnhlng cup at the water cooler In the ward. 


the S5'mptoms in ease of cholera developing being amel¬ 
iorated and the prognosis made favorable accordingly. 
A second injection of 2 gins, seven days after the first 
and a third of 3 gms. after twenty-one days are'deter¬ 
mined by the same means to confer immunity to cholera 
for from fifteen to twenty-four months. 

Both the antito.xin and cholera vaccine are prepared 
and standardized in the “Imperial Laboratory” at 
Tokyo, of which Kitasato is the chief, and are for the 
use of public officials only, a sufficient supply for private 
physicians not being available at this time. 

The present epidemic of cholera being the first to oc¬ 
cur in Japan, and their toxin and antitoxin' now used 
practically for the first time, there are as j-et no pub- 
Jished statistics to offer with this article. The Japanese 
expect to publish full data concerning the treatment in 
this epidemic at its close, probably about March, 1903. 

From official information by Doctor KiJcuchi, chief 
of the Nagasaki quarantine medical staff, we cite the 
following; 

In regard to tlie antitoxin; At this station we have had a 
series of thirty-one cases of cfiolera, all of which have been 
taken from vessels in quarantine and have received the anti- 
to.vin injections, with but one fatalitj’. 

In approximately seven hundred cases of cholera in Nagasaki 
and suburbs up to September 15 the mortality has been about 
35 per cent, all cases inehidcd; very few, however, have died 
who received tre.-itmcnt by the blood serum administered 
reasonable time. (In the Philippines and Manila the mortality 
is from 70 to 80 per cent.—M.) 

We consider that a case of cholera not in e.xtremes will re¬ 
cover under proper administration of the blood serum. 

In regard to the prophylactic toxin or cholera vaccine: All 
the doctors, directors, nurses, attendants and coolies of this 
station have received two immunizing injections, and although 
constantly in contact ndtli the disease, no case of cholera ha,s 
occurred among us. 

On the outbreak of cholera in Nagasaki we delormined to 
immunize all the inhabitants of a small town near this station 
from which we obtain all our coolies. IVitli thi- purjjose in 
view we proceeded to that town one morning and iimi-ulated 
a large number, but did not have enough vaccine to conclude. 
The afternoon of the same day ten cases of cholera broke out 
there, six among the non-inoculated, all of whom died, and 
four among the inoculated, of whom two died. After this day 
no more cases occurred among the inoculated, although the 
infection spread among those not inoculated and proved very 
fatal, owing to the fact that the demand for the antito.xin 
throughout the empire being so great the laboratory at Tokyo 
could not supply us enough to successfully combat the infec¬ 
tion. 


nnaunib ur DbE OF ANTITOXIN AND TOXIN. 

These items of information decided us to use hot! 
the antitoxin on the cholera cases aa they tlevelopet 
m qur hospital and the vaccine for prophylaxis on al 
available patients. This was done in the station and 
cholera hospitals without expense to us for material 
or the services of Japanese surgeons and nurses as re¬ 
quired. For therapeutic and clinical data in regard tc 
the eight cholera patients treated with the antitoxin 
see Charts and ^Totes 1 to *8 inclusive. 

This series of eight cases gives a mortality of 50 pei 
cent. Of the four cases which terminated fatally, all \YeTc 
very sick men whose ultimate recovery was doubtful with¬ 
out the intercurrent attack of cholera. Of the four ca=ec 
which recovered Cases 2 and 6 were very severe and 
would, in our opinion, have resulted fatally but for the 
treatoeut with antitoxin. Cases 3 and 5 were diagno'=ed 
on the first appearance of symptoms and were annar- 
ently aborted by a comparatively small dose of the anti¬ 
toxin. Marked amelioration of all symptoms followed 
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the injections in all of the cases, the effect on the 
diarrhea, vomiting, aphonia and anuria being marked, 
in Case 4 the urinary function being restored after four 
and one-half days^ suppression. The comma bacillus was 
demonstrated in all the cases by both the Japanese doe- 
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f 

might be intelligently administered, took the injections 
themselves. Dr. Mabry on the 14th and Dr. Gemmill on 
the 15th of September. With jtheir experiences as a 
guide thirty men were selected and given Ihe injection 
on the 16th and fifty-three more on the 17th, the bai¬ 
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ters and ourselves by culture tests and successive ex- ance of seventeen men. being rejected because of their 

aminations after the injections of antitoxin showed extreme debility. 

marked diminution in the numbers of the bacilli pres- In all eighty-five men received the injection, charts 
ent in the stools of all the patients and a complete dis- being prepared showing temperature and pulse rate 



vhieh recovered. , , t ulicated cases and the average of all charts are here re 

Concerning the prophylactic injections of the toxi ^ general notes. See Chart 9 A, B and C, 

ir cholera vaccine: There being no data as to the effect ^ . 

of such injections on Caucasians, and fearing to give i aetachment left Japan previous to the time se 

to sick men without it, the surgeons in charge, that it ine aex 
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for the second and third injectioiis, and as the con¬ 
tinuance of the same ^Yas not indicated the Japanese 
officials were loath to furnish so large a quantity from 
their limited supply as would have been necessary to 
^ continue the inoculations. They presented to us enough 
vaccine, however, to continue the series in the cases of the 
two surgeons and their three stewards who volunteered 
to undergo the experiments. 

These injections were given to those five men en route 
to the United States and eharts and notes were carefully 
prepared in each case. These are here reproduced in 
full, with an average chart added. (See Charts 10 to 
15 inclusive and Notes 10 to 16.) 

At this date (October 22) no sequel® have oecurred 
in anj’ ease, two of the four convalescents left in Japan 
have arrived in San Francisco, and the other two are 


own Perry who plucked the bandage from her eyes and 
started her people in an era of unprecedented prosperity. 

CHARTS AND NOTES. 

Case 1 .—Age 23; diagnosis dysontcrj-, chronic; much emac¬ 
iated; marked debility; attacked by cholera 10 p. m. Septem¬ 
ber S; rapidlj' developed typical collapse of cholera; taken 
ashore and admitted to cholera hospital 8 p. m. September 9, 
in dying condition; temperature 98.8 P., pulse 105; marked 
aphonia and anuria; received 40 gms. antitoxin at 8:30 p. m. 
At 8 a. m. September 9, temperature 99 F., pulse 110; died 11 
a. m., having had no vomiting, defecation or urination since the 
injection. * 

Case 2.—Age 31; physical condition good; diarrhea during 
night of September 8, 20 stools; isolated aboard ship G a. m. 
September D; temperature 07.8 F., pulse 82; rice water dis¬ 
charges and vomit during the day, transferred to shore cholera 



en route perfectly recovered. In their cases no tume¬ 
faction or sequel® remain and their convalescence has 
been more rapid than is usually the case. The results 
obtained by this experience are, of course, very limited, 
but since cholera has become a live, interesting issue 
udth us, and since the “text-book” methods employed in 
the islands are so unsatisfactory, anything which prom¬ 
ises so much as this antitoxin of cholera should be 
thoroughly studied. 

While it may be a matter of some chagrin that we 
I should be two or more j’ears behind the Japanese in- 
1 vestigators who have “ in time of peace prepared for 
war” on cholera, we can not give this progressive new 
nation too much credit for her achievements, and it 
should be a matter of pride to us, how that Japan has 
become a power along all lines and such a close and 
friendly neighbor to us in tlie far East, that it was our 


hospital 8 p. m.; temperature 9C.6 F., pulse 128; received 36 
gms. antito.xin 8:30 p.m. the 9th and at 8 a. m. the 10th; 
patient convalescent September 19; eventually fully recovered. 

Case 3. ^Age 24; diagnosis, convalescent after operation for 
removal of tuberculous cervical glands, physical condition fair; 
admitted to cholera hospital noon September 12; received 18 
gms. antitoxin at 1 p. m.; discharged from hospital September 
19, practically recovered. 

Case 4.— Age 46; diagnosis dysentery, amebic, chronic, ex¬ 
treme emaciation and debility, fecal incontinence; admitted to 
cholera hospital noon September 12; received 20 gms. antitoxin 
at 2 and 4:30 p. m. the 12th and 2 a. m. the 13th; died at 9:45 
a. m. September 17. 

Case 5.—Age 23; physical condition good; admitted to 
cholera hospital noon September 12; received 18 gms. antitoxin 
at 1 p. m. the 12th; discharged from hospital, September 19 
practically recovered. . " ’ 

Case 6.—Age 28; diagnosis enterocolitis, chronic, physical 
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condition poor; admitted to cholera hospital 1 p, m. the 13th; 
received 30 gins, antitoxin at C p. in.; convalescent Scptcinhcr 
19, eventually fully recovered.- 
Case 7-—Acc 2d; diagnosis gastroenteritis, chronic, extreme 
cmnci.ation and debility; admitted to cholera hospital 2 p. m. 
the 13th; temperature OS F., pulse 120; marked aphonia and 
anuria, the vomiting and diarrhea had ceased; received 20 gms. 
antitoxin at 0 and 10 p. m. the 13th; died at 4 a. in. Septem¬ 
ber 14. 

C.vsE S.—Age 27; diagnosis dysentery, amebic, chronic, ex¬ 
treme emaciation and debility; admitted to cholera hospital 
3 p. m. the 13th; leccivcd 20 gms. antitoxin at 0 p. in. and 
25 gms. at 10 p. ni.; died at 4 p. in. Septeniber 17. 

CliAnr 9.—On account of detailed charts and notes following 
(see 10 to 15) this series of eighty-five charts is illustrated by 
extremes of temperature and pulse rates in uiicoiiipiieated 
cases only, with an average chart of the wiiolc series. For 
the same reason the symptoms arc divided into three groups, 
i. e,, a, comprising about tivo-tliirds of the cases; some tender¬ 
ness and pain with slight tiiniefaelioii at point of injection, 
slight sensation of lieaviness in frontal region with slight feel¬ 
ing of general depression, b. Comprising about one-fonrtli the 
cases; marked tenderness and pain, with more marked tume¬ 
faction and some discoloration at point of injection; moderate 
frontal or basilar beadhche; slight pain in axillary glands and 
considerable general depression, o. Comprising about one- 
twelftli the cases; marked tcndenicss and pain with moderate 
tumefaction and discoloration about point of injection, slight 
pain in axillary glands, cramping or pains in muscles of arms 
and legs, some preeordial pain, slight nausea and marked 
though not serious depression. Ko temperature fell lower than 
90 F., or mounted higher than 101 F. (uncomplicated) ; no pulse 
lower than 58 or higher than 120 (uncomplicated) ; and in no 
case did a needle abscess develop or were sequela; of any kind 
remarked. All injections in this series -were of 1 gm., given 
hypodermatically in the left infrascapular region. 

B®j>ianoforti Note to Charts 10 to 15 .—Those charts record ob- 
sen-ntions following prophylactic injection^ of cholera vaccine 
or to.vin according to the Japanese method, i. e., of 1 gm. hypo- 
dermatically in the left infrascapular region, 2 gms. seven da 3 ’s 
later in the right and 3 gms. after twentj’-one days in tlie left 
infrascapular region, temperatures and pulse rates being re¬ 
corded every four hours until the reaction completed—thiity- 
six hours in the first and second (except two of forty), and for¬ 
ty-eight hours in the third. Temperatures drawn in solid lines, 
pulse rate in dotted lines. No needle abscess occurred; no ten¬ 
derness or tumefaction persisted more than ten days, and with 
most careful observations no sequela: have been detected. 

Ghaut 10.—Contract Surgeon William C. Mabry, U. S. A. 
First injection, slight tumefaction and discoloration, marked 
tenderness and pain about point of injection, dull frontal head¬ 
ache, slightly feverish, slight preeordial pain and well-marked 
depression. Second injection, more tumefaction (about 10 era. 
in diameter) and discoloration, more pain and tenderness about 
point of injection, dull frontal headache, looseness of bowels 
with some griping, feverish and depressed with slight pre¬ 
cordial pain and soreness of muscles. Third injection, slight 
tumefaction, slight pain, but extended area of tenderness about 
point of injection, slight frontal headache, supraorbital neu¬ 
ralgia and soreness of ej-e muscles, soreness of muscles of bands 
and feet, slight preeordial pain, feverish, with loss of appetite. 

CliAKT 11.—Contract Surgeon Harry C. Gemmill, U. S. A. 
First injection, slight tumefaction, marked tenderness and pain 
about point of injection, dull frontal headache, slightly feverish 
and depressed. Second injection, more tumefaction (about 10 
cm. in diameter), marked tenderness and pain about point of 
injection, very feverish with some depression. Tliird injection, 
very slight tumefaction, slight pain, but extended area of ten¬ 
derness about point of injection, dull front.al headache, supra¬ 
orbital neuralgia with soreness of eye muscles, slight cramping 
of muscles of bands and feet with marked depression. 

CttABT 12.—Acting Hospital Steward Ami G. Wevant, 
U, S. A. First injection, slight tumefaction and diseolor.ation’ 
marked tenderness and pain about point of injection, slightly 
feverish and depressed. Second injection, more tumefaction 


(about 10 cm. in diameter) and discoloration, more pronounced 
pain and tenderness about point of injection, slightly depressed. 
Third injection, slight tuinofnclion, marked pain and extended 
area of tenderness about point of injection, soreness of muscles 
with “growing” pains in arms and legs, severe hcadacbe, loss 
of appetite and looseness of bowels, witb moderate griping. 

CiiAKT 13,—Acting Hospital Steward Wm. W. Arberj', U. S.A. 
First injection, slight tumefaction and discoloration, marked 
pain and tenderness about point of injection, soreness of arm 
and leg muscles, slight pain in axillary glands, decidedly 
feverish but slight depression. Second injection, more tume¬ 
faction and discoloration, severe pain and tenderness ahoub 
point of injection, dccidedl}’’ feverish and sleepless. Third in¬ 
jection, slight tumefaction, marked pain and extended area of 
tenderness about point of injection, dull “growing” pains in 
arms and legs, dull frontal licadaclic, very feverish and nerv¬ 
ous, griping of bowels without looseness, nausea, vomiting once. 

CiiAUT 14.—Acting Hospital Steward Fred W. Weiigenroth, 
U. S. A. First injection, slight tumefaction and discoloration, 
marked pain and tenderness about point of injection, slight 
soreness of arm muscles, dull frontal headache, slightly fever¬ 
ish, vertigo, preeordial pains and marked depression. Second 
injection, more tumefaction and discoloration, marked pain 
and tenderness about point of injection, aching of arm and leg 
muscles, sUghtl 3 ’ feverish with preeordial pains and slight de¬ 
pression. Third injection, vcr 3 ’ slight tumefaction and dis¬ 
coloration, less marked pain but extended area of tenderness 
about point of injection, “growing” pains of arms and legs, dull 
frontal bcadache, slight depression, looseness of bowels -with 
moderate griping. 

CiiAHT 15. — A, B and C are average charts of the preceding 
five sets. It will be noticed that each succeeding reaction is 
longer than the last and contains some S 3 'mptqm that is more 
severe. In the second the pain, while in no case approaching 
that of tile Haffkine to.xin, is more severe and the fever felt 
more markedly. In the third the headache, tenderness, bowel 
S3-inptonis and muscular pain are more pronounced, the tender- 
iii-s in cases extending over nn entire side, but the fever, 
tumefaction and depression being less than in either of the 
other injections. In no case of the entire number were the 
syni))tiiins soiious even to the extent of alarming the patient 
himself and none were so affected as to confine Mm to his bed. 

Unethical Pharmaceutical Houses.—^To modern pharmacy 
we owe muclj^and to pharmaceutical methods we shall owe 
much nitne in the future, but tlie profession has no more in¬ 
sidious foe than the large borderland pharmaceutical houses. 
Ko longer an honored messmate, pharmacy in this form threat¬ 
ens to become a huge parasite, eating the vitals of the body 
medical. We all know only too well the bastard literature 
wliicb floods the mail, every page of which illustrates the truth 
of the axiom, tlie greater the ignorance the^ greater the dog¬ 
matism. Much of it is advertisements of nostrums foisted on 
the inofession by men who trade on the innocent credulity of 
the regular physician, quite as much as any quack preys on 
the gullible public. Even the most respectable houses are not 
flee fiom this sin of arrogance and ignorant dogmatism in 
their literature. A still more dangerous enemy to the mental 
virility of the genera! practitioner is the “drummer” of the 
drug bouse. While many of them are good, sensible fellows, 
there are others, voluble as Cassio, impudent as Autolyeus and 
senseless as Caliban, who will tell you glibly of the virtues of 
extract of the coccygeal gland in promoting pineal metabolism, 
and are ready to express the most emphatic opinions on ques¬ 
tions abovxt wbicb the greatest masters of our art are doubtful. 
Ko class of men with ^Yhich we have to deal illustrate more 
fulH- that greatest of ignorance—the ignorance which is the 
conceit that a man knows what he does not know; but the en¬ 
thrallment of the practitioner by the manufacturing chemist 
and the retival of a pseudoscientific polypharmacy, are too 
large questions to be dealt with at the end of an address.— 
Osier.' ' 
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ANTI-INFECTIOUS ACTION OF CRUDE’S COLLARGOL. 

We laiow a number of familiar anfiseptic substances 
that quickly destroy pathogenic bacteria with which 
they are brought in contact outside the body. From time 
to time it has been proposed to introduce such anti¬ 
septics into the body in order to directly attack general 
infections, like puerperal septicemia, acute endocarditis 
and the like. The substances that exercise such prompt 
bactericidal effect in the test tube might have like action 
in the living organism harboring infectious organisms. 
Unfortunately, the conditions in the living body are so 
infinitely more complex than in the mixtures of the test 
tube that we long ago learned not to apply the results 
obtained in the latter to actual infections, and yet the 
necessity for efficient and otherwise harmless “internal 
antiseptics” has led to more or less effort to establish 
by empirical methods the usefulness of certain sub¬ 
stances of this class. 

Perhaps Credo’s colloid silver (collargol) has ac¬ 
quired as much reputation as a safe internal antiseptic 
as any. It has been introduced into the body by means 
of inunction of the unguentum Crede. in pill form, and 
also by means of subcutaneous and intravenous injec¬ 
tions. A large number of the most varied forms of in¬ 
fection, local, general and mixed, and human as well 
as animal, especially equine, have been treated with 
collargol in some form or other. The results obtained 
have been contradictory, some praising colloid silver as 
a specific remedy against sepsis, others denying it all 
claim to efficacy. It is absolutely a safe statement that 
collargol has not been able to stand the test of fire ap¬ 
plied to it by clinical experience. The apparently bril¬ 
liant recoveries ascribed to its use are explainable in 
other ways. All physicians ar'e familiar with the rapid 
and sudden, apparently spontaneous changes in the 
clinical picture of various infections; long-continued 
septic fevers may suddenly show a drop in the tempera¬ 
ture that is followed by recovery without the influence 
of any medicine. 

There has been a most noteworthy dearth of accurate 
experiments with animals in order to establish definitely 
the real effect of colloid silver on infections, experiments 
easily so controlled as to exclude the grave sources of 
error always attacliing to clinical work of this kind. 
This lack of experimental study is supplied in a larp 
measure, by the recent investigationmLCohnMnP^ 
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fer’s laboratory in Kdnigsberg. The experiments of 
Cohn are extensive. They include the study of the bac¬ 
tericidal action of collargol in the test tube in watery 
solution and when mi'xed with serum; the actual effect 
on experimental infections with various bacteria, and 
the study of the tissues and organs of animals injected. 
Because of the conclusiveness and uniformity of the 
results only brief recapitulation is necessary; So earl}' 
as 45 minutes after its introduction into the circulation 
colloid silver is no longer demonstrable in the blood be¬ 
cause it is deposited as demonstrable precipitate in 
the organs almost immediately after the injection, and 
this precipitate does not possess any bacterial action in 
infections. We believe that these experiments settle the 
fate of collargol as a specific against sepsis. Its history 
teaches again the important lesson, too often neglected, 
that accurate experiments carefully controlled will de¬ 
termine many questions more quickly and more de¬ 
cisively than clinical experience. 


PROFESSOR LORENZ. 

The great notoriety which the daily press has given 
to a certain case of congenital dislocation of the hip, 
recently treated by a distinguished foreign surgeon, 
would lead one to think that the reduction of a dis¬ 
located hip of congenital origin was an unknown and 
unheard of thing before the arrival of Professor Lorenz, 
and that the learned professor had introduced a hew and 
wonderful principle in surgery to an ignorant and be¬ 
nighted race. One could not blame the ordinary lay¬ 
man for entertaining such views after reading the ex¬ 
travagant and absurd articles thatappeared day after day 
in the daily papers, but the intelligent members of the 
profession loiow that the operation has been repeatedly 
and successfully performed by many surgeons through¬ 
out the country. Those of the profession who are at all 
familiar with the subject are also aware that the so- 
called bloodless method was not original with Lorenz, 
although introduced into Germany and popularized by 
him, and to him is justly due great credit for the im¬ 
provement in the method winch his genius originated 
and the perfection of technic wdnch he developed. 

However, after all has been said for the bloodless 
method, it is by np means certain that it is the only 
method, or even the best method in'certain cases. As 
our knowledge of the pathology of congenital disloca¬ 
tion of the hip increases it is found that in certain cases 
angular deviation of the neck of the femur, twisting 
of the upper end of the shaft of the bone, relative dis¬ 
placements of the lesser trochanter, etc., are present 
conditions which can only be remedied by an open opera¬ 
tion, and such operations are constantly becoming more 
frequent at the hands of the surgeon. While it has 
been clearly demonstrated by Lorenz, Hoffa, Mikulicz, 
Schede and others that a large percentage oi the cases ^ 
of congenital dislopation of the hip can be itnproyed of_ 
functionally corrected by the bloodless method, it has 


Dec. 20, 1902. 


EDITORIAL. 


159D 


also been demonstrated by the same men that in a 
large munber of the cases tlms operated on an an¬ 
atomic rednctioii of the dislocation is not accomplished, 
but simply a transposition; or, in other words, the case 
is transformed from an upward and backward disloca¬ 
tion into a forward dislocation, which corrects the lor¬ 
dosis and does away with the peculiar waddling gait. 

Nor can the statement that the bloodless method is 
perfectly safe -and harmless be substantiated by the 
facts. Lorenz himself reported three deaths from 
chloroform in 360 cases, or one death to 120 cases. 
This gives a proportion 20 times as great as the average 
deaths from chloroform in general surger}', and shows 
what a severe shock the forcible and extensive laceration 
of the tissues produces. Fractures of the femur and 
separation of the upper epiphysis have occurred repeat- 
edl}-, as well ns lacerations of the sciatic nerve, pro¬ 
ducing permanent paralysis, laceration of the vessels, 
gangrene of the leg, laceration of the perineum, etc. 
These accidents have occurred in the hands of the most 
’ expert. Further details of such accidents may be found 
in an article by Heusner abstracted elsewhere in tliis 
issue of The Journal.^ Even in the few cases operated 
on by Lorenz during his stay in Chicago—and they were 
cases carefully selected from a large amount of material 
—there was one case of fracture of the femur, one of 
extensive hematoma and one of complete laceration of 
the perineum extending from the vagina into the rectum. 
, For the newspaper unsavory notoriety, however, 
Professor Lorenz should not be blamed. He is,person¬ 
ally a charming character and a gentlemanly scholar, 
but was unfamiliar with the ways of this country and 
the ubiquitous and pestiferous newspaper reporter, and 
should have been better advised. In departing Pro¬ 
fessor Lorenz will leave behind him many pleasant mem- 
ories of a genial gentleman and a master, but it is un- 
' fortunate that such events as his visit should be seized 
on by any as an opportunity to cover themselves with 
reflected glory. 


PHYSICIANS AND LABOR ORGANIZATIONS. 

In organizing a physicians’ protective association in 
California recently it appears that inquiries were made 
by some parties as to its possible affiliation with the 
American Federation of Labor. The following letter, 
taken from the StocMon (Cal.) Independent^ explains 
the status of medical men in relation to that body, and 
udll be taken, we trust, as conclusive enough to prevent 
any future suggestions of the kind : 

Washington, D. C., Nov. 26, 1902. 
"Mr. H. M. Alexander, Organizer A. P. of L., Record Building, 
Stockton, Cal, 

Dear Sir and Brother :—Your favor of November 18 nt hand, 
' .and contents noted. I beg to inform you that it is against the 
principles of the American Federation of Labor to issue char¬ 
ters to professional men. The only union which is made up of 
men engaged in different crafts and calling is federal labor, but 
even in this it is stipulated that only wage earners shall be ad¬ 


mitted, and inasmuch ns cloctor.s, lawyers and professional men 
arc not considered wage earners, they are not eligible to mem¬ 
bership in local unions in affiliation with the American Feder¬ 
ation of Labor. As a rule they are desirous of becoming mem¬ 
bers only for political reasons, and if they have any other pur¬ 
pose in vdew such as would be of benefft to organized labor in 
every instance it has been found that they can be of as much 
advantage to organized labor outside of its ranks as they can 
if they are members, and in most instances even more. 

With best wishes, I am fraternally yours, 

Frank Morrison, 

Secrctaiy, American Federation of Labor. 

We believe that the secretary of the federation is cor¬ 
rect as to the usual motives of professional men in de¬ 
siring to join lus body. The professional advantages 
would certainly be small, if indeed they could be found, 
and the embarrassments from the connection in other 
waj's most serious. A little thought will rea'dily demon¬ 
strate this to any one who'is acquainted with the labor 
movement and its tendencies; the fact needs no illustra¬ 
tion. Aloreovev, as the secretary says, physicians who 
wish to be of any advantage to organized labor can do 
more in this way outside than,within its ranks. 

On tlie other hand, we can protect ourselves far better 
and more consistently with the true spirit of our pro¬ 
fession in our own organizations. These must neces¬ 
sarily be essentially different in their objects and 
methods from the modem labor union or 'federation, 
and it is well to keep this in mind. There are, it ap¬ 
pears, some among us who think the salvation of the 
profession is in a course that would not elevate us in 
public estimation, to state it temperately, and would do 
no one else any adequate good. ‘The average labor or¬ 
ganizer is ready to take in everything from cash girls 
to school teachers, and it is well that his limitations 
should be thus authoritatively 'laid down by his -own 
side. 

We have no objections to labor organizations in them¬ 
selves, and do not arrogate to ourselves any intrinsic 
superiority over any of our fellow men. There are, 
nevertheless, certain respectable professional and social 
traditions that it is well to regard, and one of them is 
that of the distinction between the learned professions 
and most other occupations. We shall wrong no one 
if we cultivate an honorable consideration of the dignity 
of our profession, and this we can do without detracting 
from or underestimating the special merits of others. 


ENEMIES TO PROGRESS. 

The Central Iowa Homeopathic Society at a recent 
E^sion passed unanimously a resolution expressing its 
dissatisfaction with the Iowa State Board of Medical 
Examiners on account of its eo.urse in complying with 
the law and examining candidates for license. It also 
included an expression of its opinion that a diploma 
should be all that is required. This shows from what 
quarters we may look for opposition to the present 
salutarj' registration laws, and is indirectly a very 
obvious reflection on the^elass of material turned out 
by the doctor-manufactories in which the said societj* is 


1. See p. 1027. 
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most interested. The special inciting cause of the reso¬ 
lution was a paper read by the Eegistrar of the College 
of Homeopathic Medicine of the State University on the 
"Present Status of Medical Legislation/^ and the resolu¬ 
tions, as the Dcs Moin&s News expressed it, suggest the 
import of his discourse. 


INSUEANCE COIilPANIES AND TUBERCULOSIS 
SANATORIA. 

The insurance companies of Germany have deter¬ 
mined, after a threh years’ test, that it costs less to sup¬ 
port- sanatoria for their tuberculous policy holders than 
to pay the polieies of the large number of those who 
would die sooner without sanatorium treatment. It 
has been argued that our American insurance companies 
should follow the example of the German companies, 
not as a matter of sentiment nor from charitable motives 
toward their policy holders, but as a safe and con¬ 
servative business proposition. Here, however, fewer 
tuberculous subjects, and even subjects with a tuber¬ 
culous history, succeed in procuring a life insurance 
policy, whereas in Germany tlae law prescribes that every 
laboring man shall have insurance; consequently, a 
larger, number of undesirable risks, must be carried, and 
hence the greater need for sanatoria. From the busi¬ 
ness standpoint, the advisability of maintaining sana¬ 
toria on the part of insurance companies is not as evi¬ 
dent, and may he doubtful. At the same time those who 
are interested will do well to study the arrangement 
and the management of these German institutions, for 
the economic motives that originally prompted their in¬ 
stalment also guarantee the highest practical efficiency 
at the least possible cost. 


THE NOBEL PRIZE IN MEDICINE. 

A Hobel prize has been awarded, as we recently men¬ 
tioned,^ to Major Ronald Ross, the British army sur¬ 
geon, for notable achievement in medicine. The Nobel 
prizes, founded by the Swedish millionaire and philan¬ 
thropist, Alfred Nobel, are awarded annually for the 
most notable achievements in medicine, science, litera¬ 
ture and the greatest service in behalf of peace in the 
world. The awards in medicine, science and literature 
are made by certain learned societies in Stockholm. To 
determine the recipients of prizes of this kind must al¬ 
ways be a matter of great difficulty and discrimination, 
but we believe that the award of a prize to Dr. Donald 
Ross will meet with the hearty approval of American 
physicians and investigators. The results of the bril¬ 
liant investigations of Ross in the etiology of malaria 
have established the essential rble of the mosquito in the 
spread of this disease, a demonstration of direct prac¬ 
tical bearing destined to save more human lives and to 
prevent more human suffering than lies in human power 
to correctly estimate. To lay bare the complicated 
methods employed by the parasites of malaria m order 
to maintain existence was the basis for the development 
of preventive measures, the central idea of winch is to 
stop malaria-carrying mosquitoes from biting bnman be¬ 
ing! Truly no better example of the practical value 
of investigation can be cited than this. 


1. 
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THE PROPOSED VIRGINIA ANTI-KISSING LAW. 

It has taken considerably over a hundred years for 
Connecticut to overcome the reputation given it by a 
malicious humorist of Tory principles durincr the 
Revolutionary War. Tliere are probably those who even 
now have as their principal mental association with the 
name of the state the story of the Blue Laws, and the 
fine for kissing^ on Sunday. There seems to be some 
danger that a similar obsession will seize "some persons 
in regard to certain other commonwealths if some meas¬ 
ures inlrodneed into their legislatures are correctly re¬ 
ported. In Virginia the proposition is to enact that kiss¬ 
ing be_ permitted - only on the certificate of the family 
physician, and unauthorized kissing by any one with 
weak lungs or any contagious disease is made a mis¬ 
demeanor punishable bj’’ fine. A similar law is proposed 
in Georgia, and unless the tendency is checked we may 
see the example followed in still other legislatures. It 
is difficult to see bow such regulations are to be en¬ 
forced, as kissing and telling are not generally supposed 
to go together. However unsanitary the practice, it 
will continue, and a little risk may only add an extra 
zest to the perfonnance. Speaking seriously, however, 
such proposed legislation if offered in good faith is un- 
wuse because futile; if not in good faith it is unworthy 
trifling. 


REVIVAL OF THE HEART BY JIASSAGE. 

Massage of the heart, in case of its stoppage, to re¬ 
vive its movements has been recommended and experi¬ 
mentally demonstrated, but the first successful ease'off 
its use in man was reported by Dr. E. A. Starling^ at 
a recent meeting of the British Society of Anesthetists. 
In an operation for appendicitis on a man aged 65 under 
nitrous oxid and other anesthesia, both pulse and res¬ 
piration ’ceased together, and artificial respiration and' 
traction on the tongue failed to revive them. Then tbe- 
surgeon, Mr. W. Arbuthnot Lane, pushed his hand up- 
through tlie abdominal wound and grasped the motion¬ 
less heart through the diaphragm. He squeezed it and 
felt it start pulsating, though no radial pulse’ could he 
felt. Artificial respiration and other restoratives were 
continued, and in about twelve minutes natural respira¬ 
tion reappeared and the pulse became perceptible at the 
wrist. The operation wms then completed without the 
use of the anesthetic and the patient made a good re¬ 
covery, wdth, however, some diaphragmatic tenderness. 
This rough-and-ready method and its success in this 
case is suggestive of important possibilities, and demon¬ 
strates tliat cutting operations in these eases are not 
essential and can be avoided. The previous failures fol¬ 
lowed extensive exposures of the heart either by rib re¬ 
section or incision through the diaphragm, as xecoin- 
mended by Mauelaire (in two eases). This of itself 
introduces a serious complication, and Lane’s success 
was probably mainly due to his avoidance of this. Th® 
case, as the Lancet remarks, ^‘'justifies us in sa 3 dng that, 
if during laparotomy the patient’s heart stops, tlie case 
should never be abandoned as hopeless until manna 
compression of the heart through the diaphragm has 

been perfor med.” _ — - 

1. Editorial, Uancet, Nor. 29. 
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. LITERATURE REFERENCES: 

An article in a recent medical wcekl}' consisted of four 
columns of reading matter and two columns of biblio¬ 
graphy. Over two hundred authors wore quoted from 
Gorman, French. Ttalian, Ilollandish and Enssian 
sources. Some twenty of the hooks and periodicals 
enumerated were found not to he accessible in the 
libraries of this country. The article was on a hack- 
no 3 ’ed subject and the literature to he complete should 
have included several thousand instead of several hun¬ 
dred references. The writer of this particular paper, 
who probably has no knowledge of any foreign language, 
manifestly did not consult the list of authors he re¬ 
ferred to; the bibliography was either copied or com¬ 
piled for him by some one else. This is an extreme 
example of a common abuse. The motive is dishonest. 
The pretense is altogether false. The borrowed halo of 
erudition fits badly. Eeferences to literature are of value 
chiefly to the original investigator and not to the casual 
reader. The former, however, wants the whole liter¬ 
ature, and ean And the desired information in an index 
of his specialtj’. The latter does not care whether 
Smith in America, or Miiller in Germany, in 1S56 or 
1902, described this, that or the other case. Haphazard 
bibliographies, therefore, should he omitted. Seldom 
do they enhance the value of the ordinary article even 
when they are honestly compiled and accurate as far as 
they go. When they consist merely of a list of titles 
that has not been carefully verified and controlled by 
the author, they are altogether misleading, and hence 
worse than useless. 


THE TOXIC ACTION OF THYROID EXTRACTS. 

Thyroid medication has to some extent passed or 
of the hands of the physician; as an antifat remed 
thyroid tablets are extensively and sometimes danger 
ously utilized by the laity. To the medical professio: 
thyroid extract is well known as a powerful agent, am 
jthere are few of us who would not exercise some cautio: 
in its prescription for continuous treatment. The gen 
seem to be aware of its evil pos 
sibihties, and individuals occasionally suffer serious re 
suits from their ignorance. An instance of this is re 
ported by a correspondent of the British Medical Jour 

S Montreux, Switzerland. I 

adj aged 40, died from cardiac failure which could no 

fter death her husband asked the physician if he couh 
make use of a large collection of drugs which she hac 
been carpung around with her and using without med 
ical advice. They turned out to he some pounds O' 
t yroid tablets, of which she had, it appears, been takin< 
as many as 8 or 10 a day. The original supply hac 
been sent and recommended by a family nurse to reduce 
J eight and the patient had kept herself amply suppliec 
from that time on, with the result of produeing^fata' 
thyroid poisoning. Thyroid extract, as is well known 
maj produce an enfeebled action of the heart whei 
taken in excess, and in some cases of idiosyncrasy it car 

under’lo f" ‘^“"Serous cardiac depressanl 

undei certain circumstances, and Dr. Tidey very nron 

erly calls attention to the risks of its too popular utilizl 


lion. He says he has ample evidence that it has become 
a fashionable drug with the public, for various purposes, 
and often, it is to he feared, is ver}' ignorantly used. 
He mentions, a case where it was sent to one of his pa¬ 
tients to he given to her daughter, for the purpose of 
making her groy' taller. We, as physicians, do not know 
all about the drug, hut our estimation of its powers is 
apparently not equal to that of the laity. The news¬ 
paper information in regard to it is, in instances we 
have seen, so exaggerated, with its scareheads that it is 
not surprising that the ordinary' reader has erroneous 
ideas. As Dr. Tidey suggests, thyroid extract is a good 
subject for further investigation as to the special dangers 
of its long-continued use in ignorant hands. It may be 
that many' more cases of fatality' from tliis cause may' he 
revealed. 
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most interested. The special inciting cause of the reso¬ 
lution was a paper read by the Registrar of the College 
of Homeopathic Medicine of the State University on the 
"Present Status of Medical Legislation/^ and the resolu¬ 
tions, as the Des Moines Ncios expressed it, suggest the 
import of his discourse. 


INSURANCE COMPANIES AND TUBERCULOSIS 
SANATORIA. 

The insurance companies of Germany have deter¬ 
mined, after a three years’ test, that it costs less to sup¬ 
port sanatoria for their tuberculous policy holders than 
to pay the policies of the large number of those who 
would die sooner without sanatorium treatment. It 
has been argued that our American insurance companies 
should follow the example of the German companies, 
not as a matter of sentiment nor from charitable motives 
toward their policy holders, but as a safe and con¬ 
servative business proposition. Here, however, fewei- 
tuberculous subjects, and even subjects with a tuber¬ 
culous histor}^ succeed in procuring a life insurance 
polic}'^, whereas in Germany tlie law prescribes that every 
laboring man shall have insurance; consequently, a 
larger, number of undesirable risks must be carried, and 
hence the greater need for sanatoria. From the busi¬ 
ness standpoint, the advisability of maintaining sana¬ 
toria on the part of insurance companies is not as evi¬ 
dent, and may be doubtful. At the same time those who 
are interested will do well to study the arrangement 
and the management of these German institutions, for 
the economic motives that originally prompted their in¬ 
stalment also guarantee the highest practical efficiency 
at the least possible cost. 


THE NOBEL PRIZE IN MEDICINE. 

A Hobel prize has been awarded, as we recently men¬ 
tioned/ to Major Ronald Ross, the British army sur¬ 
geon, for notable achievement in medicine. The Nobel 
prizes, founded by the Swedish millionaire and philan¬ 
thropist, Alfred Nobel, are awarded annually for the 
most notable achievements in medicine, science, litera¬ 
ture and the greatest service in behalf of peace in the 
world. The awards in medicine, science and literature 
are made by certain learned societies in Stockholm. To 
determine the recipients of prizes of this kind must al¬ 
ways be a matter of great difficulty and discrimination, 
but we believe that the award of a prize to Dr. Donald 
Ross will meet with the hearty approval of American 
physicians and investigators. The results of the bril¬ 
liant investigations of Ross in the etiology of malaria 
have established the essential role of the mosquito in the 
spread of this disease, a demonstration of direct prac¬ 
tical bearing destined to save more human lives and to 
prevent mom human suffering than lies in human power 
to correctly estimate. • To lay bare the complicated 
methods employed by the parasites of malaria in order 
to maintain existence was the basis for the development 
of preventive measures, the central idea of which is to 
stop malaria-carrying mosquitoes from biting huinan be¬ 
ings. Truly no better example of the practical value 

of investigation can be cited th an this. __ 

—29Tm^ December C, p. 1468. 


TRB PROPOSED VIRGINIA ANTI-KISSING LAW. 

It has taken considerably over a hundred years' for 
Connecticut to overcome the reputation given it by a 
malicious humorist of Tory principles during the 
Revolutionary War. There are probably those who even 
now have as their principal mental association with the 
name of the state the story of the Blue Laws, and the 
fine for kissing on Sunday. There seems to be- some 
danger that a similar obsession will seize 'some persons 
in regard to certain other commonwealths if some meas¬ 
ures introduced into their legislatures are correctly re¬ 
ported. In Virginia the proposition is to enact that kiss¬ 
ing be permitted mnly on the certificate of the family 
physician, and unauthorized kissing by any one with 
weak lungs or any contagious disease is made a mis¬ 
demeanor punishable by fine. A similar law is proposed 
in Georgia, and unless the tendency is cheeked we may 
see the example followed in still other legislatures. It 
is difficult to see how such regulations are to he en¬ 
forced, as kissing and telling are not generally supposed, 
to go together. However unsanitary the practice, it 
will continue, and a little risk may only add an extra 
zest to the perfonnance. Speaking seriously, however, 
such proposed legislation if offered in good faith is un¬ 
wise because futile; if not in good faith it is unworthy 
trifling. 


REVIVAL OF THE HEART BY ]\IASSAGE. 

Massage of the heart, in case of its stoppage, to re¬ 
vive its movements has been recommended and experi¬ 
mentally demonstrated, but the first successful case'of' 
its use in man was reported by Dr. E. A. Starling^ at 
a recent meeting of the British Society of Anesthetists. 
In an operation for appendicitis on a man aged 65 under- 
nitrous oxid and other anesthesia, both pulse and res¬ 
piration 'ceased together, and artificial respiration and' 
traction on the tongue failed to revive them. Then the- 
surgeon, Mr. W. Arbiithnot Lane, pushed his hand up- 
through tlie abdominal wound and grasped the motion¬ 
less heart through the diaphragm. He squeepd it and 
felt it start pulsating, though no radial pulse'could he- 
felt. Artificial respiration and other restoratives were- 
continued, and in about twelve minutes natural respira¬ 
tion reappeared and the pulse became perceptible at the- 
wrist. The operation was then completed without the 
use of the anesthetic and the patient made a good re¬ 
covery. with, however, some diaphragmatic tenderness. 
This rough-and-ready method and its success in this 
case is suggestive of important possibilities, and demon¬ 
strates tliat cutting operations in these cases are not 
essential and can be avoided. The previous failures fo - 
lowed extensive exposures of the heart either by rib re¬ 
section or incision through the diaphragm, as recom¬ 
mended by Mauclaire (in two cases). This^ of itse^ 
introduces a serious complication, and Lane’s success 
■svas probably mainly due to his avoidance of this. ^ 
case, as the Lancet remarks, “justifies us. in saying t la, 
if during laparotomy the patient’s heart stops, the case 
should never be abandoned as hopeless until manna 
compression of the heart through the diaphragm las 
been performed.” __ 

1. Editorial, Lancet, Nov. 29. ^ 
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lastly in the former eliapcl of the Charity Hospital. This last- 
named place was notoriously ins\illicicnt, and it was decided to 
huild the present structure,'whieh "is situated in the Rue Bona- 
p.artc, next to the School of Irine Alts. The amount used in its 
construction was a little- less than $200,000. The most notice¬ 
able' parts of the building arc a vestibule with busts of cele¬ 
brated physicians and a painting of Pinel, the celebrated 
alienist, lo'cking up the irons used for insane patients, a large 
ball for the s)iecial meetings of the academy, with a seating 
capacity of 110, and which is most artistically decorated in the 
■empire style, different committee rooms, a laboratory and 
institute for vaccination, special rooms for the library, con¬ 
taining 120,000 volumes. At the meeting held on November 25 
the president of the academy, who is clioscn every 3 ’ear, Dr. 
Riche, made a discourse in which he showed the importance 
•of the Academy of bicdicinc, more especially on account of the 
new sanitary haws, how such measures as had alrcadi' been 
carried out to protect children or to prevent too great a spread 
•of alcoholism avere due to the academj’. He cited the avords 
■of the celebrated philosopher, Descartes: “It is of medicine 
that one should ask the solution of problems avhich concern 
the happiness and grandeur of the human race.” 

Professor Jaccoud, aa'ho is perpetual secretarj’, as the French 
put it, made a most eloquent speech, in aa-hieh lie shoaa’cd how 
continual the progress of medicine avas, and his discourse avas 
a’cry much applauded. The minister of public instruction made 
a speech also, and the meeting came to an end after the presi¬ 
dent had conferred the cross of Commander of the Legion of 
Honor on Professor Jaccoud. There are in all 110 members of 
the academy, avhich is diauded into the folloaving sections: 
anatomy and physiology, 10; medicine, 13; surgical pathology, 
10; therapeutics and natural history, 10; operative surgery, 
7; pathology, 7; obstetrics, 7; public hygiene, legal medicine 
and medical supervision, 10; veterinara' medicine, 5; physics 
and chemistry, 10; pharmacy, 10, and free associates, 10. 
There are besides 20 national and 20 foreign associates, 100 
■national correspondents and 25 foreign correspondents. 

Cases of 'Hereditaxy Locomotor Ataxia by Babinski. 

At a recent meeting of the hfedical Society of the Hospitals, 
Dr. Babinski, physician at the SalpctrierO, described taa’o cases 
of hereditarj' locomotor ataxia, and remarked they were more 
frequent than was generally thought. He presented the tsvo 
patients to the medical society. One was a young woman 22 
years old, having Hutchinson’s teeth, and presenting at birth 
anal ulcerations. For two years she has had lancinating pains, 
the reflex of the pupils is abolished, and the patellar reflex is 
weaker on the left side than on the right. The father of this 
young woman contracted syphilis while her mother was preg¬ 
nant, and infected her. He suffers himself from locomotor 
ataxia. Dr. Babinski showed another patient who is fifteen 
.years old. There is no pupillar reaction to light, the patellar 
' reflex is abolished, there are urinary disturbances, lymphocy¬ 
tosis of the medullar liquid, specific choroiditis of the left eye, 
and s^ptoms of dementia or meningo-encephalitis. The father 
■of this patient has no knee-jerk; there is Argyll-Robertson's 
'Sign and gastric disturbances. Tliis patient was not aware he 
was suffering from tabes, which his physicians had failed to 
recognize. Dr. Louques described a family in which the father 
■died of progressive general paralysis, the mother and her two 
■daughters presented symptoms of tabes. 

Discussion on tbe Technic of Gastroenterostomy. 

Monprofit of Anglers, Hartmann of Paris, Roux of Lausanne, 
Pauchet of Amiens, discussed gastroenterostomy at the 
recent Congress of Surgery. Monprofit has performed 
gastroenterostomy 101 times. He employed tbe anterior 
method of Woefler 15 times. Von Hacker’s posterior method 75 
times, and Roux’s Y process 13 times. The first he found de¬ 
fective, and of the two others Roux’s seemed to be more per¬ 
fect. This technic takes more time, however, and should be 
used when the patients are sufficiently strong to stand an 
operation lasting an hour. Out of 60 operations that Dr. 
Hartmann has performed for non-eancerous lesions of the 
stomach, there has been only a general mortality of 16.5 per 
cent., and since 1900, out of 37 cases there have been only 4 
j deaths, or 10.5 per cent. Better results are obtained if the 
patients are sent to the surgeon before thej- are completeir 
emaciated, and in this respect the patients sent bj' Dr. Hayeiii 
and Dr. Soupault, who have made a special study of stomach 
troubles, are in much better condition. Hartmann considers 
it advisable to alwaj's make an accurate diagnosis, as he does 
not consider it necessaiy to opeiatc on all forms of chronic dvs- 
pepsia, and he'pvcfcrs to use Von Hacker’s method rather than 


Roux’.s, as 'he has never seen any complication arising froin 
what is called a circulus vitiosus. 

Dr. Roux docs not consider that gastroenterostomy suffices 
in ulccr.ation of the stomach, as cancer may supervene. Ex¬ 
cision should be performed in such cases, and contrary to what 
Hartmann saj's, profuse hemorrhage commands immediate in¬ 
tervention. Dr. Pauchet, who is a clever young surgeon of 
Amiens, has performed .3.3 operations for non-eancerous dis¬ 
ease of the stomach, and has had only two deaths. Diagnosis 
is not so much an indication for operation as the sjnnptoms 
observed, such ns vomiting, hemorrhage, pain, loss of flc.sh and 
mechanical disturbances of the stomach. He gives the prefer¬ 
ence to Roux’s method, when the patient is in good condition. 


Gorrespondence. 


Malaria in tbe New Born. 

Yellow Pine, La., Dec. 13, 1902. 

To flic Ldiior :—^In The Jouhnal of July 19, 1902, I noted 
an editorial, “Malarial Fever in the New-Born.” I had in my 
practice la.st summer a case in point much dearer than the one 
j'ou cite. 11 was as Tollows: 

Mother, white, aged .35, five other children, had had not very 
severe chills at intervals through the spring and summer. I 
h.ad not advised quinin because in this woman’s case the drug 
invariably brought on uterine contractions. When called at 
about 4 p. ni., I learned that the patient had had a chill about 
ten that morning, and one about the same time bn each of the 
two days immediatelj' preceding. Her temperature was then 
102. She was in labor. In about an hour she w'as delivered 
of an eight-month bo}' that weighed only four pounds. Tlie 
little fellow seemed to do very well till he was 40 hours old. At 
that time he had a light chill, followed by a considerable rise of 
temperature. This was repeated the next morning. On the 
third morning Jie had a hard chill, was very blue for nearly an 
hour, with extremities very cold. After this chill the tempera¬ 
ture in the groin was 103. I then gave quinin in %-gr. doses 
till three grains were given before nc.xt chill time. I also let 
the father rub the child well in quinin and lard. Tlie mother 
also -took quinin freely. There was no recurrence of chill or 
fever in either child or mother, Tliis child I am satisfied was 
bitten by mosquitoes, but would that account for a chill as 
early as the second day after birth? W. S. LAivanivCE. 


Particulars of a Lawsuit.- 

Chicago, Dec. 11, 1902. 

To the Editor: — Referring to the notice in The Journal, 
December 6, concerning suit brought against me for damages, 
allow me to state the facts: During an operation by Dr. Lemke 
in the year 1898 his patient had a cerebral embolism, followed 
by a partial hemiplegia. Shortly after that a lawsuit was com¬ 
menced against Dr. Lemke, and I was included in the suit, on 
account of the supposed financial relations between Dr. Lemke 
and myself. I was not present at the time Dr. Lemke operated, 
and had nothing to do with the case. The case was tried two 
weeks ago, and when the plaintiff had completed his eridence, 
and without the presentation of -n-itnesses and without a de¬ 
fense on the part of Dr. Lemke or mj'self, the judge instructed 
the jury to return a verdict in favor of the defendants, thus 
exonerating Dr. Lemke from any blame -n'liatever in the matter. 

Very truly yours, J. B. Murphy. 


Book Notices. 


AHD UEKEDITY. liy frank Hor- 

& Co. 1002. Price, $1.D0 net. New York: Wm. Wood 


The subject of this volume is such a complex and abstruse 
one that anj- criticism of a sensible and philosophic handling 
of it would seem to be almost impossible. The author has 
undoubtedly given considerable thought to the subject and 
has brought out his mews in a readable form. It is a -n-ork 
that is certainly worth reading, whether one agrees -with the 
author’s reasoning or not. The book lacks an index, -which is, 
a defect notwithstanding its very moderate size. 
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Tnc AMEKrcAN Text-Book op Ohstethics. In Two Volumes. 
Edited by Ulebard C. Norris, M.D.: Art Editor, Robert L. Dlcbln- 
son, M.D. Second Edition, Thoroughly Revised and Enlarged. Vols. 
I and II. Cloth, pp. 047 and 504 Respectively. Colored and Half¬ 
tone Plates. Price, Per Set, ^7.00. Philadelphia and London: W. 
B. Saunders & Co. 1902. 

The editor of this excellent work has taken the opportunity 
of a-new edition to h,ave several chapters rewritten. At first 
thought one would not suppose that a te.Yt-book on obstetrics 
would have to be rewidtten eveiy few j’cars to keep up with 
the times, but such is a fact as regards certain parts. The 
progress made from researches, in chcmicobiology, in bae 
teriology, etc., affects obstetrics almost as much as any other 
department of medicine. Many of the chapters have been re¬ 
written, so that the work is up to date in every particular. 
It is fully and beautifully illustrated, and nothing has been 
omitted that would add to its value as a practical work on 
obstetrics. The only criticism rve feel like making is in regard 
to its form. We can sec no reason for such a book being 
issued in two volumes. It is not so large but it could be very 
easily handled in a single book. 

A TBu-vTisn ox Massage. Its History, Mode of Application and 
Effects. Indications and Contraindications. By Douglas Graham, 
M.D.. of Boston, Member of the American Association for the Ad¬ 
vancement of Science. Third Edition, Revised, Enlarged and Illns- 
trated. Cloth. Pp. 4C2. Price, .^d.OO. Pblladclphia and London: 
J. B. Lipplncott Co. 1902. 

The author says in his preface, which is in other respects 
tol modest, that the reviewer • who thinks that lie may 

ugh in it to save himself the trouble of reading the 
will be very'raueh mistaken. This is a general troth— 
e of this work as of many others. In this third edition 
changes and alterations have been made, and the many’ addi¬ 
tions include entirely new chapters on some subjects. In most 
respects the work is well brought up to date. The semi- 
popular style is noticeable even more perhaps than in former 
editions. The author’s practice of heading each chapter with 
a quotation, sometimes duly credited, is uncommon in scien¬ 
tific medicine. The work rvill undoubtedly hold its own among 
th «—'ular treatises on this subject. 

MC ocTOn. By a Regular Physician. Cloth. 

alias, Te.v.: Published by Dr. B. E. “Hadra. 

e is full of e.vcellent advice addressed in 
,gc and its circulation among the laity would 
y be of advantage in many respects. We wish, how- 
r, that the author had brought it out in a little bettei 
form and had been more careful in lus proof-reading and had 
e.\'ercised more regard for grammatical construction. 


Marriages. 


Jour. A. M. A. 


Sajiuel' BEEKSfAN Aeison, M.D., Cariowvdlle, Ala., to Miss 
Emma Kno.x Lide of Montgomery, Ala,, November 27. 

WiLLiAjt AEEXANDEn Graiiam, M.D., Durham, N. C., to Miss 
Anne Cameron Shepard of Edenton, N. G., December 3. 


Aeden Arthur Knipe, M.D., Iowa City, Iowa, to Mrs. Emily 
Benson Kennedy of Philadelphia, in New York City, Novem¬ 
ber 29. 


Deaths. 


Henry C. Pearce, M.D. Starling Medical College, Columbus, 
Ohio, 1SG3, for five y'cars lecturer on physiology and histology 
in that institution; one of the founders, and for 27 years an 
Imnored member of the faculty of Columbus Medical College, 
and for more than thirty-five years surgeon of the Pennsyl¬ 
vania lines, died from paralysis at his home in Urbana, Ohio, 
December 2, aged GO. At a meeting of the physicians of the 
city, December a committee was appointed to draft resolu¬ 
tions of respect and regret, and it was decided to attend the 
funeral in a body, 

Joseph C. Stone, M.D. St, Louis and Missouri Medical Col¬ 
lege, 1854, a veteran of the Crimean and of the Civil War, an 
honored member of the profession, and a member of Congress in 
1S70, died suddenly’ at his home in Burlington, Iowa, from 
heart disease, December 3, aged 73. At a meeting of his col¬ 
leagues in the Des Moines County Medical Society it was re¬ 
solved to attend the funeral in a body. Eesolutions expressive 
of their sorrow and respect were also adopted. 

Nathan Y. Leet, M.D. University of Pennsylvania, Phila¬ 
delphia, 1852, a surgeon in the Union Army during: the Civil 
War, and for a number of years surgeon-in-chief to Moses 
Taydor Hospital. Scranton, died at his home in that city from 
nervous e.vhausti on, December 6, after an illness of one month, 
aged 72. 

John M. Krim, M.D. University of Louisville, 1869, presi¬ 
dent of the Louisville Clinical Society, who had a large prac¬ 
tice among the German population of Louisrille, died suddenly 
at his residence in that city, December 10, from angina pectoris, 
aged 60. The Louisville Clinical Society’ acted as escort at the 
funeral. 

George D. Blomer, Jr., M.D. Jefferson Medical College, 
Philadelphia, 1890, a member of the Philadelphia County 
Medical Society and of the South Philadelphia Medical Society, 
died suddenly, December 1, from hemorrhage of the lungs, at 
at his home in Philadelphia, aged 38. 

Martin B. Billingslea, M.D. University of Maryland School 
of Medicine, Baltimore, 1874, a member of the American Medi¬ 
cal Association, died at his residence in Baltimore, December 9, 
from sepsis and exhaustion following the removal of a car- 

Kiinolo ft rror^ fid. 
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Daniel P. Pease, M.D. Pcllevue Hospital Medical College, 
New York, 1SS2, house plij’sician for several New York hotels, 
died in Paris, from typhoid fever, December 7, aged 45. 

Judson H. Booker, Iffi.D. College of Physicians and Sur¬ 
geons, Baltimore, 1879, died at his home in Lottsburg, Va., 
December 1, after a brief illness, aged 4G. 

Alonzo W. Damn, M.D. Medical College of Indiana, In¬ 
dianapolis, 1894, died at his homo in Connersvillc, Ind., from 
stomach trouble, December 3, aged 34. 

Bobert E. E. Kincaid, M.D. University of Tennessee, Nash¬ 
ville, 1888, died at his home in Bonham, Texas, December 7, 
after an illness of only five days. 

J. Adelard Bazin, M.D. Ecole do hicdeeine ct de Chirurgie, 
Montreal, 18G4, died suddenly at his home in Haverhill, Mass., 
from acute gastritis, aged G3. 

Harlorv J. Phelps,. M.D. Marion-Sims College of Medicine, 
St. Louis, 1899, died at Phtenix, Ariz., from hemorrhage, 
November 25, aged 28. 

N. W. Bishop, M.D., died suddenly at his home in Loveland, 
Ohio, November 19.- He was one of the oldest practitioners in 
Clermont County. 

James Windsor Fraser, M.D. University of Pennsylvania, 
Philadelphia, 1884, died at his residence in Philadelphia, 
November 27. 

Louis E. Krombein, M.D. University of Buffalo, N. Y., 
ISCO, died suddenly at his home in Buffalo, December 7, 
aged 7G. 

Bobert P. Sweatt, M.D. Galveston (Texas) Medical Col¬ 
lege, 1873, died recently at his home in Waxahachie, Texas, 
aged 72. 

Samuel K. Crawford, M.D. University of Michigan, Ann 
Arbor, 18G1, died at his home in Chieago, December 1, aged G7. 

Henry G. Crump, M.D., died at his home in Pell City, Ala., 
November 20, from accidental poisoning by chloral hydrate. 

Frank. L, Hinsdale, M.D. Bush Medical College, Chicago, 
1881, of Mill Creek, Utah, died suddenly at Scofield, Utah. 


De'aths Abroad. 

George Caldwell Stephen, M.D., C.M., McGill University, 
Slontreal, 1887, who afterward went to London and obtained 
the degrees of L.R.C.P. and L.S.A., in 1889, and that of D.P.H. 
in 1894, and since that time practiced in London, died at his 
home in that city, recently. 

Dr. W. Bager of Copenhagen, a well-known specialist and 
writer on orthopedics.-Dr. N. Feuer, ex-professor of oph¬ 
thalmology at Budapest.-Dr. F. Occhini, ex-professor of 

operative medicine at Rome. 


State Boards of Registration. 


Illinois Examination.—^Dr. J. A. Egan, secretary of the 
Illinois State Board of Health, reports the examination held at 
Chicago, October 15 to 17, as follows: Written examination; 
number of subjects, 11; questions, 110; percentage required to 
pass, 75; number examined, G2; passed, 54; failed, 5; with¬ 
drew, 3. 


Candl- 

date. 

1401 

1402 

1404 
1400 

1500 
1502 
150T 
1511 
1522 
1532 
1534 
1537 
1540 
1540 

1405 
1540 
1407 
140S 
1430 
1510 

1501 
1303 
1510 
1517 
1503' 
1500 
1520 


Sch. of 

PASSED. 

Year 

Per 

Pract. 

■ College. 

Grad. 

Cent. 

R. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago.'. 

. 1902 

82 

R. 

. 1902 

89 

R. 

Rush Medical College, Chicago. 

. 1902 

S3 

R. 

Rush Medical College, Chicago. 

. 1902 

85 

R. 

Rush Medical College, Chicago. 

. 1902 

82 

R. 

Rush Medical College, Chicago. 

. 1902 

93 

R. 

Rush Medical College, Chicago. 

. 1902 

85 

R. 

Rush Medical College, Chicago. 

, 1902 

SO 

R. 

Rush Medical College, Chicago. 

. 1001 

SG 

R. 

Riish Medical College, Chicago. 

. 1895 

87 

R. 

Rush Medical College, Chicago. 

. 1000 

85 

R. 

Rush Medical College, Chicago. 

. 1902 

90 

R. 

Rush Medical College, Chicago. 

. 1902 

85 

R. 

Rush Medical College, Chicago. 

. 1002 

92 

R. 

Keokuk (Iowa) Medical College. 

. 1002 

84 

R. 

Keokuk (Iowa) Medical College. 

. 1902 

82 

' R. 

Washington University, St. Louis- 

. 1899 

87 

R. 

Medical College of Indiana. 

. 1897 

SO 

R. 

Northwestern University, Chicago... 

. 1902 

SS 

R. 

Northwestern University, Chicago..., 

. 1002 

Su 

R. 

Illinois Medical College, Chicago. 

. 1902 

81 

R. 

Illinois Medical College, Chicago. 

. 1002 

7T 

R. 

Illinois Medical College, Chicago. 

. 1902- 

82 

R. 

Illinois Medical College, Chicago. 

. 1902 

SO 

R. 

Hnrvev Medical College, Chicago. 

. 1902 

84 

R. 

College of Phys. and Surgs,, Chicago.. 

. 1SS7 

no 

R. 

College of Phys. and Surgs., Chicago.. 

. 1902 

81 


Cnndl- Sch. of 
date. Prnct. 


152G 

R. 

1529 

R. 

1530 

R. 

1548 

R. 

1550 

R. 

1508 

E. 

1521 

R. 

1541 

R. 

1513 

E. 

1509 

R. 

1510 

R. 

1512 

R. 

1518 

. H. 

1542 

H. 

1523 

E. 

1524 

R. 

1525 

R. 

1527 

R. 

1528 

R. 

1515 

R. 

1531 

R. 

1533 

R. 

1538 

R. 

1.539 

R. 

1543 

R. 

1545 

E. 

1551 

R. 

1493 

R. 

1504 

II. 

1514 

R. 

1533 

P.-M. 

153C 

R. 

1328% 

R. 

1544 

R. 

1547 

H. 


Year Per 

College. Grad. Cent. 

College of Phys. and Surgs., Chicago.. 1901 82 

College of Phys. and Surgs., Chicago.. 1902 90 

College of Phys. and Surgs., Chicago.. 1902 81 

College of Phys. and Surgs., Chicago.. 1902 88 

College of Phys. and Surgs., Chicago.. 1902 83 

National Medical University, Chicago.. 1902 84 

College of Phys. and Surgs., Baltimore. 1802 82 

College of Phys. and S>irgs„ Baltimore. 1902 78 

V • " ■ • 1902 80 

■ ■■ al College 1901 80 

■■ umbus... 1898 77 

Eussla.. 1897 85 

Hahnemann Medical College, Chicago.. 1899 83 

Hahnemann Medical College, Chicago.. 1902 83 

Eclectic Medical Institute, Cincinnati. 1002 81 

Detroit College of Medicine. 1900 80 

Jefferson Medical College, Philadelphia 1900 81 


Amer. Med. Missionary Coll., Chicago.. 1902 83 

Araer. Med. Missionary Coll., Chicago.. 1902 85 

Amer. Med. Missionary Coll.. Chicago.. 1901 83 

Creighton Medical College, Omaha.... 1001 85 

Milwaukee Medical College. 1902 88 

Johns Hopkins University. 1901 80 

Unlverslt.v of Toronto. 1895 80 

Western Reserve University. 1902 82 

Bennett Medical College. 1900 78 

Miami Medical College. 1900 84 

rAILED. 

College of Phys. and Surgs., Chicago.. 1902 01 

Hahnemann Medleal College, Chicago. 1899 72 

Barnes-Medical College, St. Louis. 1902 04 

College of Med. and Surg., Chicago... 1902 73 

Illinois Medical College, Chicago. 1900 > 59 

wiTHoncw ritoJi exajiination. 

Keokuk (Iowa) Medical College. 1902 

Illinois Medleal College, Chicago. 1003 

Hahnemann Medical College, Chicago.. 1902 


Iowa Report.—The Iowa State Board of Medical Examiners, 
reports, bj' Dr. J. F. Kennedy, secretary, the examination held 
at Des hloines, in October; Number of subjects examined in, 8; 
total questions, SO; percentage required to pass, 75; written 
examination; total number examined, 30; passed, 23; failed, 7. 


Candl- Sch. of 


date. 

Pract. 

77C 

E. 

7C3 

H. 

741 

R. 

742 

R. 

744 

R. 

751 

R. 

700 

R. 

7G1 • 

R. 

756 

R. 

753 

R. 

750 

R. 

740 

R. 

745 

R. 

74G 

R. 

747 

R. 

748 

R. 

749 

R. 

755 

R. 

757 

R. 

758 

R. 

702 

R. 

754 

R. 

752 

R. 

7G7 

0. 

168 

0., 

750 

R. 

764 

H. 

760 

R. 

765 

P. 

743 

R. 


rassEP. 

College. 

American Med. Coll., St. Louis. 

Chicago Horn. Medical College. 

College of Phys. and Surgs., Chicago 
College of Phys. and, Surgs., Chicago 
College of Phys. and Surgs., Chicago 
College of Phys. and Surgs., Chicago 
College of Phys. and Surgs., Chicago 
College of Phys. and Surgs., Chicago 
College of P. and S., New York City 

Detroit College of Medicine. 

Jefferson Medical College, Phlla... 
Creighton Medical College, Omaha. 

Keokuk Medical College, Iowa. 

Medical College of Ohio, Cincinnati 

Rush Medical College. 

Rush Medical College. 

Rush Medical College. 

Rush Medical College. 

Rush Medical College. 

Rush Medical College. 

Rush Medical College. 

St. Louis Medical College. 

Woman's Jledical College, Phlla_ 

PAILED. 

American School of Osteopathy.... 
American School of Osteopathy.... 
Barnes Medical College, St. Louis.. 
Dunham Medical College, Chicago.. 

Meharry Med. Coll., Nashville. 

Pbysiomed. Coll, of Ind., Indianapolis 
St. Louis College of Phys.and Surgs. 


Year 

• Per 

Grad. 

Cent. 

1896 

76.0 

1002 

80.0 

1902 

80.0 

1902 

78.0 

1902 

75.0 

1002 

80.0 

1901 

85.0 

1002 

93.0 

1870 

81.0 

1902 

■ 75.0 

1902 

81.0 

1902 

84.0 

1902 

76.0 

1882 

87.0 

1002 

86.0 

1902 

92.0 

1902 

85.0 

1901 

87.0 

1900 

90.0 

1902 

87.0 

1902 

90.0 

1902 

78.0 

1901 

86.0 

1901 

42.0 

1901 

57.0 

1900 

67.0 

1901 

70.0 

1895 

73.0 

1878 

09.0 

1901 

69.0 


Medical Organization. 


The Work Before Us. 

The £lf. Paul Medical Journal has the following clear edi¬ 
torial on this important subject: 

The coming year will be a most important one for .the 
medical profession of the United States, and we of Minnesota 
must see to it that our share of the responsibility is not 
neglected and that the duty which we owe to the rest of the 
profession of the country is properly performed. 

The Minnesota State Medical Society, at its annual meeting 
in June, adopted the general plan of reorganization, withont a 
dissenting voice, and thus took the first.step. Wit the real work 
is still to come. The county societies must work out the details, 
and where there are no county societies such must be organized. 
Some of the county societies have hitherto had little more than 
a nominal e.xistence, and these must be strengthened, and every 
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SOCIETIES. . 


JouE. A. JI. A. 


uian who is eligible to membership must be personally solicited 
to join. In some of the more thinly-settled portions of'the 
state it will be necessaiy for tAvo or more adjacent counties to 
unite, and where possible a hyphenated name combining the 
names of the counties should be selected. One thing must be 
carefully borne in mind by those Avho take up this Avork— 
personalities must not be considered as among the qualifications 
for membership in the county society. Since admission to the 
state society, as aa’cH as admission to the American Medical 
Association, can only be obtained through membership in the 
county organization, such membership is a right AA'hich every 
regular practitioner of non-sectarian medicine can demand, 
unless good cause can be shoAvn AA’hy he is not entitled to it. 
Gfossly unprofessional conduct should be the only ground for 
exclusion. 

“A man AAdio does not belong to his county society must 
belong to one of tAvo classes: eitlier he is one of those aa'Iio has 
voluntarily decided to isolate himself from his felloAV prac¬ 
titioners and prefers to‘lead a selfish, solitary existence, or else 
he must be considered to be under a cloud on account of his 
professional misdeeds and unfit for association Avith his pro¬ 
fessional neighbors. According to our Avay of looking at it, the 
best and fairest plan is to admit to the county society cA’en 
those AAdio arc suspected of being a little loose in their profes¬ 
sional conduct, unless their sins haA'c been A'ery open and A'cry 
flagrant, and by example and influence shoAV them the error of 
their Avays. In this Avay many a man aa'Iio is perhaps just on 
the border line of professional misconduct may be sar’ed and 
kept straight, Avho Avould otherAvise go entirely Avrong. If, after 
. a fcAV months, it becomes evident that a mistake has been 
made and that the individual in question is openly Auolating the 
rules of professional conduct, it AA'ill be an easj' matter to prefer 
charges against him and har^e him expelled in proper form. 
He can not then claim that he erred through ignorance or that 
he was not gh’en a elignce. If every county does its duty in 
this matter, Ave should have a membership of betAveen tAvelve 
and fifteen hundred in the state medical society Avhen it comes 
together next June; and if every state does the same thing Ave 
may expect that the membership of the American Medical Asso¬ 
ciation Avill jump from eleven thousand to fifty thousand in a 
single year. It is surely unnecessary to dAvell upon the ad¬ 
vantages Avhich Avould result from this complete federation of 
the American medical profession; they must be apparent to all 
Avho Avill give the matter any thought. 

“Let us all join hands and Avork together for the good of 
all.” 

Maury County (Tenn.) Medical Society. 

Pursuant to a call of Dr. G. Chris SaA'age, NashA'ille, chair¬ 
man of the committee on organization of the Medical Society 
of the State of Tennessee, a number of physicians of Maury 
County assembled in Columbia, December 1, for the purpose of 
organizing a eountj’’ medical society. Dr. Hazle Padgett Avas 
unanimously chosen temporary chairman and Dr. Otey J. 
Porter, secretary, both of Columbia. A committee AA’as ap¬ 
pointed, consisting of Drs. William B. Harrison, Kobert Pillow 
and Charles A. F. Forgey, all of Columbia, to draft a constitu¬ 
tion and by-laAvs for the society, to report December 15. 

Chippewa County (Mich.) Medical Society. 

Dr. Beverly D. Harison presided OA'er the meeting of this 
society in Sault Ste. Marie, December 5, at Avhich organization 
AA'as effected. Dr. Theodore A. Felch, Ishpeming, councilor for 
the state medical society, Avas piesent and explained the plan 
of organization, Avhich proposes to include Luce and Mackinac 
counties. The folloAving temporary officers Avere elected to 
serve until the regular election to be held in Sault Ste. Marie, 
January 1: President, Dr. John R. Bailey, Mackinac Island; 
Auce-president, Dr. Charles J. Ennis, Sault Ste. Marie; secre¬ 
tary, Dr. W. G. Rice, Sault Ste. Marie, and treasurer. Dr. Alex¬ 
ander MacDonald, Sault Ste. Marie. 

Butler County (Ohio) Medical Society. 

This society met in Hamilton, December 3, for the purpose of 
'passin" on the constitution and by-laAvs suggested for county 
societies by the American Medical Association. The report of 
the committee Avas made and the constitution and by-laws 


. opted. Dr. Brooks F. Beebe, Cincinnati, the councilor for 
the district Avas present and explained the new plan of orcan- 
^ation. The folloAving officers Avere elected: Dr Thomaf A 
Dickey MiddletoAvn, president; Drs. R. Harvey Cook, O.vford" 
James Macready Monroe, and August Schumacher, Hamilto^ 
^ee-presidents; Dr. John A. Grafft, Hamilton, secretary, and 
Di. James E. Torrence, Hamilton, treasurer. 

Monongalia County (W. Va.) Medical Society. 

Acting on the recommendation of the West Virginia State 
Medical Association in regard to the formation of county 
societies, physicians of Monongalia County met in MorgantoAvn 
November 18, and effected a temporary organization, Avith Dr! 
\\ Ilham M. Sivey, temporary chairman, and Dr. Richard H. 
Edmundson, secretary, both of MorgantoAvn. The by-laivs of 
the state medical association governing county societies Avere 
read and a permanent organization formed. Dr. Spencer S 
Wade Avas elected president; Dr. William M. Sivey, secretary' 
and Dr. Haught, treasurer. Drs. Brock, Haught and Sivey 
Avere constituted a committee on constitution and by-laivs to 
report December 2. ’ 


Manila Medical Society. 

_We have been favored by Dr. Richard P. Strong, secretary, 
AA'ith a eopy^ of the “Constitution and By-laAvs of the Manila 
Medical Society,” ju.st organized. The constitution provides 
for active, associate and honorary members, and guests. Meet- , 
ings aie to be held monthly. Most of the principles contained ' 
in the constitutions and by-laAA’s for state and county societies, { 
piepaied by the'Committee on Organization of the American 
Medical Association, are included. Fii'e councilors aie pro¬ 
vided for, each to serA’e fiA’e years. The functions of the council 
are, in part, those of a board of censors for county societies, 
and, in part, those of the council and house of delegates for 
state societies. It asks to be affiliated Avith the American 
Medical Association. 


Societies. 


COMING MEETING. 

Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dec. 29 and 30, 1902. 


Horth. Dakota State Medical Society.—The annual meet¬ 
ing of the society AA’ill be held at Bismarck, May 21 and 22, 
1903. 

Greene County (Ohio) Medical Society.—Dr. Thaddeus 

A. Reamy, Cincinnati, aams the guest of this society at its 
regular meeting held in Xenia, December 4, and delh-ered an 
address on “The Treatment of Abortion.” 

Calhoun County (Mich.) Medical Society.—The tiventy- 
sixth annual meeting of this society Avas held at Marshall, 
December 9. Dr. Louis S. Joy, Marshall, aavus elected president; 
Dr. James H. Reed, Battle Creek, vice-president, and Dr. Wil¬ 
liam H. Haughey, Battle Creek, secretary and treasurer. 

New York Neurological Society.—The folloAving officers 
liaA’c been elected: President, Dr. Pearce Bailey; A-ice-presi- 
dents, Drs. J. Arthur Booth and Frederick Peterson; recording 
secretary. Dr. Bronislaus Onuf; corresponding secretary. Dr. 
Frank K. Hallock,/ and treasurer. Dr. Graeme M. Hammond. 

Northwest Arkansas Medical Society.—This society held 
its annual meeting at Springdale, December 2. An effort is being 
made to reorganize this society as “The Medical Society of 
the Tenth Judicial District of the State of Arkansas.” Dr. 
E. G. McCormack, Prairie Grove, Avas elected president; Dr. 
Buchanan Hatchett, Fort Smith, A'ice-president, and Dr. Frank 

B. Young, Springdale, secretary and treasurer. 

Minnesota Valley Medical Society.—The tAA-enty-third an¬ 
nual convention of this society, Avas held in Mankato, 
December 4, Dr. William J. Mayo, Rochester, in the chair. Die 
folloAving officers were elected: Dr. IVilliam Jacoby, Mankato, 
president; Drs. Michael Sullwan, Adrian, Louis A. Fntsclie, 
Ncav Ulm, and Archer C. Jacobs, Elmore, vice-presidents; Dr. 
Edwin D. Steel, Mankato, secretary, and Dr. George F Mcrnu, 
St. Peter, treasurer. The next meeting Avill be held at at- 

Peter, in May, 1903. . 

Dniversitv of Michigan Clinical Society.—The chnicai 
staff of the University Hospital, Ann Arbor, liaA-e forme 
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society. Tlic first meeting ^v.^s held Novcinher 28. Dr. Charles 
B. Ifancrede was elected jircsidcnt, and Dr. Joshna G. R. Man- 
^YaTin^, sccrctarv. Dr. George Dock reported a case of amebic 
d'senfe'ry, with'abscess of the liver; Dr. Bcnhcn Peterson 
M,owed a patient with an inverted uterus; Dr. Flemming Car- 
-row exhibited a patient with interstitial keratitis, and Dr. E. 
A. Willis a case of tuberculosis of the pharynx. 


NEW YORK ACADEMY OF MEDICINE. 

Regular Mccimgs, held Kov. 20 and Dec. 1\, 1902. 

The President, Dr. Robert F. Weir, in the Chair. 

The November 20 Meeting. 

The Harder Variety of Hodgkin’s Disease. 

Dr. Wtt.t.tatu S. Halsted, Baltimore, said that the chief 
symptoms were enlargement of the lymph glarids, and usually 
also of_the spleen, with progressive anemia. In about one- 
third of the cases the liver is involved. The disease usually 
begins in the cervical glands. Fever had been noted by most 
writers, and had been present in all of the 11 cases observed 
by Dr. Halsted. If the cervical glands on one side only are 
enlarged, it will usually be impossible to make a diagnosis 
from inspection alone. The enlarged glands are often the size 
of a Madeira nut, and their bloodlcssness is characteristic. 
There is usually also a suggestion of translueeney. Eight of 
the 11 cases obseiwed at the Johns Hopkins Hospital had been 
admitted since 1899, 4 of them this year. Ten of the patients 
''ere whites; 8 were males. Only one developed tubereulosis. 
Of the 8 operative cases 7 were known to be living and appar¬ 
ently in good health; one could not be followed. Tuberculin 
had been given to all but one of the cases. Dr. Halsted spoke 
in the highest terms of the microscopic workmen Hodgkin’s 
disease done by Dr. Dorothy Reed, one of Dr. Welch’s pupils. 

Although literature shows 104 cases reported cured, Dr. Hal¬ 
sted said there is no evidence to show that a single one has 
been cured. 

A Bare AlSection of the Lymph Glands. 

Dr. Halsted then reported in detail a remarkable case, which 
it was thought might prove to be a new affection of the lymph 
glands. The patient, an intelligent German, 33 years of age, 
had been under observation from February to August, 1902. He 
had been well until eight years ago, when a painful, tender 
swelling developed high up in the right axilla. The growth was 
removed at the clinic of Mikulicz, but the pain soon returned 
.and continued ever since. For two years there had been a 
' elling above the right clavicle, which sometimes became 
-ter, at which times the pain was less acute. The skin over 
The clavicle and in the supra- and infra-clavicular fossa was 
red and thin, and the pectoral muscle appeared to be infil¬ 
trated by inflammatory products. In the axilla was a mass 
similar to the one over the clardcle. Tuberculin was injected 
on three occasions without producing reaction. Professor 
Mikulicz had sent an abstract of the man’s history, together 
with the statement that he had not been able to satisfy himself 
as to the exact nature of this curious case. On March 13 he 
was operated on, and it was found that the axilla was nearly 
filled with a myxomatous material; there was a pathologic 
fracture of the clavicle and a portion of this bone had been 
destroyed. The axillary vein was thrombosed and there was 
much connective tissue about the veins of the brachial ple,xus. 
Portions of the tissue removed were inoculated into the femoral 
vein of a dog, and into a cavity made in one femur, with a nega¬ 
tive result.' On May 9 a supplementary operation was done, 
and it was found that the clavicle was considerably larger, but 
the disease had apparently not advanced. When last seen. 
Sept. 15, 1902, there was no pain in the wound and no evidence 
of extension of The disease. 

Dr. Halsted said he felt sure that this case represented a 
, peculiar inflammatory aflection of the lymphatic glands. Al- 
' though the microscopic appearances of the tissue removed 
closely resembled those of Hodgkin’s disease, the naked-eye 
appearances were very different. 

Discnssiox. 

Dr. Joseph S.yiler, Philadelphia, pointed out the difficulty 
of drauing positive conclusions in the present state of our 


knowledge. One should be cautious about assuming that the 
tubercle bacilli found in the glands bear a relation to pseudo- 
leukemia, 1, because these bacilli have been found in other 
forms of tumor, c. g., carcinoma and sarcoma, and 2, because 
the lymph glands are specially susceptible to infection by this 
bacillus. Cultures were made in one of his four cases, and a 
bacillus was found resembling the" tubercle bacillus. The 
spciikcr was of the opinion that there were various donditions 
characterized by enlargement of the lymph glands, due to 
various ctiologic factors, and that some of these conditions 
would, in the future, be successfully shown to be due to infec¬ 
tions with the tubercle bacillus. 

Dr. n. M. Bigos e.xpresscd the opinion that Hodgkin’s dis¬ 
ease is an infection, most probably tuberculous, and that sev¬ 
eral types have been included under this one name. 

Dr. Arpad G. Gerster also firmly believed that Hodgkin’s 
disease rvas of the nature of an infection, and that the wide 
variations in the type of the disease explained the contradictory 
statements made with regard to the effects of treatment. 

Drs. B. F. Curtis and J,vmes Ewing also discussed the sub¬ 
ject. 


The December Meeting. 

The Need of a Radical Reform in the Teaching of Medicine 
to Senior Students. 

Dr. William Osler, professor of medicine in the Johns Hop¬ 
kins University, delivered an interesting discourse on this topic 
to a large audience, which was notable for the many eminent 
medical teachers and academicians present. Dr. Osier said 
that the work of the first and second years in the medical 
school had been made exceedingly practical in recent years, 
but, in his opigion, there should be a change in the conception 
of how medicine should be taught, and the senio? student 
should be started out at once on his road of life. In the ideal 
course the student really starts as a practitioner, and observer 
of disordered machines, with whose structure and orderly-func¬ 
tions he has already been made familiar. It- is a safe rule not' 
to have any teaching except with a patient as a text, and care 
should be taken not to teach the student too much; rather give 
him good methods and a proper point of view, and the other 
things needful will be gradually added thereto. 

A most important reform is demanded in the hospital. In 
the interest of the medical student, the profession and the 
public, the hospital authorities should be asked for much 
greater facilities than are at present enjoyed by the students 
at the majority of our medical schools. 'The hospital physician 
is almost sure to become slovenly unless he is engaged in 
teaching and is himself taught by his house physicians. The 
objection is often made that the patients dislike having 
students in the wards, but this he characterized as entirely 
fanciful. His own experience in this respect had been exactly 
the reverse, and it had not been a small one, comprising as it 
did twenty-five years of ward, teaching. With ordinary dis¬ 
cretion, and actuated by kindly feelings toward his patients 
the hospital physician will not experience the slightest diffi¬ 
culty jn this respect. Again, in these days when the house 
staff is so overworked, it is almost impossible to conduct a hos¬ 
pital on modern lines without the help of students in much of 
the routine work. 

At the Johns Hopkins the third-year student learns his medi¬ 
cine only in the out-patient department. The class is diidded 
into three groups. Dr. Osier meets the class in the dispensary, 
in a specially-built class room, on three mornings each week. 
During the first part of the year they are taught physical 
diagnosis and history taking; later they are divided into small 
groups, and assigned to dispensary cases under the supervision 
of the out-patient staff. They arc allowed to follow their 
patients, if need be, into the hospital wards', and are encouraged 
to report on them at stated intervals. There are no systematic 
lectures'on the theory of medicine. The students are given 
simple ward instruction by him three mornings each week, and 
Saturday the work of the week is reviewed in the amphitheater, 
with the presentation of charts and records of important cases' 
together with the morbid anatomy specimens for the week. In 
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addition, he meets the fourth-j'ear students one evening each 
n eek, and has a quiet talk u’ith them over the clinical events 
of the week, especially the mistakes and failures, both their 
own and^his. In this way the distance between student and 
teacher is lessened. While Dr. Osier was not theoretically op¬ 
posed to systematic didactic lectures, and believed that in 
some instances the inspiration of a Trousseau would be valuable 
to the student, he was of the opinion that, for the most part, 
the ordinary systematic didactic lectures were no longer ncces- 
saiy. At stated intervals the assistants should hold recita¬ 
tions. He desired to plead most 'earnestly that the same 
privileges might be enjoyed by medical students in the other 
medical centers of the country. 

DISCUSSION. 

Pnor. H. L. BuimnLi, of Harvard University said that while 
educators generally had watched with the keenest interest the 
doings at Johns Hopkins University, the conditions there, 
especially the small classes, made it possible for them to carry 
out plans of instruction which would not be feasible in other 
cities. -He then described some reforms made at Harvard. 
Last June the curriculum had been so arranged as to give a 
minimum of required work and a maximum of elective work. 
The first year and a half is devoted to anatomj', histology, 
physiology, physiologic and pathologic chemistry, pathology 
and bacteriology; the second year and a half is devoted to 
medicine, surgery, obstetrics, hygiene, pharmacology, derma¬ 
tology, gynecology, pediatrics, licurologj', syphilis, ophthal- 
mologyj’ otology, laryngology, legal medicine and psychiatry. 
In the fourth year the student is allowed to devote his one 
thousand hours of time to any subject that he may elect, and 
in making this choice he is advised by a special committee. He 
hoped in time Harvard would add still other reforms. One 
would be'to require all students to serve during the fourth year 
as clinical clerks and surgical dressers in the wards and out¬ 
patient departments of a hospital, the work being so arranged 
that in the first six months practically all of the student’s 
time would be so occupied, while in the last half year it would 
take either his mornings or afternoons. It is well to encourage 
research work among the fourth-year students because of the 
excellent training it gives them. A third method of improving 
medical teaching is by making section work a prominent 
feature. To abolish the lecture seemed to him a great mistake. 

Peof. Alexander McPhedban of the University of Toronto 
insisted that we should ever keep before the public mind the 
fact that the function of the hospital is three-fold, viz.: 1, to 
care for the patients; 2, to train nurses for the care of people 
outside who can not go to the hospital, and 3, to train'medical 
students to care for the poor in various parts of the country 
who can not come to the hospital. He had found Dr. Osier’s 
plan feasible when his classes numbered fifty or sixty students, 
but now that there were a hundred or more stpdents it was 
exceedingly difficult to give them the needed practical instruc¬ 
tion. He had found that very few patients, indeed, in hospital 
objected to the students woiking there; after all, the patients 
usually acted as they were expeeted to do, and where it was 
the custom for students to be instructed in the hospital the 
patients rarely objected—indeed, they sometimes thought they 
were not treated rightly if not given a full share of the students 
attention. The law with regard to obtaining a license to 
practice medicine in Toronto made it necessary for them to 
continue the didactic lectures, but he believed the fewer of these 
lectures the better. 

Dr. E. G. Janeway described the situation in Hew York City, 
and pointed out that it would be impraeticable to turn the 
large number of students into the wards of the hospitals, and 
that, moreover, didactic lectures and other modifications of the 
curriculum are demanded because the students are not special y 
selected by virtue of a specially liberal preliminary education 
as at the Johns Hopkins University. There is much room for 
improvement here in the matter of the hospitals, even the 
public ones, giving better facilities to students. 

Dr W B. James of the College of Physicians and Surgeons 
said that, in the matter of the didactic lecture, every teacher 
should be a law unto himself. In his opinion the amphitheater 
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clinic stiiriield an important place. He was not at all a 
believer in electives for the fourth-year students; the rvhole 
four years should be devoted to giving a symmetrical view of 
the entire field of medicine, with all its specialties. 

Dr. W. Gilman Thompson said that it was possible toV 
greatly overdo laboratory instruction. The aim of a medical 
school should be to graduate well-balanced practitioners of 
medicine so far as this can be done in a reasonable time. A 
great deal depends on whether or not the students have re¬ 
ceived a college education, on the size of the classes, the rela¬ 
tion of the school to the hospital, and last, but not least, what 
sort of questions the state examining boards would ask of those 
applying for licenses to practice medicine. He did not favor 
the extensive use of didactic lectures, nevertheless they are of 
service in teaching certain general principles, and in filling 
in the gaps left by bedside instruction. It is impossible to 
demonstrate all the symptoms and signs of a disease on a par¬ 
ticular case—indeed, there are many limitations to such in¬ 
struction, and it is impossible to so fully control the clinical 
material as to present the different subjects in accordance with 
a prearranged system. 

Dr. E. B. Cragin .spoke of the difficulties of teaching piac- 
tical obstetrics to large classes, and said that, having a class 
of 200, he had decided that it was wiser to divide them up into 
groups of six and allow each section to live in the maternitj 
hospital for two weeks than to try to teaeh them all the yeai 
by lectures on the theory. 

Dr. Ellsworth Eliot spoke of the value of didactic lectures 
to students of surgery in'preventing them from becoming con¬ 
fused in studying a subject that was changing so rapidly. 

Dr. Osler, in closing the discussion, said that he pleaded for 
better facilities for utilizing for students the immense amount 
of clinical material that annually went to waste, and for the 
closer affiliation of the patient and student. What was wanted 
was an intimate contact of the student and teacher. 


AMEBICAH PUBLIC HEALTH ASSOCIATION. 


' Thirtieth Annual Meeting, held in Neto Orleans, 
Dec. 8 to 12,1902. 


President, Dr. Henry D. Holton, Brattleboro, Vt, in the 
Chair. 

The opening address of welcome was delivered by Kev. Max 
Heller of New Orleans. 

After the transaction of routine business, the reading of 
papers and reports was begun. 

Beport of Committee on Disposal of Refuse Materials... 

This was read by Dr. W. C. Woodward of Washington, D. C., 
and stated that the present condition of the art of disposal of 
city refuse had not advanced materially in the last year. Many 
of the largest cities in America have reduction plans for the 
extraction of the grease with more or less success. The latest, 
and in some parts of the country still the most common, metho 
of disposal, namely, that of feeding kitchen garbage to swine, is 
now earnestly advocated by a prominent health officer, altbong i 
most ardently opposed by most-sanitarians for many years, 
is advocated because under, many conditions it is not unhealt i 
ful if properly conducted, and it is more economical in sma er 
communities than any other method. The Berlin proposition o^ 
convex ting kitchen garbage into compost has not yet een 
sufficiently tried. The results with this method in this conn r) 
do not seem promising, except' where the soil is very barren 
and the cost of labor very low. 


Report of the Committee on Animal Diseases and 
Animal Pood. 

This report, read by Dr. 31. P. Eavenel, 

;ference to the experimental work of Bavenel, IMo i e , ^ 

ong, Delepine, Orth, Stenstrohm, Fibiger and ^ j,,'.' 

folfl', Nocard, Arloing, Behring, and a jumper of 
^sti-ators. These investigations were sufficiently 
nd harmonious in the results to establish the follouin^ 

The hacillus tuberculosis cas^K- 

reatly In its pathogenic powers as obtained from ai 
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2 Two'typos of tubercle bacilli might bo obtalued man, 

namely, one which was eomewbat difficult to cultivate, uhich grew 
slowly, and the bacilli of which are short, stubby, and free irom 
beading—the so called bovine type; and the second, which was 
quite easily cultivated, grew rapidly, x\ns longer, tjilnncr, and in¬ 
clined to show heading and curved forms—the so-called human type. 
j 3. Virulent cultures might be obtained from both of these types, 
* which, when Inoculated, according to the methods used by Ivoch, 

\ and on the species of animals specified by him, produced piogrcsslve 
and fatal tuberculosis. ^ ^ 

4. The contention that human tuberculosis could not be trans¬ 
mitted to asses, sheep, goats, and especially to cattle, had been 

produce tuberculosis In the aninmis named 
■with bacilli from human sources was probably due to the use of 
bacilli of low pathogenic powers. . 

The report then discussed at length investigations as to the 
transmission of bovine tuberculosis to man. The results of 
investigations showed; 

1. 'While the bacilli of human tuberculosis were found of feeble 
virulence for cattle, there was a considerable proportion of cases In 
which these bacilli were virulent for cattle as well as other animals. 

2. B.acilU of both the bovine and human type had been obtained 
from cases of human tuberculosis. 

3. Bovine bacilli introduced Into the human tissues by accidental 

Inoculation, If left, multiplied, and produced disease at the point of 
Inoculation, and even lecovcred after a considerable time with their 
vitality and virulence unimpaired. , __ 

4. Various statistical studies indicated that a considerable pro¬ 
portion of cases of human tuberculosis, and particularly with chil¬ 
dren, originated from the Ingestion of the bacilli with contaminated 

It appeared to the committee, therefore, that the conclusions 
of Koch, announced at the British Congress of Tuberculosis, to 
j the effect that bovine and human tuberculosis -u-ere different; 

that liuman tuberculosis could not be conveyed to cattle, and 
'that man was insusceptible to bovine tuberculosis were dis¬ 
proved, and should no longer have weight with sanitarians. 
The evidence adduced indicated that greater care should be 
exercised to prevent infection with bovine tuberculosis, and 
particularly to guard children from tuberculous milk. 


Officers for the Ensuing Tear. 

The following officers were elected: President, Dr. Walter 
Wyman, Washington, D. C.; first vice-president. Dr. C. P. Wil¬ 
kinson, New Orleans; second vice-president. Dr. John L. Leal, 
Paterson, N. J.; secretary. Dr. Charles 0. Probst, Columbus, 
Ohio; treasurer, Dr. Frank W. Wright, New Haven, Conn. 

Officers of the Bacteriological and Chemical Section. 

These were elected as follows; Chairman, Dr. H. L. Russell, 
Madison, Wis.; vice-chairman, Dr. V. A. Moore, Ithaca, New 
York; secretary, Mr. G. C. 'Whipple, Brooklyn, New York; 
recorder, Dr. Henry D. Pease, Albany, New York. 

The next meeting ■will he held at Washington, D. C., in 1903. 

C’fo 6e continued.^ 


\ 

SANITABT CONEEE.ENCE OE THE AMERICAN 
REPHBEICS. 

Meeting held in Washington, D. C., December 2 to 6, 190Z. 

(Concluded from page 15.^3.) 

The Mosquito and Yello-w Eever. 

CHASms J. J^hNnAY, M.D., chief sanitary officer of Cuba, 
answered the question: “Is the Mosquito the Only Agent 
Through Which Yellow Fever Is Transmitted?” He stated that 
there can be no cause for considering fomites as a factor in the 
propagation of yellow fever and that the mosquito appears to 
be the only insect capable of transmitting yellow fever infec¬ 
tion and, furthermore, that the only mosquito which is a natural 
transmitter of the disease is the Stegomyia fasciata, in which 
he ohsen-ed certain peculiarities as to the laying of ova and 
the readiness of renewing its bites whenever the digestion of a 
previous meal had been completed. On investigation this par¬ 
ticular mosquito was found to fulfill all the conditions which 
have been postulated in the author’s theory, and investigations 
on the human subject have further borne out his hypothesis. 
^ He explains that the power of transmitting yellow fever, as 
'i e.vhibited by the stegomyia, should not be considered as an 
additional functional manifestation on the part of this insect, 
but as a deficiency in the germicidal power of its venom as com¬ 
pared with that displayed by the venom of other blood-sucking 
insects. The yellow fever germ often passes unharmed into 
the stomach of the stegomyia and continues therein the mos¬ 


quito pliase of its existence, wliile in the case of any other 
blood-sticking insect it would have been destroyed on inliibition 
by the venom. So long as the true germ of yellow fever re¬ 
mains unknown, this hypothesis can not be verified under the 
microscope, but the principle seems to have been confirmed in 
the case of the malarial parasite which passed unscathed 
through the buccal cavity of the anopheles and continued to de¬ 
velop in the stomach, while in other species of gnats it reached 
the stomach already doomed to degeneration and death. The 
author concluded by saying that no valid reason has been 
brought forward thus far for supposing that any other insect 
or anj' other species of mosquito except the Stegomyia fas¬ 
ciata is capable of transmitting yellow fever. 

■CTneinariasis. 


Dn. CnAut.ES Waedeli, Stiles had made extensive studies 
of this disease for the purpose of finding a remedjL He ex¬ 
plained tliat the uncinaria produces a condition closely resem¬ 
bling the persistent malaria for whicli it is almost invariably 
mistaken. Among other sj-mptoms of the disease the author 
stated that it created an abnormal and peculiar appetite and 
suggested tliat possibly the dirt-eating and pickle-eating habits 
noticed in some parts of the South might be due to the pres¬ 
ence of the hookworm. He urged that the information con¬ 
cerning the malady be spread broadcast, and predicted that 
under this propaganda a gradual and noticeable improvement 
would take place in the condition of the “poor whites” of the 
South. 

International Quarantine. 


The CoiiiiissioN appointed at the meeting held in Mexico in 
January of this year made an exhaustive report regarding the 
quarantine of certain diseases. It presented resolutions pro¬ 
viding that, with reference to yellow fever, the detention of 
vessels at the port of arrival should not exceed a period of 
twelve hours for a visit of inspection, counting from the time 
of the arrival, and of a period not to exceed twenty-four hours 
for disinfection after the inspection' of the passengers and 
crew. 

In regard to bubonic plague a similar resolution was pro¬ 
consist of a sanitary medical inspection in order to obtain 
knowledge that there are no cholera patients on board, the 
vessel; that there are no persons suspected of snffering.from 
cholera, because some patients have been found suffering from 
vomiting and diarrhea, in which case it would be necessary to 
make a baeteriologic examination of the excreta; in placing 
suspected passengers under vigilance and isolation for any 
cases that are taken ill, and finally in the isolation of affected 
patients until entirely recovered. 


in regara to oubonic plague a similar resolution was pro 
posed, with this addition: that the disinfection of passengers, 
after the visit of inspection of the vessel is over and when the 
passengers are already out of the vessel, should be for affected 
persons until the disease has entirely disappeared, and for 
suspected, persons until the termination of baeteriologic exam¬ 
ination. The period of quarantine or vigilance will be for 
seven days in case of persons suspected of plague infection, and 
when a case of this disease is found during the period of 
deteffiion for the purpose of disinfection, that period should 
be emended for a time'sufficient to carry out the destruction 
oi the rats. 


or xnrection. 

Health Commissioner of Chicago, 
offered the following preamble and resolution, which places 

“/infection: vegetable source 

ffieXen'e If <Lf/"ca?l"ed‘"Sge“ 


Election of Officers. 


The officers nominated by the Committee on 
and mentioned in the report of the committee 
were declared duly elected. 


Organization 
on page 1544 
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Prophylaxis of Yellow Pever. 

^ Dk. GunxuAS, Cuba, offered the following resolution regard¬ 
ing the mosquito as a factor in the communication of yellow 
fever: 


prophylaxis against yeiiow fever shall be based 
present time the bite of certain mosqul- 
proven natural means of propagation of yclIoW 
lever, that the governments represented In this conference approve 
the measures employed in Havana for the prevention of the spread 
?r land," for the isolation of cases, and the fumiga¬ 

tion of buildings, it being understood that said measures are based 
on the principles enunciated in the first part of this resolution; that 
the prevention of the importation of this disease by vessels wherein 
persons actually infected are found must conform to the methods 
employed on land, yet there are questions concerning the importa¬ 
tion of infected mosquitoes that require further study before any 
decided modification of the quarantine laws can he recommended. 

International Sanitary Bureau. 


The conference adopted an extended i-esolutfon pertaining 
to the work of the International Sanitary Bureau whose per¬ 
manent headquarters arc to be in Washington. The resolution 
makes it the duty of the bureau: 

To urge all the parties represented in the conference to promptly 
and regularly transmit to the bureau all data of every character 
relative to the sanitary condition of their respective ports and terri¬ 
tories ; to furnish the bureau every opportunity and aid for thor¬ 
ough. careful and scientific study and Investigation of outbreaks of 
pestilential diseases occurring in the territories of the republics; 
requires the bureau to lend its aid and experience toward the widest 
possible protection of the public health of each of the republics, in 
order that diseases may be eliminated and commerce facilitated; 
and also to encourage and aid or enforce in all proper ways the 
sanitation of seaports, including the sanitary Improvements of 
harbors, sewerage, drainage of the soil, paving, elimination of Infec¬ 
tion from buildings, and the destruction of mosquitoes and other 
vermin. 

To carry out the above provisions it was recommended that 
a fund of $5,000 be collected by the Bureau of American Ee- 
publics. 


CHICAGO MEDICAL SOCIETY. 


Regular Meeting, held Dec. 3, 1902. 
The President, Dr. Wm. A. Evans, in the Chair. 
Sclerosis of the Mastoid Process. 


Dn, Oxi'o J. Stein reported in detail cases presenting condi¬ 
tions of drug mania, hut wherein operative measures revealed 
an advanced state of osteosclerosis of the mastoid process. He 
concludes that, as the result of changes going on within the 
mastoid process, -wherein the mastoid cells are gradually being 
obliterated by tbe formation of new bone tissue, the symptom 
of pain may become so persistent and intense as to cause 
patients to take recourse to the effects of powerful drugs in 
•order to obtain relief from suffering. The character of the 
pain is described as very deep seated; a dull ache, similar to a 
slight toothache, being constantly present. At intervals the 
pain increases to the extent of being neuralgic in character. 
It is centered mainly back of the ear, in the mastoid region, 
.and thence radiating up toward the side of the head and down 
into the neck. Noteworthy is the absence of pain in front of 
the ear. Pressure over the mastoid, usually just back of the 
•meatus, will elicit a sharp sensation of pain. 

Dr. Stein holds that removing a core of bone from the ebur- 
nated mastoid process is justifiable and productive of prompt 
-i-elief. 

DISCUSSION. ' 


Dk. Nokval H. Piekce said that if there is such a thing as a 
primary sclerosis of the process of the mastoid which causes 
pain sufficient to force an individual to take morphin, etc., it 
adds a great deal to the difficulty in diagnosis. The literature 
does not warrant a belief that there is such a sclerosis. There 
is sclerosing osteitis in the mastoid, but this always follows 
suppuration in the antrum and the cells in juxtaposition there¬ 
to and is the same process found in other similar hones. 
Therefore, one should be careful in accepting the conclusion 
of the essayist, inasmuch as it would be difficult to differ¬ 
entiate between this condition and true hysteria. 

Db Wm. L. Baluengeb believes that there are cases of 
sclerosis of the mastoid attended by pain, but does not think 
that they are primary, that is, he does not believe a sclerosis 
of the mastoid exists previous to a suppurative process. He 
did not understand Dr. Stein to claim that these eases of 
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sclerosis of the mastoid arc primai-y, but that they miTht 
present with marked evidences at the time of the middle-ear 
disease. In dealing with these cases, one should differentiate 
between the neurasthenic cases referred to and a central mas¬ 
toiditis, that is, a mastoiditis limited to the center o{ the \ 
mastoid process, without any extensive degenerative changes f 
in the mastoid in general. ° ' 

Dr. Henry Gradue said that a mastoid operation is alto¬ 
gether loo large to undertake without positive indications. If 
suppurative disease of the mastoid is suspected, one may be 
justified in operating, hut where this can be excluded, it does 
not seem prudent to operate, as operative procedure may result 
in accidental complications in the hands of the best operators. 

Dr. Stein, in closing the discussion, said that he did not 
stale whether this is a primary or secondary condition. He 
is fully aware that the tissues are such as to lead one to think 
that the condition is essentially secondary, but he did not 
presume to answer the question definitely whether it is primary 
or secondary. 

Splenectomy. 


Du, J. Clarence Weissteu reported a case of splenectomy. 
The patient was 37 years of age, family history negative. She 
gave a histoiy of repeated attacks of malaria during her resi¬ 
dence in the South for many years. Twice she was jaundiced, 
and twice had a severe pulmonary hemorrhage. Tiventy-six 
years ago she had Ij^phoid fever, and when a child was the 
subject of rheumatism. Her present illness dates back seven-- 
teen jmars, when she observed after the birth of her child a 
painful, slowly-growing swelling in the right iliac region. 
Four years ago a laparotomy was performed, and the operator 
said he found an inoperable tumor connected with her right 
kidney. When seen by Dr. Webster during the summer, she 
complained of severe pain in the abdomen, chest, shoulder and 
the right iliac region, dysmenorrhea, frequent and painful mic¬ 
turition, and shortness of breath. For the past eight years 
she had very severe colicky pains in the right side, which at 
times were so intense as to demand the administration of 
chloroform. After the subsidence of these pains, her urine was 
very dark, reddish-brown and of strong odbr. 

Physical examination revealed an emaciated and sickly-look- 
ing woman. The skin of the entire body ivas of a broira color, 
with here and there patches of intenser pigment. There were 
in and on tlie skin innumerable nodules. Examination of her 
blood showed 4,016.000 red cells, 16,800 whites, and 70 per cent, 
hemoglobin. Her temperature for the most part was slightly 
above normal, from 99 to 101 F. 

Bimanual vaginal examination revealed a fixed and retro- 
verted uterus, with appendages not distinctly palpable, bui 
fixed and tender, and close to the right side of the uterus, ex¬ 
tending to the ilium, and completely filling the right iliac fossa, 
was a large movable tumor. Examination of the bladder by 
the Kelly method was negative save a congested area behind 
the trigone. Catheterization of the ureters revealed a constric¬ 
tion of the right ureter three inches above the bladder orifice, 
which could be passed with a catheter. The urine obtained 
from the right ureter contained some blood, 1.3 per cent, of 
urea, and, microscopically, contained some small squamous and 
cuboidal cells, with a few hyaline and blood easts. The urine 
from the left kidney contained no blood or cellular elements, 
urea 1.7 per cent., and the quantity that was voided during 
the period that the catheters were left in the ureters (one hour 
and fifteen minutes) -was three and one-half times greater than 
on the right side. 

After treating the patient for a few months on tonics, she 
■was operated on, September 25, and a large tumor was remove , 
enveloped in dense adhesions, and which was fixed to the bnm 
of the pelvis, adherent to the uterus and its appendages, to t e 
bladder, and also the vermiform appendix. This tumor was ^ 
found to be a greatly-enlarged spleen. The patient made a 
very satisfactory recovery, and was exhibited by Dr. Webster. 
Microscopic sections of the spleen and the cutaneous uodu es 
were also shown. 

Funnel Pelvis. 

Dk. Charles B. Eeed reported an interesting case of funnel 
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pelvis. May 4 , 1000 , he was called in consultation to see a 
patient, aged 19, in her first eonfinement. In spite of the 
utmost efforts attempts at delivery failed, and eraniotomy was 
done on the asphy.viated child. In October, 1901, she rcap- 
’ peared, pregnant for the second time, and Cesarean section 
was found necessary. The child weighed pounds, and after 
four weeks the mother left the hospital with her babe in ex¬ 
cellent condition. 

DISCUSSION. 

Du. RcDOLrii W. Holmes thought that funnel pelvis, taking 
all types, is not so infrequent as has been generally believed, 
but absolutely typical funnel pelvis, with normal biim and 
contracted outlet, is very infrequent. The most frequent type 
is the generally contracted one, with the contraction most 
maiked at the outlet. 

Db. Heed said that forceps are most frequently used in these 
cases to terminate labor after the head is engaged, and failure 
with forceps means craniotomy, and success n ith the forceps 
might nie.an extensive lacerations of the soft paits of the 
mother, with the usual results. 

The Eelation of Gonorrhea to Tuberculosis of the Genito¬ 
urinary Tract in the Male and Hemale. 

Du. Daniel X. KisENonATli presented a study of the cases 
j found in the literature and in his own piactice, and drew the 
I following conclusions: 

1. That in patients suffering fiom an acute gonorrhea there 
may be an almost imperceptible transition into a malignant 
type of tuberculosis. 

2. That subacute or chronic gonorrhea maj' mask the pres¬ 
ence of a tuberculosis. That these, as well as the acute form, 
may act as predisposing and, at times, as e.xeiting causes of 
tuberculosis. 

3. In patients who show evidence of local complications of 
gonorrhea, such as prostatitis, vesiculitis, cystitis or epididy¬ 
mitis, one should always bear in mind the possibility of tuber¬ 
culosis and examine the urine for tubercle bacilli, if anti- 
gonorrheal ti eatment causes no improvement. 

4. In patients with marked tubercular history, an attack of 
gonorihea should be carefully watched, and the prognosis be 
guarded. 

5. Gonorrhea, both in the male and female, often prepares 
the soil for a later invasion of the tubercle bacillus. 

DISCUSSION. 

Dk. a. J. Oschneb quoted Hunter Eobb of Cleveland, who 
found, in a veiy large percentage of cases, infection of the 
'tubes, which, in their gross appearance, seemed to be purely 
gonorrheal in origin. 

DsrG. Frank Ltdston thought no one would deny that any 
severe inflammation of a structure so important as the genito¬ 
urinary tract would seire as a possible predisposing or exciting 
cause of tubercular infection. He believes, however, that if 
gonorrhea is a powerful exciting or predisposing cause of 
tuberculosis, or so important as the essayist seems to believe, 
the profession would have a tremendous number of cases to 
treat of apparentl}' primary tuberculosis of the genito-urinary 
tract, and that portion of the genito-urinary tract which is 
most severely attected, the distal portion, should exhibit many 
cases of primary tuberculosis, but, as a matter of fact, those 
eases are exceedingly rare. 

Da. Charles S. Bacon thinks the use of the term primary 
tuberculosis is misleading. He does not understand Dr. Eisen- 
drath to imply that there was primary tuberculosis, but sec¬ 
ondary tuberculosis, that develops in this region as the result 
of gonorrhea. 

Db. F. lijiEissL expected to hear the essayist mention the 
simultaneous primary infection of the genito-urinary tract 
'j ■'vith gonorrhea and tuberculosis, of which several well-observed 
cases are on record. He had seed a few- Adenitis, epididy¬ 
mitis and prostatitis, of the type described, ought to arouse sus¬ 
picion and call for more careful investigation. Inasmuch as 
primary tuberculosis of the genito-urinary tract is compara¬ 
tively rare, and its early detection still more infrequent, the 
well-known relation between this disease and gonorrhea ought 


to be a valuable auxiliary means in a possible early diagnosis 
and radical treatment. 

Dr. Raciielle S. Yarros c.xhibited a large fibroid tumor of 
the uterus; also the pregnant uterus, both of which were re¬ 
moved a few hours previous to their exhibition. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acne. 


John V. Shoemaker, in the Med. Bulletin, states that hygienic 
and dietetic regimen should be observed. Exercise in modera¬ 
tion, flesh air and sunlight are beneficial influences. Avoid all 
indigestible foods and use local means to reduce inflammation. 
One of the most cfl'eetive means is bathing the seat of the 
disease in water as hot as can be borne. The addition of borax 
or boric acid to the water is recommended. In the early stages 
of the malady ointments containing lead vine or bismuth are 
beneficial. When the disease has reached a chronic form the 
applications should be of a more or less stimulating character. 
The gastrointestinal tract must not be overlooked. In order to 
overcome the sluggish movement of the intestinal canal the fol¬ 
lowing pill should be taken at bedtime: 

H. Pil. hydrargyri ..,.gr. xii 75 

Podophyllotoxini' 

Aloini, ua.-..gr. i 06 

Olei cinnamomi.m. i 06 

M. Ft. pil. No. xii. Sig.: One pill at bedtime. 

In order to improve the digestion the following mixture 
should be given after meals: 

H. Acidi phosphorici dil.3v 20 

Tinct. cinchonaj comp. 

Tinct. gent, comp., as.gii CO 

M. Sig.: One teaspoonful well diluted after each meal. 


Chloroform in Earache. 

According to an abstract in the Courier of Med., a simple, 
harmless and infallible cure for earache is effected by making a 
small funnel of stiff writing paper and saturating a ball of 
cotton the size of a hickorynut with chloroform a'nd drop it 
into the funnel; place the small end of the funnel into the ear, 
draw a long breath and then blow the breath into the large end 
of the funnel; the fumes of the chloroform are thus carried 
into the ear and all pain ceases at once. 


Atropin in Lead Colic. 

Adolph Weber, according to an abstract in Merck’s Archives, 
states that he has employed atropin in several cases of lead 
colic due to lead intoxication. At first he uses extract of bella¬ 
donna in doses of Vi gr. (.015) frequently repeated, but 
later he has given preference to the alkaloid atropin in dose of 
1/60 gr. (. 001 ) to 1/20 gr. (.003). Prompt relief generally fol¬ 
lows, with the exception of cases in which opium has been pre¬ 
viously administered. In such cases even enormous quan¬ 
tities of atropin remain ineffective, being neutralized by the 
opium. The atropin should be given hypodermically. No un- 
toward effects have been observed. 


Sydrotherapy in Chlorosis and Secondary Anemia. 

According to the “System of Phys. Ther.» the rules for the 
treatment of chlorotic and anemic states should be: 1 . Avoid¬ 
ance of a reduction of the body-temperature below the normal, 
therefore, absolutely little abstraction of heat. 2 . Increase in 
the irritability of the peripheral nerve termination, by means of 
preparatory heat accumulation or heat supply. 3 . Vigorous 
nerve-stimulation by means of water at the lowest possible 
temperature. 


Dr. Prank Billings, in an article on pernicious anemia, states 
that hydrotherapy applied in the form of high enemas of 
normal salt solution repeated two or three times in the 
twenty-four hours is of service. This treatment is based on the 
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theory that the disease is of probable toxic origin, Avith the 
seat primarily in the intestine. 

Sedative in. Acute Gastric Catarrh. 

The following combination is of service in relieving the dis-, 
tress and vomiting in acute gastric catarrh: 

IJ. Bismuthi suhearb. 3 v 201 * 


Acidi hj'drocyanici dil. 3 i 4 

Liq. morph, hyd. (1 per cent.) .3ii 8 

Mucil. acacite .giss 45 

Aq. chloroformi q. s. ad.giv 120 


M. Sig.; One teaspoonful four times a day (before meals). 
Diet in Gonorrhea. 


conjunctiva. In purulent conjunctivitis it is the remedy par 
excellence. In trdiimatisras, especially those of the iris and 
lens and in the early treatment of contusions of the lids its 
employment is of value. 

^ 5. In purulent conjunctivitis iced applications may be con¬ 
tinuously used for many hours so long as the cornea remains 
unimpaiied, in which instance they are positively contrain¬ 
dicated. 

C. Hot applications greatly assist the lapid absorption of 
various medicaments employed in ophthalmic practice, and 
when used for this purpose should immediately precede the in¬ 
stallations of such solutions. 


The dietetic treatment of gonorrhea, according to H. Gilman 
Thompson, consists in avoiding all alcohol and stimulating food 
and drinking bland diluents. In severe cases, and in cases 
among jmung children who have in some manner been infected, 
a skimmed milk diet should he ordered at first. Later, light 
farinaceous-articles, stale bread and butter, milk and rice pud¬ 
dings should be added. They must avoid acid fruits, all 
highly seasoned and fried foods, condiments and pastry. Alco¬ 
holic drinks in all forms are absolutely prohibited. Malt 
liquors are especially had, as they are in all diseases of the 
urethra, bladder or prostate. No late meals should be taken. 
By obseiAung these directions troublesome chordee and ardor 
urinm, so apt to occur in the first fortnight, may be prevented. 
Large quantities of such waters as soda, seltzer, apollinaris 
and two or three quarts of plain water should he drunk. Tire 
fluid dilutes the urine, diminishes the danger of cystitis, and 
has the additional advantage of decreasing the appetite. 


Dionin. 


Darier, in Thcr. Monthly, recommends dionin for tracheitis 
or bronchitis, prescribed in combination as follows: 


I?. 

M. 

or: 


Dioninaj .gr. 


in-v 


Quinin® sulph. 

'Sodii bicarb., aa.3ss 2| 

Ft. Chart. No. x. Sig.: One powder three times daily; 


20-30 


Dionince .gr. iii-v 20-30 

Ammonii chloridi.gr. v-viii 30-60 

Sodii bicarb.Siiss 10 

M. Ft. Chart. No. x. Sig.: One powder three times a day. 

Fromme and Heinrich report this preparation to be a val¬ 
uable substitute in morphinism; its utility being attributed to 
the fact that it produces no habituation, also in consequence of 
its ready solubility accumulation is less liable to take place. 
They claim that the raorphin hunger is appeased and is not re¬ 
placed by hunger for dionin. It is recommended in such cases 
in doses ranging from gr. 4/5 to gr. 1 (.05-.06). And to re¬ 
place from 1/3 to 3/6 gr. of morphin he employs a daily total 
of gr. XV ( 1 . 00 ) of dionin. 

Dionin is ethyl morphin hydrochlorate. It is soluble in seven 
parts of water, two of alcohol, and in twenty of syrup. The 
usual adult dose ranges from gr. % to gr. i (.015-.06). 

Hot and Cold Water in Eye Diseases. 

The employment of hydrotherapeutic measures in the treat¬ 
ment of diseases of the eye are briefly considered, by W. 0. 
Nance, in Med. Standard, as follows: 

1 . Heat and cold are best applied to the eyes by means of 
moist pads. TheJ^ are more eflicacious when employed in this 
manner than by means of the coil or bladder, in that^ their 
action is more penetrating, and their effect is more germicidal. 

2. The application of heat is indicated in degenerative corneal 
processes—interstitial and phlyctenular keratitis, corneal 
ulcers, pannus, infected corneal wounds, suppurative panoph¬ 
thalmitis, in iritis and cyclitis, in muscular spasm, and in con¬ 
tusion and ecchymosis of the lids (black eye) to hasten the 
absorption of. extravasated blood. 

3 The application should be of the highest temperature the 
patient can endure (110 to 135) for a peiiod of fifteen minutes, 
and repeated at intervals of two or three hours for several 

4 . Cold is indicated in hyperemia and inflammations of the 


Medicolegal. 


Twelve Thousand Five Hundred Dollars for Injury to 
Eyes.—^The Supreme Court of Ehode Island holds, in the per¬ 
sonal injury case of Cummings vs. The National & Providence 
Woisted Mills, that a verdict for $12,500 could not be said to 
be excessive, where a belt parted and one end of it struck a 
man 51 years of age and earning $1,000 a year in the eyes 
with a force sufficient to break the glasses which he wore, 
driving the glasses into his eyes and displacing the interior 
parts of both eyes, causing the entire loss of sight in one eye 
and the loss of distinct vision in the other even at a distance 
of a few inches, M-ith the probability, according to the undis¬ 
puted medical testimony, of total blindness in the near 
future. 

State Board of Health and Location of Cemetery.—The 
Supreme Court of New Jersey holds, in Dodd vs. Francisco, 
that, on appeal of the State Board of Health to reverse the 
determination of a municipal council and a local board of 
health respecting the location of a new cemetery, the state 
board, although acting judicially, is not required to examine 
w'itnesses under oath on matters in controversy before it. 
The matters to be considered by the board respecting the 
propriety of locating a new cemetery, it says, aie of so general 
and public a nature that they can be decided more intelli¬ 
gently by observation and discussion than by testimony. In 
this respect the board resembles boards of assessment, whose 
proceedings involve the exercise of judicial functions, but 
whose judgment is to be founded on facts obvious to their 
senses, or ascertained by inquiry and examination; who, al¬ 
though not authorized to call witnesses and examine them on 
oath, should, as do surveyors and freeholders in road cases, 
visit the premises in controversy and avail themselves of every 
accessible means of information likely to aid them in reaching 
a proper determination. On such an appeal as above stated 
the State Board of Health may consider a report made by one 
of its committee on a previous hearing in regard to the same 
matter. On such an appeal the board is not confined to the 
determination of sanitary questions. The determination of the 
board on such an appeal is presumed to rest on proper grounds, 
and that presumption can be overcome only by the certificate 
of the board to the contrary, or by clear proof to the contrary 
in case a rule or order to obtain the board’s certificate prove 
ineffectual. 

Liability for Hastening Development of Disease.—-The 
Supreme Court of California holds, in the personal injury 
case of Campbell vs. Los Angeles Traction Company, that an 
instruction was not erroneous which told the jury that if they 
found from the evidence that the party suing received t e 
injury complained of by reason of the company’s negligaoce 
alleged in the complaint, and at the time of the reception 0 
such injury she was suffering from some disease, and ey 
further found that such injury hastened the development 0 
such disease, and that thereby, without the fault of ^ 

suing, her present condition, whatever they might find a 
to be, had resulted from such injury, then the party suing 
was entitled to recover such damages as they might determine 
she had sustained from the injury. The court says that e 
thing involved was not special damage, requiring special aver 
ment, although two or three cases which were cited sceme 
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to support a contrary contention. Physical suffering and 
injury caused by violence to the person ar? the natural and 
direct consequences of the wrong, and arc not in the nature of 
special damage, which must be particularly averred. Again, 
it says that the liability of one who commits an assault and 
battery or other unlawful violence to the poison of another is 
not to he measured by the physical strength of the party in¬ 
jured, or bis capacity to endure suffering. One of weak 
physical stiucture, or small (Vitality, or in ill health, has as 
much right to protection from violence as a robust athlete; 
and in either ease the physical injury, the bodily harm, which 
is actually caused by the violence, whether he be strong or 
weak, healthy or sickly, is the natural consequence of the 
wrong, and need not be specially averred. 


Current Medical literature. 


AMERICAN. 

Titles marked with an asterisk (♦) are abstracted below. 


Philadelphia Medical Journal, December 6. 

X ‘The Symptoms of Prostatlc Hypertrophy, Their Cause and 
Their Itellef. Edward L. Keyes, Jr. 

2 ‘The Existence of Typhoid Fever In Atlantic City. Philip 

Marvpl. 

3 ■ Personality as a Factor In Medical Education. Edward A. 

Balioch. 

4 ‘Some Practical Deductions from G3 Successful Consecutive 

Operations for Inguinal Hernia. R. C. Hill. 

New York Medical Journal, December 6. 

5 ‘The Treatment of Vascular Neoplasms by the Injection of 

Water at a High Temperature. John A. Wyeth. 

•0 ‘The Functional Weight-Rearing Method of Treating Congen¬ 
ital Dislocation of the Hip, as Originated and Practiced by 
Professor Lorenz. Dexter D. Ashley. 

7 ‘The Diagnosis and Operative Treatment of Femoral Hernia, 

Including a Description of the Fabricins Operation. Rus¬ 
sell S. Fowler. 

8 ‘The Works of Edward Jenner and Their Value In the Modern 

Study of Smallpox. (Concluded.) George Dock. 

9 A Case of Cancer of the Larynx Cured by the X-Rays. W. 

Scheppegiell. 


American Medicine (Philadelphia), December 6. 

10 ‘Pus in the Pelvis Depending upon and Complicating Appendi¬ 

ceal Disease in the Female: Methods of Treatment. John 
B. Denver. 

11 ‘Vaginal Section In Suppurative Disease of the Pelvic Struc¬ 

tures : Indications and Tcchnlo. E. E. Montgomery. 

12 ‘Pus in the Pelvis as a Result of Bone or Joint Necrosis: 

Diagnosis and Treatment. H. Augustus Wilson. 

13 ‘Drainage in Operations lor Suppurative Disease of the Pelvic 

Organs. J. M. Baldy. 

14 ‘Clinical Notes on Some Recent Abdominal Cases. Reuben 

Peterson. 

15 ‘The Gvnecologic and Obstetric Aspect of Repeated Abortion. 

S. Marx. 

16 The Modern Treatment of Eclampsia. Herbert M. Stowe. 

17 ‘ReUections on State Medical Board Examinations and Inter¬ 

state Ilecipioclty. Aloyslus O. J. Kelly. 

18 Mineral Waters : Their Use and Abuse. C. W. Chancellor. 

Medical News (N. Y.), December G. 


19 ‘Volvulus as a cause of Intestinal Obstruction: With a Re¬ 

port of Three Cases Operated upon Successfully. John F. 
Erdmann. 

20 ‘Notes upon Several Unusual Larval Insects Occurring as Par¬ 

asites in Man. Allen J. Smith. 

21 Cellulitis of the Orbit, Eyelids, Forehead and Cheek, Follow¬ 

ing an Infected Sore upon the Finger: Treatment by Free 
Incisions and Subcutaneous Injections of Sublimate. 
Charles Stedman Bull. 

22 ‘A Comparative Study of the Value of Methylene Blue and 

Qulnln in the Treatment of Malarial Fever. John T. Moore 
and W. L. Ahlson. 

23 Description of an Osteoplastic Metastatic Carcinoma of the 

Steinum Following a Primary Carcinoma of the Uterus. 
A. C. Yoder. 

24 Laboratory Metuods and the Country Practitioner. Edwin A. 

Murbach and John UT Fauster. 


Medical Record (N. Y.), December 6. 

25 ‘Operations upon the Uterine Appendages for Sterility W JJ 
Polk. - 

2G •Sploal-Cord Tumors—Tumors of tUe Central Nervous System 
Hemarks on Noteworthy Cases. Joseph Collins • 

2T ‘Are Vessels Infected with Yellow Fever? A Renlv to Di 
Carter. Alvah n. Doty. 

28 ‘A New Stain for Diphtheria Bacilli. William, G. Schaumer. 
Boston Medical and Surgical Journal, December 4. 

The Role of the Physician. Charles D. Young. 

‘Some Observations upon the Value of the Phlorldzln Test to 
EsUmating the Functional Capacity of the Kidneys; Rent 
bulhcicncy. !• rands S. Watson and tV. T. Ballev 
‘Cryoscopy. uMillam T. Bailey. 

‘A Note on Pleurisy In Typhoid Fever. George G. Sears. 


29 

30 


31 

32 


32 % 

33 

•34 


Infant Feeding. Ernest B. Emerson. 

St. Louis Medical Review, November 29. 

New St. Louis Water Supply. L. II. Laldley. 

Public Snnatorliims for Tuberculous Persons. George Homan. 

Cincinnati Lancet-Clinic. December 6. 


35 The X-Ray In Lupus Vulgaris. M. L. Heldingsfeld. 

30 The Ups and Downs of a Physicians Life. (Continued.) 
George J. Monroe. 

37 Erysipeloid—Report of Case. U. Van Allen bpargw'. 

3S Surgery of Prostate, Pancreas and Diaphragm. (Continued.) 
IS. Morrill Ricketts. ' - ' \ 

Medical Fortnightly (St. Louis), November 25. 

39 The Advantage of Discipline to the Student of Medicine. F. 

40 Ligation^of M-terles (Cocaln Anesthesia). B. Merrill Ricketts. 

Medicine (Detroit, Mich.), December. 


41 ‘The Ocular Manifestations In Chronic Bright’s Disease. G. 

E. do Schwelnitz. 

42 ‘A C.ase of Ullomatosls. Augustus A. Eshner. 

43 ‘Gallstones, or Cholelithiasis. A. A. Kerr. 

44 ‘Nephritic Eye Lesions. Willis 0. Nance. 

45 ‘Paralysis and Damage Suits. Charles J. Aldrich. 

Louisville Monthly Journal of Medicine and Surgery, December. 

4C A Case of Declduoma Malignum, with Remarks. Lewis S. 
McMurtry. 

47 ‘Treatment of Fractures of the Patella. David C. Peyton. 

48 Gunshot iv'ounds of the Kidney, with Report of a Case, W. O. 

Roberts. 

49 Intestinal Autointoxication. F. C. Simpson. 


Northwestern Lancet (Minneapolis), December 1. 


50 ‘Report of a Grave Case of Tetanus Treated with Veratrum 

Vlride, with Recovery. H. B. Sweetser. 

51 A Case of Renal Tuberculosis. George Douglas Head. 

52 ‘The Use of Formaldehyd In Diphtheria. C. A. Donaldsoi^. 

Colorado Medical Journal (Denver), September. 

53 Cutaneous Tuberculosis. Henry G. Anthony. 

04 Scrum Treatment of Diphtheria. C. N. Ray. 
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56 Tonsillitis. G. W. Robinson. 
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64 ‘On the History of the Theory of Sympathetic Ophthalmia. H. 
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Southern Practitioner (Nashville, Tenn.), December. 
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Canadian Journal of Medicine and Surgery (Toronto), 
December. 
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81 Three Months’ Office Experience in the Treatment of Chronic 

Dysentery. John L. Jelks. 

82 Rupture of the Heart—Report of a Case. Cummings Harris. 
S3 A Clinical Report of Three Rather Peculiar Cases. Edwin 
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84 Feeding in Fevers. D. M. Hall. 


1. Symptoms of Prostatic Hypertrophy.—^li^eyea reviews 
the symptoms and treatment of prostatic hypertrophy at length, 
and remarks that ehronic obstruction of urination is the under¬ 
lying cause of almost all the symptoms and may be regarded as 
due to elevation of the internal urethral orifice. Obstruction, 
however, may exist without symptoms and symptoms without 
obstruction. As the immediate cause of all the symptoms is 
congestion, hence to the patient the disease represents only a 
congestion, while to the surgeon it is an obstruction, an eleva¬ 
tion of the urethral orifice.. The relief of congestion may be 
relief of symptoms without regard to the obstruction, but this 
is purely palliative and is not the function of an operation. 
Radical treatment consists in permanent relief of tlie'obstruc- 
tion in the floor of the urethra with little regard to congestion, 
and this may be accomplished by cauterization or extirpation 
of the offending mass through a perineal or a suprapubic in¬ 
cision. The elective operation must attack the obstacle most 
directly and remove it most rapidly, while preventing hemor¬ 
rhage and providing perfect drainage. Of the operations em¬ 
ployed at the present da}', the one which most often fulfills 
these conditions is perineal galvanoprostatotomy, or Chetwood’a 
operation. He describes this at length and discusses the other 
methods, showing the objections to them. Castration and 
vasectomy, he thinks, are likely to have only temporary effect, 
and the Bottini operation is a blind one and does not afford 
proper drainage, while suprapubic prostatectomy appears to be 
more dangerous than the perineal operation, and possibly does 
not afford as good drainage. It is more disfiguring and con¬ 
valescence more delayed. Yet in enormous hypertrophy it may 
offer greater safety to the patient than a narrow opening and 
deep perineal wound. Of the two perineal prostatectomies, the 
Alexander and the Hittel, he thinks that the former is most 
thorough and satisfactory, but the Chetwood operation is, on 
the whole, the one that he recommends. 

2. TypRoid in Atlantic City.—^Marvel has studied the con¬ 
ditions and concludes that typhoid fever occurring in Atlantic 
City is not due to the water-supply or the milk-supply, but is 
probably an introduced disease. 


4 . Inguinal Hernia,—^Hill favors a modification of the 
Halstead operation,' leaving out the cut through the abdominal 
wall in cases with flabby musculature. He calls attention to 
certain points in the Halstead operation; first, the incision 
which is ordinarily made too low down, involving the loose 
tissues at the upper part of the scrotum. His own incision 
seldom exceeds 6 cm. in length, and its lower extremity cor¬ 
responds very accurately with the location of the external ring, 
which is more quickly recognized by approaching it from above 
than below. The fibers of the external oblique aponeurosis 
are then separated to correspond with the length and direc¬ 
tion of the incision in the skin, thus at once exposing the in¬ 
guinal canal, the cord, a few vessels and the sac, covered by 
infundibuliform fascia. After this is divided, separation of 
the sac from the cord is acebmplished with the utmost ease, and 
it is drawn up out of the scrotum until its ends are free. Thus 
gently separated, the oozing will be very slight, a ligature is 
rarely required, and subsequent ecchymosis seldom seen. He 
has only met with difficulty in two cases, both of which had 
previously been subjected to injections by persons claiming to 
cure ruptui e without the use of the knife. The method of man¬ 
aging the stump is an important one. It is important, he 
thinks, to have as complete removal of the sac as possible, and 
of every particle of slack peritoneum about the internal ring, 
leaving the visceral face of the internal ring as smooth as pos¬ 
sible by amputating the sac high up within the abdomen and 
le-aving no open passages or pouches of peritoneum to invite 
recurrence. A wet gloved finger is the best instrument for 
separating and loosening up the abdominal end of the sac, but 
roimhness should be avoided. As the sac will often tear after 


being opened, this should be deferred until separation of its 
inner extremity has been fully accomplished. He has used 
only absorbable sutures, catgut or kangaroo tendon, though he 
admits that excellent results have been obtained by others with 
non-absorbable ones. In the after dressing he does not like to 
apply collodion gauze directly to the wound, but leaves a little 
material there to absorb the oozing that may occur, and keens 
the collodion at a distance of 1 to 2 cm. from the wound. This 
IS preferable to leaving the gauze beneath the non-absorbable 
layer of collodion to act as a culture media for skin bacteiia at 
the edges. The dressing should be removed for the first time 
in three weeks, unless infection occurs, and the patient should 
then be allowed to get up out of bed, and, as soon as he feels 
able, to return to his usual vocation. 


5. Hot Water for Vascular Heoplasms.—^For the last two- 
years Wyeth has treated a number of cases of angiomata by 
injections of water of high temperature, 190 to 212 F. and over. 
The varieties of tumors thus treated are arterial angiomas 
(cirsoid aneurism), capillary angioma, or mother’s mark, and 
venous angioma or cavernous nevus. No accident has occurred 
in any of the operations, and the results have been such as to 
justify recommending the method. He employs a syringe with 
a metal cylinder and adjustable piston, with needles of varying 
size, and under ordinary aseptic precautions boiling water 
taken directly from the boiler is injected into the substance- 
of the tumor. The quantity of water and temperature vary 
with the size and character of the neoplasm. In arterial and 
venous tumors of large size the needle is thrust deeply into the- 
mass and from 30 to 60 minims of water are forced out. It is- 
then withdrawn % to 1 inch, and the operation repeated until 
the entire tumor is solidified. The water should be hot enough 
to immediately coagulate the blood and the arterial tissues, but 
not to scald and produce skin necrosis. When the tension is 
sufficiently great to cause a slight bleaching of the integument 
the injection should be discontinued in that area. In treating 
capillary nevi or mother’s marks of important structures, like- 
the eyelid, nostrils or margin of the lip, a small instrument 
with a delicate needle should be employed and water a little- 
below the boiling point (about 190) is preferable. Not over 
two to six minims should be injected in a single puncture, and. 
the treatment should start from the various parts of the- 
periphery, the operator watching closely the effect of the first 
injections, and after a week or ten days repeating them as may 
be indicated. Water at a very high temperature is apt to pro¬ 
duce sloughing in the capillary variety. In cirsoid aneiirismi^ 
and the large cavernous nevi the water should be boiling and 
kept at the boiling point while the instrument is being used. 
For this purpose he advises a long metal instrument, beneath 
the barrel of which a Bunsen burner is held while the opera¬ 
tion is being done. In this way the high temperature of the 
water is maintained in the syringe. The operations are per¬ 
formed under complete narcosis, and in no instance has there 
been any painful symptom or septic reaction, with the excep¬ 
tion of a single case which passed from observation a few days 
after the injection and later became infected from a superficial 
eschar. Suppuration followed, but the general good results 
were the same as in the other cases. He illustrates his paper 
with a case, and advises special caution in treating angiomata 
of the scalp and neck, on account of edema. Not more than fire 
or six ounces should be used in ease of cirsoid aneurism of large 
size situated on the parietal bone. 

6 . Congenital Hip Dislocation.—The Lorenz method of 
ti'eating congenital hip dislocation with special reference to the 
function of the weight-bearing use of the limb is described 1^ 
Ashley, one of Lorenz’s assistants. The details are too elab¬ 
orate to be reproduced, but special importance is laid on the 
functional -weight-bearing of the limb as affecting the prog¬ 
nosis. Lorenz believes that the child that -walks for nine 
months with the limb in a stable position, stimulated by use, 
will have a much better chance than the one who refuses o 
walk. In double congenital dislocation the child can not wa "> 
but she is allowed a rolling chair and can push herself 
propelling the chair by striking the toes on the floor, 
bringing the limb into activity. 
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7. Pemorol Hernia.—Fowler points out the difTerenocs be¬ 
tween femoral hernia and psoas abseess, vnrix, etc., and de¬ 
scribes a modification of Fabricius’ operation as practiced by 
Prof. G. R. Fowler. In brief it is given as follows: 

i 1. The Incision Is planned so as to expose the Insertion o£ that 
portion ot tbe aponeurosis of the external oblique known as Pou- 

1 part’s ligament, at the spine of the pubes, and the line where that 
structure hlends with the fascial structures of the thigh, as well as 
tbe sheath of the vessels at the crural opening. 

2. The sac of the hernia .Is exposed and cleared to Its neek. 

3. The sac Is opened and emptied, after which It is ligated at Its 
neck, and the latter, in suitable cases. Is Inverted toward the ab- 

. domlnal cavity. , ,,, ■ „ 

4. The edge of the aponeurosis of the external ohllque Is forced 
backward to the level of the upper margin of the horizontal ramus 
of the pnhes, and there sutured to the periosteum and the origin 
of the pectlnous muscle. By this means the space between the , 
bone and the downward projection of the aponeurosis. In which 
space a femoral hernia forms before making Its appearance exter¬ 
nally, is obliterated. 

The more elaborate technic of the operation is described at 
length. 

8. Edward Jenner.—Dock finishes in this issue his article 
on Jenner, pleading at the close for a return to the Jenner 
principles in vaccination, insisting on training and expertness 
in the operators, the assurance of reliable and safe vaccine 
material and the neeessity of revaccination. 

10. Appendicitis in the Female.—The subject of Denver’s 
artiele is the conneetion of appendieeal inflammation in the 

J female, with involvement of the adnexa, and he points out the 
S ways in which this may occur. The sjnnptoms of pyosalpinx 
' due to appendicitis are those of appendicitis in the pelvis, fol¬ 
lowed by dysmenorrhea and irregular menstruation, sometimes 
leueorrhea and other symptoms of unilateral pyosalpinx with¬ 
out the indurated feeling of the vagina. Tliere is also no his¬ 
tory indicating a gonorrheal infection. The treatment will de¬ 
pend on the location of the pus and the condition of the pain. 
When-the abscess is high enough in the pelvis to be reached by 
incision in the loin, reflecting the peritoneum from the iliac 
fossa, it may be opened and evacuated from its lower limits, 
and w’ashed out and packed \vith'gauze. This operation is 
advocated only because of the size and situation of the abscess 
and the infectious nature of the appendiceal pus, which may 
render complete operation more hazardous. Its scope is neces¬ 
sarily limited, and he has several times had to give up the at¬ 
tempt and open the parietal peritoneum after all. This is 
especially the case when the appendix, while pointing into the 
pelvis, is well to the median line, and the great omentum, en¬ 
deavoring to aid in the formation of a protecting barrier, be¬ 
comes infiltrated and simulates a mass. In desperate cases of 
anemia and sepsis the abscess may be evacuated by drawing 
''vthe cervix well forward or backward and incising the posterior 
vaginal vault thoroughly, opening the peritoneum, and evaeuat- 
- ing the pus; irrigation should not be practiced, and the cavity 
simply drained with gauze. This is a sort of last resort. 
Opening of a pelvic abscess due to appendieeal disease is a 
much more serious matter than the same operation for abscess 
due to tubal or uterine infection. Fus in the appendix is of 
virulent nature, and care should be taken to avoid spreading 
the infection. 


■'-1 
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^ 11. Vaginal Section in Felvic Suppuration.—^Vaginal in¬ 
cision should be the operation of election, according to Mont¬ 
gomery, when the pelvis, and especially the retrouterine pouch, 
is the seat of a large collection of pus whether secondary to 
tubal disease or pelvic hematoma. It should be the only method 
contemplated when the condition of the patient is so precarious 
that a severe operation can not be considered, and in such 
cases should be confined to incision and drainage, leaving 
radical measures for the future. IWien the ovaries and tubes 
are so completely destroyed as to render their retention a 
menace, the experienced operator will prefer it. He describes 
the technic: 


....fi®, “ Prellmlmiry to the operation, the howels should be tho' 
oughly evacuated and the lower bowel cleansed by frequent enema' 
The vagina should be scrubbed by gauze-wrapped lingers, usln 
ti creolln 7.5 cc. (5ij). tr. sapon. -firld. UO cc. (XH 

V'art of hot water, followed by the same process with sterll 
Anally with alcohol. W 1th a gauze sponge the vagin 
nSu wiped dry, the cervix seized with a double tenacufui 

'* ^“‘■ward, the perineum retracted and an incision wit 
scissors or knife made through the posterior vaginal fornix to evai 


uatc retro-uterine collections. The cavity Is thoroughly lirigated 
with n hot normal salt solution, and a careful examination made or 
the pelvic viscera. The tubes and ovaries are easily tiaced,- ir 
either are sacculated they can be readily Incised and tbejf contents 
emptied. The exposed cavity should be thoroughly Packed "wltn 
Iodoform gauze. When the distended tubes are u°t prolapsed they 
can often be more readily reached through an anterior Incision. 
Through such an opening the fundus uteri can be turned down, the 
Inspection of the ovaries and tubes secured, and proper tieatment 
of diseased conditions instituted. 

While he drains less frequently than formerly in abdominal 
operations he is confident that gauze drainage in the vagina 
makes convalescence more rapid and the after-results better. 

After the Incision, anterior and posterior, the fundus is tuimed 
forward, and the ovaries and tubes reached over the fundus. This 
position puts the broad ligament upon a stretch and permits Its 
course to be followed readily so that adhesions of tube and ovary 
can be easily recognized and torn off with greater ease than when - 
proceeding from above, Tho uterine arteries are easily seen ana 
can be secured by pressure forceps. The upper part of the liga¬ 
ment should be ligated with chromic catgut. The uterine arteries 
are likewise ligated and the pelvic cavity packed with Iodoform 
gauze. 

The procedure can frequently be greatly expedited by employment 
ot the method introduced by Landau and so extensively practiced 
by I’ryor, which consists In the bisection of the uterus and Uie 
removal of the separate halves, which affords additional room for 
cosy manipulation. When the suppurative condition is complicated 
by the presence of fibroid growths the latter can be enucleated and 
the size of the mass thus reduced. 

The advantages of the vaginal section are: 1. It Is regarded as a 
less serious operation by the patient, who will consequently consent 
to It at an earlier date, when the chances for her recovery without 
a sacrificial operation are much more probable. 2. The patient ex¬ 
periences less pain and discomfort, her convalescence is more rapid 
nnd she hears on her body no marks of the procedure. 


12. Pelvic Bone Necrosis.—The different forms of pelvic 
suppuration due to disease of tbe pelvic bones are noticed by 
Wilson, who speaks particularly of the later effects of infantile" 
Pott’s disease on childbearing women. He remarks that the 
more or less common backache of pregnant women is often in 
reality the cry for relief of the overburdened spine that had 
recovered from tuberculosis in childhood, and pregnancy may 
set up a sort of recrudescence of the early disease. Sacroiliac 
disease is noticed at length ns making more trouble for diag¬ 
nosis and the more unfavorable prognosis on account of the 
late period of its recognition. He protests against the prev¬ 
alent idea of tlie hopelessness of tuberculous hone disease, which 
has done more to interfere with complete recovery by post-- 
poning rational treatment than anything else. 


13. Drainage in Pelvic Disease.—^As a general rule drain¬ 
age is becoming less and less used with greater experience and 
skill in technic. The complicating conditions which modify 
this rule in pelvic diseases are abscess in the adhesions, lymph 
surrounding tbe affected organs, and the acuteness of tbe infec¬ 
tion, especially the latter. W’e should consider, however, that 
pus which is to-day vdrulent and almost certain to infect the 
operative wound, may next week be handled with impunity. 
Acute suppurations of the pelvic organs, either gonorrheal or 
puerperal, should be allowed to advance as far into the sub¬ 
acute stage as is permissible with tbe safety of the patient 
before operation. In cases of gonorrheal infections, this advice 
is safe for any operator to follow, but may be dangerous in 
respect to puerperal infection. Every case, however, must be 
studied on its own merits, and when in ddubt the decision is 
generally against drainage. Suppurative disease of the pelvis, 
such as puerperal abscesses (intraperitoneal), suppurations in 
the pelvic connective tissue (broad ligaments, etc.), pus in tbe 
pelvis as tbe result of bone or joint necrosis, will always de¬ 
mand drainage, and the sooner established the better. In the 
first two diseases vaginal drainage is safest and best. Vaginal 
operations always demand a higher percentage of drainage 
than other operations, and it is one of the greatest objections • 
to this route of operating. Baldy considers that he drains not 
more than 5 per cent, of his cases. The temperature and pulse 
® largeV relied on, together with the knowledge 
that the case is one that might demand drainage. He speaks 
of the possibilities of infection through the drainage tube, and 
says that surgeons who dispense with drainage rarely or never 
see a fistula or infected ligatures. The risks of peh-ie surgery 
are reduced to a minimum, and the best interests of the patient 
subserved when the drainage tube is dispensed with, especially 
since It is true that if an error of judgment has been com¬ 
mitted the mistake is so readily and safely corrected. 
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14. Abdominal Cases.—The cases reported by Peterson are 
of splenectomy, Cesarean section, puncture of ovarian cyst, and 
myomectomy in a pregnant woman. 

15. Abortion.—^Marx discusses the subject of abortion. He 
speaks of lues, which he considers the most prolific cause, next 
of the to.vemia of pregnancy. He understands by this a total 
and progressive diminution in the daily excretion of urea with¬ 
out evidence of more than a functional renal lesion, accom¬ 
panied or not by symptoms of constitutional poisoning. There 
is a dilTerence, however, in individuals in regard to the amount 
of excretion of urea; it is just possible that certain women 
excrete habitually a minimum amount, and this might lead to 
error. If a patient with a history of repeated abortions pre¬ 
sents herself with absence of other disturbing conditions, we 
should estimate the urea from a 24 hours’ specimen. Should 
this fall much below the average, whether there bo systematic 
symptoms present or not, we must consider this a causal factor 
in the production of the abortions. These patients must be 
kept in bed and treated accordingly, until the urea estimate is 
increased up to and above the normal. Endometritis and 
allied conditions and complications are also important causes, 
as well as uterine displacements. For the latter Marx con¬ 
demns abdominal fixation methods as most reprehensible during 
the childbearing period. The uterus should be suspended freely 
and not fixed. 


17.—See abstract in The Journ.vi of October 4, p. 857. 

19. Volvulus.—Erdmann discusses Gibson’s statements in 
the Annals of Surgery, Vol. xxxii, and reports three cases. He 
remarks on the difiieulty of diagnosis in cases of obstruction 
and the special points indicating volvulus, such as slowness of 
onset, lack of shock, age of the patient, distension of the abdo¬ 
men outlined in the coils of the intestine. The high mortality 
in Gibson’s cases when the small intestine was involved is 
noted, and he remarks that it can only be theorized on. Pos¬ 
sibly the great sympathetic supplj'ing the small intestine 
shares the major portion of the responsibility by inducing a 
more profound degree of shock. He also asks the question, how 
many of Gibson’s cases were subjected to an artificial anus, as 
in modern surgery the mortality rate is less in primary ex¬ 
cisions of gangrenous small intestine than in those cases where 
an artificial anus is made in the small intestine. His orvn 
cases are given in detail. 

20. Unusual Larval Parasites in Man.—The species here 
observed are those supposed to be the Tcnebiio ohscurns, which 
was ejected by a colored man by coughing, though probably 
from the esophagus or stomach, and the Hypoderma bovis, 
which was found under the skin of a white boy. 


22. Metliylene Blue and Quinin in Malaria.—^Moore and 
Allison have experimented with these drugs and give the results 
in detail in tabulated foim. Their conclusions are: 

1. Methylene blue will destroy malarial parasites In many cases, 
but is less certain than quinin. 

2. Methylene blue Is probably most valuable -In chronic cases, 
but has no advantage over quinin. 

3. The effects are“ ordinarily more unpleasant than quinin. 

4. It is useful in cases that can not take quinin on account of 
some idiosyncrasy to It. Its use in cases of pregnancy is undeter- 

™*5.^i’t is probably valuable in treating hematurlc and hemoglobln- 
nrlc fevers on account of its diuretic action; this has yet to be 
determined. tVe have had no chance to test Its use In such cases. 

6 We believe that quinin is quicker and much more certain and 
would rely on it rather than on methylene blue. 

- 25. Sterility.—^The point made by Polk is the extension to 
the condition of sterility of an accepted procedure. He reports 
from the literature cases where operations on the adnexa, leav¬ 
ing them apparently in a badly mutilated and non-functionating 
condition, were nevertheless followed by restoration of function 
and pregnancy. In one case reported by Baer the appendages 
on the left were removed entirely, those on the right having 
been dissected from their adhesions, were m shreds, the tube 
having been torn off about two inches from the uterus. Fifteen 
months later the patient gave birth to a child. In another case 
reuorted by hlacMonagle the right appendages were removed, 
the mtiad vessels on both sides were ligated and ligatures 
placed around the left appendages, which were connected with a 
pus cavity discharging through the rectum. A portion of both 


Hie left appendages had to be left in the stump for anchorage 
Three years afterwards the woman gave birth to her first 
child. He refers to other cases and reports one of his own and 
emphasizes the possible value of freeing the ovaries and tubes 
from adhesions in its effect on the subsequent function of the 
organs. As much normal ovarian tissue is to be left as the dis¬ 
eased conditions will warrant and he would give the ovaries 
the benefit of the doubt in dubious cases. If the uterus is dis¬ 
placed backwards it should be approximated to its normal 
position,^ preferably by shortening the round ligaments. The* 
main point is that where sterility is the leading complaint and 
perhaps the only one, and the difficulty lies in the condition 
of the appendages, much can be done for its relief.' 


2C. Spinal-Cord Tumors. —Spinal-eord tumors are much 
more difficult to diagnose than those of the brain, and, as gen¬ 
erally understood, theydnclude not^only those of the cord itself, 
but anything that encroaches on the cord, or interferes with its 
function and anatomy. It is important to distinguish intra¬ 
dural, extradural and intramedullary growths, but Collins finds 
this distinction can only be approximate. Until leeently 
it was supposed that intramedullary tumors were hopeless, but 
Abbe has recently published a case where the removal was done 
successfully. Nevertheless it may be said they are still vir¬ 
tually beyond surgery. Collins reviews the symptoms ol 
spinal tumors, pain, disturbance of the tactile sensibility, motoi 
symptoms, spasticity, with later paralysis, exaggeration of the 
reflexes, visceral symptoms, and muscular atrophy and' bed 
sores as late manifestations. These symptoms are inconstant 
and in a measure depend on whether the tumor is intra- or 
extra-medullary. The main difficulties in the diagnosis of 
spinal cord tumors are to determine where the tumor is in re¬ 
lation to surrounding structures, that is, whether intra- or 
extra-dural, and at what segment of the spinal cord it is situ¬ 
ated. In intramedullary tumors the paraplegia is usually not 
so complete, but the great point in the diagnosis between 
the two forms is pain, which in intramedullary tumor is 
rarely an initial symptom, but is almost nvariably 
so in tumor of the meninges and often severe. A 
study of the anesthesia must be made-- to determine 
the locality of the tumor and the tendency is to locate it too 
low, therefore an opening should always be made at the upper 
end of the supposed tumor, and if not found, a further opening 
should be made in an upward rather than in a downward direc¬ 
tion. The consensus of opinion seeihs to be that the location 
of the tumor in the cord is from two to four inches above the 
uppermost limits of the anesthesia, more often the higher than 
the lower limit. The widespread area of pain is often con¬ 
fusing, and it must be taken in connection with other localis¬ 
ing symptoms. Intradural tumors are nearly twice as common 
as extradural ones. Tire latter may exist a long time without 
giving rise to symptoms, while the former very early produce 
symptoms. The favorite location is the dorsal region, the lower 
and upper ends. Thirty-five of the 70 cases analyzed in this 
paper were in this region, 15 in the cervical, 13 in the lumbar 
and sacral, and G of widespread distribution. Collins reports 
2 cases at length and discusses the statistics and results of 
the operations. He finds that operation is growing in favor, and 
when one considers the hopelessness of these cases under medi¬ 
cal treatment, it is readily seen that surgical interference is 
the only hope. The results already obtained prophesy sti 
better success in the future and the importance of early opera¬ 
tion is emphasized. If recovery does not occur in two or three 
months after treatment a further improvement may hardly e 
e.xpected. Immediately after the operation, however, a tem¬ 
porary accession of paralytic phenomena not due to changes 
produced in the cord by the tumor itself, but secondary to t e 
trauma of the operation, appears in many cases. 'Vh“® 
surgery of the spinal cord offers a very attractive field, still t le 
inadequacy of surgery is very manifest. The operations are as 
prolonged as formerly, the loss of blood is great and sepsi 
about as frequent as ever. Therefore, we can not yet , 

the majority of spinal-cord tumors can be operated on 
success. The latter part of Collins’ paper is devoted to 
recapitulation of the published cases in the literature. 
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CUBBENT MEDICAL LITEBATUBE. 


o" Yellow I'ever.—Doty replies (o an article written by 
r)t. Carter of tlie Marine-Hospital Service holding that vmscIs 
arc secondarily infected with yellow fever. lie criticircs Car- 
tor's conclvisions ou tl\e ground Hint they are not 

,/derived from Ins personal observation, and, therefore, aic not 
^ conclusive. 

28. A Uew Diplitberia Bacilli Stain.—Sclianffler has im¬ 
proved on I’iorkowski’s method of staining by snhslituting py- 
ronin (GrUblcr) for cosin. The solutions used for making 
the stains were as follows: 


Filtered solution Loffler's ractbylcnc blue. 

Filtered solution pyronln (Griibler). 

( Fyronln, 0.0 Krnm. ) 

■( Aqure dost. 10.0 c.c. ) 

Three per cent. HCl-alcoboI... 

( Alcohol absol. 07.0 c.c. ) 
i HCl. (2.') per cent.) 3.0 c.c. 5 


10 C.C. 
1.5 c.c. 

0.5 c.c. 


To prepare specimen: 1. Make cover-Rln.ss smear and fix by 
pnsslnc tbrougU a Oame three or four times. 2. Drop on to a 
fixed smear enough solution to cover It and 'et it stand om min¬ 
ute. 3. Wash thorouRbly In running water. .Mount in Canada 
balsam and examine with 1-12 oil Immersion lens. Magnify 1,000 


The above procedure will show tbe bodies of tlic bacWU sfftliied 
blue while the poles arc a bright ruby red. 


Pseudo-diphtheria bacilli arc smaller and take on only a blue 
color. The bacilli of Asiatic cholera and plague, when stained 


by this method, show granular bodies in their interior, but 
f these bodies are not mctachromatic like those of the dipb- 


' theria bacilli described. 


30. Tbe Phloridzin Test,—Phloridzin is a drug from which 
glucose is separated in the course of its passage through the 
body, as shown by the presence of sugar in the urine after its 
administration. It is perfectly harmless and shows that under 
normal cpnditions the two kidneys have equal functional 
capacity. Watson and Bailey have experimented with this 
test, their studies going over a period of seven montlis, using 


smaller test tube, which is to contain the blood or urine, kept 
from contact with the walls by means of a cork and a rubber 
band about the bottom of the smaller tube. Tiie •thermometer 
is suspended in the smaller tube through the stopper. A suf¬ 
ficient amount of blood or urine is put in to completely cover 
the bulb of tl\e thermometer. The liquid should bo stirred 
occasionally and tbe layer of icc and salt mixed by means of a 
wire or spit.'ll passing Uirougli Uic stopper. The mercury will 
first fall to a point where it remains for a short time stationary, 
after which it will rise to a permanent level—the freezing 
point. The whole test should take not longer than fifteen to 
twenty iiiiiuites. To briefly summarize, Bailey says: 

Tlie rcsnlts of cryoscopy In renal disease, ns reported In the 
dlfTcrent foreign medical lonrnnls, would appear to be of tlie 
greatest value, and It by further work In tills line Its value re¬ 
ceives additional corroboration, the surgeon of tbe future will 
have n monns of diagnosis wlilch will be Invaluable In all pros¬ 
pective operations on the kidneys. 

32. Pleurisy in Tjrpboid.—Scars reports a case and remarks 
on the complication, which seems to be one of the rarer ones. 
It is most common after the first week, while the temperature 
is still high, but may be delayed until convalescence or'even 
relapse. It may show itself by the usual sy-mptoms of pleurisy, 
but more frequently its onset is insidious and its presence is 
only discovered on physical examination. Tbe typhoid bacillus 
has been demonstrated ns the cause in a considerable propor¬ 
tion of cases. 

41. —^'Tliis article has appeared elsewhere. See Tun Journai, 
of December 13, p. 1551. 

42. Gliomatosis.—Esbncr first gives a classification of the 
conditions of the morbid cavities of the spinal axis and their 
causation, and reports a case ivhich he considers to be one of 
gliomatosis or syringomyelia of the cervical typo. TJic symp¬ 
toms had a tendency to unilateral prominence and indicated 
also involvement of tlie bulbaV nerves. 


subcutaneous injections of phloridzin to estimate the average 
amount of sugar eliminated within a spcoifiod time after ad¬ 
ministration; the rate of the sugar excretion; the cficct of 
ether anesthesia on the renal function, and the value of plilorid- 
zin as compared with that of the ordinary methods of urinary 
examination. The general results of their e.xperimental obser¬ 
vations are a confirmation of the claims made for the value of 
the phloridzin test. When studied in relation to the individual 
cases, however, certain contradictions and defects became ap¬ 
parent. They find that the average quantity of sugar elim¬ 
inated in the first half hour after the administration of the 
drug subcutaneously when the kidney's were normal, was about 
',^45 per cent.; and that the first half hour’s elimination is 
Ijreater than the second half hour’s by about .00 per cent. 
IVhen renal disease exists, the first half hour’s quantity of 
sugar eliminated is, for a series of cases, about one-half as much 
as that when the kidneys are normal, and there is little differ¬ 
ence between the two half hours. The effect of ether ansthcsia 
is to stimulate the kidneys to greater functional activity, but 
the renal function is not, as judged by the phloridzin test, in 
any way impaired by the anesthesia. This is true only when 
the kidneys are normal; when they are diseased, ether fails to 
stimulate them. There is, moreover, relatively much less 
sugar eliminated in the first than in the second half hour after 
phloridzin has been given than is the case when the kidneys 
. are sound, judged by the average results. In a seri,es of cases 
taken collectively the phloridzin test gives accurate indica¬ 
tions of the condition of the renal function and of the existence 
of renal disease. In a certain number of individual cases, it 
even appears to he more delicate and discriminating than the 
ordinary urinary tests, but the relatively large number of in¬ 
stances in this series of observation, in which the reverse of 
this is true, shows it to be too variable to be trustworthy. 

31. Cryoscopy.—The method'of cryoscopy is described by 
^ Bailey. The urine must be obtained by means of the urethral 
catheter, the blood by a small trocar inserted into one of the 
prominent veins of the arm, and collected in a perfectly clean 
test tube. The freezing point is determined by the use of a 
freezing, mi.xture of cracked icc and salt in which a large glass 
cylinder or test tube is inserted. This is the receiver for a 


43. Gallstones.—Kerr offers the following deductions: That 

gallstones are more frequent than commonly supposed, and 
many cases of supposed chronio stomach trouble arc their 
victims. Tenderness at a point half-way between the right 
costal cartilage and the umbilicus, elicited either by gentle 
pressure or by a gentle punch is important as a diagnostic 
symptom of cholelithiasis or cholecystitis. A proper regulation 
of hygiene, diet containing a large percentage of albuminous 
or nitrogenous food, abundance of outdoor exercise, and the 
use of plenty of water are the best prophylactic measures. The 
rational treatment of gallstones (after they have formed) is 
their removal by surgical measures, as no internal medical 
treatment can be relied on. There is an analogy to some e.vtenf 
between the gall-bladder inflammation and appendicitis; 
the best time to operate is after the acute attack has subsided, 
unless septic symptoms demand immediate intervention. The 
iv ray is not as valuable in locating biliary calculi ns it is in 
diagnosing stones in the kidneys. Cholecystectomy is more in 
favor than formerly, and the results reported ^have been ratlier 
good. ^ 

44. Nephritic Eye Lesions.—There is no vascular structure 

of the eye that can not be affected in kidney disease, neither the ' 
retina, conjunctiva, uvea nor the lids. Tlie external muscles 
also may show pathologic signs directly or indirectly attribut¬ 
able to the nephritic condition. Swelling of the eyelids, par¬ 
ticularly the lower ones, is also suggestive of renal trouble. 
Chemosis or swelling of the conjunctiva is sometimes observed, 
and when unaccompanied by severe local inflammatory proc¬ 
esses, should lead to careful examination of the urine. Oc¬ 
curring subconjunctival hemorrhages in persons over 40 should ‘ 
be considered suspicious, and Nance thinks it is a matter of 
some importance. Primary iritis occurs in a number of cases, 
and where no syphilitic or rheumatic history can be clearly 
demonstrated, renal disease may bo looked for. Paresis of the 
several extrinsic ocular muscles, due to sclerosis of tfie nen-es, 
or to a hemorrhage at their origin is not infrequent. Diminu¬ 
tion in the power of accommodation in those past middle life 
requiring frequent change of glasses for new work, is a symm 
tom of well-advanced kidney disease. There is a possible con¬ 
nection between catarrh and kidney disease, though it is not 
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3 ’et decided. The most important lesions, however, are the 
intraocular ones demonstrable by the ophthalmoscope, albumin¬ 
uric retinitis. This never appears until the disease is well 
advanced and indicates a very unfavorable prognosis. Uremic 
amaurosis is sometimes confounded with albuminuric retinitis, 
but differs clinically from it so as to be easily recognized. It 
is more commonly met with in acute nephritis, though it may 
occur in exacerbations of a chronic condition. 

45. Paralysis and Damage Suits.—The point insisted on 
by Aldrich is careful examination by the examining surgeon, 
with Avhich he maintains it is impossible for a simulator to 
succeed. 

47.—See abstract in The Journal of November 1, p. 1132. 

50. Tetanus.—Sweetser remarks on the mortality of tetanus 
under the ordinary treatment, and reports two cases. The first 
was one of short incubation and acute development treated by 
antitetanus serum with chloral and morphin and resulting 
fatally. The second was that of a girl fourteen years of age 
who had had an operation for ovarian cyst which had been 
preceded by a vaginal examination, which he thinks intro¬ 
duced the bacillus into a wound or abrasion. The case was 
an acute one, but the incubation was rather long, thirteen days. 
The treatment rvas morphin during the acute stage to control 
the pain, % gr. ,doses every four hours, antitetanus serum, 
which seemed to him ineffective, broinids and chloral. On the 
fifth day veratrum viride was tried, in addition to gelsemium, 
with remarkable effects on the convulsions. The vomiting was 
severe, and the doses were reduced from 8 minims of Norwood’s 
tincture and of the fluid extract of gelsemium to 6 minims every 
four hours and then every five hours. He then returned to 
chloral and bromid, but the bad conditions recurred so that the 
veratrum viride and gelsemium were recontinued and increased. 
The patient made a good recovery. -In the ten days about 17 
drams each of Norwood’s tincture and of fluid extract of gel¬ 
semium were given per rectum, with no effect on the cerebrum 
and no general depressing effect on the system, this being in 
marked contrast to the chloral. He reviews the different reme¬ 
dies and their effects, and states that the points which he 
wishes specially to emphasize are the recovery of a severe case 
under this treatment, the use of remedies which affected the 
anterior horns of the spinal cord in directly the opposite way 
from tetanus toxin, and to call attention to the fact that 
chloral is a dangerous drug, which is more likely to poison the 
system in this disease than even in health. To record also 
the opinion, based on observation, that some of the deaths 
ascribed to the tetanus poison have really been due to the 
effects of the remedies used. 

52. Pormaldehyd in Diphtheria.—The treatment here 
recommended by Donaldson is fumigation of the patient’s room 
by burning either tablets or candles of formaldehyd in the 
adjoining closet, leaving the door open long enough for the 
escape of gas into the room or, in preference to this, when pos¬ 
sible, to fumigate a room and transfer the patient to it and 
then fumigate another room and transfer the patient back, 
one room to be used during the day and the other at night. He 
tabulates seven cases thus treated, five of them of the ordinary 
type and two mild, with good results. These are not considered 
numerous enough for definite conclusions, but are of value as 
of sufficient importance to report with the hope for a further 
investigation of a remedy which always holds an important 
place in the treatment of the disease. He does not say just 
how much of the gas was allowed in the room, but, of course, 
the air must have been respirable. 

55.—See abstract in The Journal of August 9, p. 329. 


57._Ibid. 

62 Myopic Byes.—Heine has examined myopic and emme- 
Dpic eyes extracted after death, with special reference to the 
ndition of the ciliary muscle and optm nerve entrance. He 
so has compared them with the eye,of the pigeon, which has 
different arrangement of muscular fibers. He found that 
,e ciliary muscle of the myopic eye may have a form gener- 
ly suppLed to be found only in hyperopia, and also found a 
.dded^difference in the optic nerve entrance. In emmetropic 


eyes the nerve fibers run almost directly forward until they 
reach the lamina cribfosa, when they curve outward and then 
inward, to enter the retina. In .the eye with 10 D. myopia, the 
fibers of the nasal half of the nerve ran almost straight to the 
lamina cribrosa and then turned sharply to .the temporal side 
for some distance before turning again to enter the retina, the 
choroid and the retina being here displaced temporarily over 
the sclera and lamina cribrosa. In the eye with 15 D. myopia 
the displacement was still more marked and farther over the 
disc. The pigment epithelium, however, extended almost to 
the axis of the optic nerve. 


63. Chestnut-Burr Thoms in the Cornea.—Meding reports 
a case where a child had a chestnut burr fall on the eye and 
eight thorns transferred to the cornea, the points projecting 
into the aqueous chamber within a very short distance of the 
iris and lens. An attempt was made to remove one of the 
thorns, and it was found that the slight pressure made on the 
cornea brought the thorn points into contact with the iris and 
lens, and the attempt was unsuccessful. Dr. Herman Knapp 
advised atropin, rest, and no surgical interference whatever. 
The advice was followed, wth the result that the thorns gradu¬ 
ally loosened by slight ulceration about the base of each, and 
were extracted or absorbed, leaving only three scar points, two 
so tiny and faint as to escape any but careful scrutiny, one 
somewhat larger and denser, the latter at the point of at¬ 
tempted removal. He remarks on the aseptie nature of the 
thorns, the curious tolerance of the cornea, the general ab- 
sorbtive powers of the aqueous for vegetable matter, and the 
wisdom of retaining thorns as plugs for the hole's they made, 
thus preventing infection; a hint of wide application. 


64. Sympathetic Ophthalmia.—Gifford reviews the theories 
of sympathetic ophthalmia, favoring the germ theory and in 
support of Berlin’s assumption of the' existence of germs espe- 
ciallj' adapted for growth in the tissues of the eye. He men¬ 
tions, as analogous, the peculiarities of the trachoma germ, 
which affects nothing else than the conjunctiva or possibly the 
lachrjTual sac. In case of sympathetic ophthalmia, however, 
it is not necessary to assume the existence of a germ especially 
adapted by nature for growth in the tissues of the eye. The 
rarity of the disease and the fact that it is practically in¬ 
capable of propagation from case to case speak against the 
assumption; but it may be that various species of microbes, 
after growing within the eye for several days or weeks, may, bj 
a process of natural selection, acquire a certain specific adapta¬ 
tion to the uveal tract, so that, on being carried to the second 
eye by the blood current, they find there conditions most favor-^ 
able to their development. S 

66 . X-Hays in Cancer,—^Robinson’s address covers the sub¬ 
ject of the treatment of malignant disease with the Roentgen 
rays, which be considers a very valuable addition to our arma¬ 
mentarium, and says that some cases of advanced epithelioma 
are incurable otherwise. Many of the cases cured and regarded 
as inoperable by other means could have been quickly cured in 
an early stage of the disease, hence physicians should devote 
proper attention to this disease. The majority of cases so far 
cured could have been more quickly cured by the knife or caus¬ 
tics, especially the latter. In cutaneous cancer the scar is 
sometimes better after the ray treatment than after the use of 
caustics, but, as a rule, caustics are preferable, as their action 
is definite and there is a saving of time in their use. In 
cases of cutaneous cancer the rays are a valuable adjunct o 
other methods, and when the disease is situated around the 
important blood vessels, it is the only method to emploj', excep 
in some cases of disease of the extremities, when amputation 
should be advised. All cases of mammary carcinoma, excep 
those seen in a very early stage, should be treated by the ray 
treatment before resorting-to'the knife, and the rays shou 
also be used in all inoperable cases, and in all cases a cr / 
amputation has taken place. According to our present know - 
edge, ray treatment is not curative in internal cancer of nny 
part of the body. To obtain the best results-in all cases, thcr 
must be no fault in the technic of the operation in order to 
avoid a serious burn and obtain the desired action on 
cancer tissue. 
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GS. Paralysis of the Bowel.—new sign mentioned by 
Peters is eonduction of the heart and respiratory sounds over 
the whole bowel in ease of paralysis with abdominal distension, 

I assoeiated with inflammatory eonditions. This special conduc¬ 
tion is not present “nor is it met with in distension due to 
ascitic fluid or tubercular fluid unassociated with acute in¬ 
flammatory conditions. The facts are: 1. The heart and breath 
sounds arc not heard over the abdomen during health, at all 
events not below the area of the stomach. 2. They are not 
beard in non-inflammatory conditions of distension. 3. Their 
prominence in inflammatory conditions is greatest wlien the 
gurgling sounds of peristalsis arc entirely absent. The infer¬ 
ence is^that the condition responsible for the phenomenon is 
paresis or paralysis of the musculature of the bowel wall due 
to the inflammatory disturbance. It is, therefore, submitted 
that if these observations arc verified, the sound is a valuable 
one in the diagnosis of paralysis of the intestines, and has a 
somewhat important prognostic significance, especially if the 
paralysis is due to sepsis, as is usually the case. 

75. Pistol Shot 'Wounds.—LaGarde publishes the results of 
experiments with the huger and Colt’s automatic pistols.in use 
in the Army, and concludes that their stopping power is hardly 
sufficient, and that surgeons should be guarded in their recom- 
, mendations of such firearms as efficient military weapons in 
f savage warfare. 


POEEIGN. 

Titles marked with an asterisk (•) are abstracted below. CllDlcal 
lectures, single case reports and trials of new drugs and artlflclnl 
foods are omitted unless of exceptional general interest. 


' British Medical Journal (London), November 29. 

1 ’Atonic Motor Insufficiency and Dilatation of the Stomach: 

Their Causes, Diagnosis, and Treatment. Robert Saundby. 

2 ’Hair-Balls and Other Concretions in the Stomach. W. Soltau 

B'enwlck, 

3 ’Dyspepsia and Its Treatment by Antiseptics. Guthrie Rankin. 

4 On Four Cases of Perforating Gastric Ulcer, of Which Three 

Recovered. Robert Jones. 

6 Operations for Gastric Ulcer, Acute and Chronic. Rushton 
Parker. 

6 Natural History and Pathology of Pnenm'onla. W. Sale 
■White. (Abstract.) 

Archiv f. Gynaekologie (Berlin), Ixvi, 3. 


7 ’Ueber Mlcroorganlsmen des 'Vaginal-Secretes Schwangerer (of 

pregnant women). H. Bergholm. 

8 ’Deportation of Chorionic ■Villi, W. Poten. Die Verschlepp- 

ung der Chorlonzotten. 

9 ’Einlges aus Geburtshllfe und Gynaekologie des Aetlos' von 

Amida, A. D. 540. M. Wegsehneider. 

\ 10 Fall von acutem Hydramnlon bel elnellgen Drllllngen. J. v. 
Braitenberg. , 

11 Zur Eenntniss der Kraurosis Vulvm. W. Darger. 

12 Ueber gleichzeitiges (simultaneous) Bestehen von paplllaren 

Adenomen In Niere (kidney) und Uterus mlt Metastasen- 
Bildung. J. Voigt. 

13 ’Beltrag zur Etiologle der Hydrorrhea gravidarum. G. Fleck. 

14 ’Zur Etiologle, Diagnose und Therapie der extrauterlnen Grav- 

idltat. R. V. Braun-Femwald. 

15 (.Vol. Ixvll, No. 1.) Zur Pathologle des Ligamentum rotuudum 

uteri und des Processus vaginalis peritonei. W. Vassmer. 

16 ’Weltere Erfahrungen (further experiences) uber Ureterfisteln 

und Ureter-Verletzungen (injuries). W. Stoeckel. 

IT Cesarean Section In Finland. G. Helnrlclus.—Fall von Kalser- 
schnltt nebst Mitthellung liber die In Finland ausgefuhrten 
Kaiserschnltten. 

18 'Ueber die Enstehung (origin) von Hymeu-Cysten. B. Zleg- 
enspeck. 

_ 19 ’Placenta Previa, O Strassmann. _ 

20 Zur Frage des Bewelswerthes (value) der Lungenprobe (float¬ 
ing test). Haberda. 

Berliner Klin. Wochenschrift, to November 17. 


21 (No. 41.) Zur Technik der Leucocyten-Zahlung (counting). 
R. Breuer. 

Ueber Sclero-Edem. A. Buschke. 

Lactophenin in 430 Cases of Typhoid. C. v. Schuler.—Erfahr¬ 
ungen uber die mod. Behandlung des Typhus abd. mlt Lac 
tophenln in 450 Fallen. 

(No. 42.) *annamlc Acid in Tuberculosis of Lungs and 
f ri?i, —^'^■^ Bebandlung der Lungen- unc 

Ivehikopf-Tuberculose mit Hetol (Landerer). ^ 

Ueber die Lrsachen (causes) des primUren Glaucoms. G 
Levinsobn. (Commenced in No. 41 .) 

(No. 43.) Weltere Umersuchungen uber Hemolyse im betero 
genem Serum. P. Banmgarten. neunu 

fhotographle des Angenhintergrundes (fundus of eye) 
• xuomer. 

-8 ’Ueber FUmmerscotom und Migran. F. Jolly. (Commenced li 

29 Untersuciinngen (researches) liber Streptococcen and Anti 
streptococcen-Serum. H. Aronson. (Commenced In No. 42 .) 


22 

23 


24 


26 


36 

37 


30 ’Rudolf 'I'lrcliow’s Unfnll (accident) und Krankhelt (Illness). 

31 (NadlT^^Rudolf Virchow. J. Orth (Virchow’s successor In 

32 ’Ueber ^dc^n kiln. Worth (value) der Elirllch'schcn Dlmothyln- 

raldobenznldeliyd-Iteactlon, B. v. Koziczkowsky. 

33 Die moderue Locallsatlons-Thcorle In psychologischer Be- 

Iciiclitung. B. Storch. 

34 (No. 45.) Ueber Menlngococccn-Scptlkacmlc. H. Salomon. 

35 Romanowsky Stain for Sections of Can'-';:-. ■!.. .■ 

Ueber die Anwendung dor R.’sehen i . ii) 

Filrbc-Mcthode In den Gcwcbsschnltt'l -i i.-.i 
Krebsgcschwillstcn. Eln Dltrcrentlcll-F. rbung 
Ivrcbsgcscbwlllstcn vorkommenden einzelllgcn sclbstandlgen 
Organlsraen. -, . r. 

(No. 40.) ’Ueber locale Wiirme AppIicatlon. A (iross. 
Bovine and Human 'Tuberculosis. M. V olft.—Pcrlsucht und 
mcnscblicbe Tuberculose. 

Deutsche Med. Wochenschrift (Leipsic), November 20 and 27. 

38 CNo. 47.) ’Ueber Prurigo lymphatica. A. Buschke. 

39 ’Impf- (Inoculation) Metnstasen der Carclnome. L. Brleger. 

40 ’Zur Frage der Lymphoma mnllgnum. J. 

41 ’Relations between Tuberculosis and Cancer. B. Aronsohn. 

Bczlehungcn zwIscUen Tub. und Krebs. nr„u- v,,- 

42 Slgnincance of Sehuellcr’s Cancer Parasites. H. Mohr, zur 

Bcdeutiing der S.’seben Krebsparaslten. ^ ^ 

43 Ueber 2 Fillle von Esophagus-Carclnom welche unter dem 

Bllde clnes Aorten-Aneurysmas verllefen. R. Kuckeln. 
(Commenced In No. 46.) 

44 ’Beltrag zur Bebandlung des Empyems. C. Israel. 

45 Beltrag zur Casulstlk dcr Atropln-BcUandlung des Ileus. B. 

Gebaner. „ . ___ 

40 Ueber Mtlch-Pasteurlslrung In der KInder-PraxIs. A. Hlpplus. 

47 Soli der prnktische Arzt slch eln Rocntgcn-Instrumentarlum 

bescbalTen Oder nicht? Faulhaber. 

48 (No. 48.) ’Communicability of Bovine Tuberculosis to Man. 

R. Koch.—^Uebertragbarkelt der Rlndertuberkulose nut den 
Menschen. 

49 Beltrflge zur Chcmle der Chloroform-Saucrstoff- (oxygen) 

Narkose. E. Falk. 

50 Esophagus-Carclnom welche unter dem Blld elnes Aorten- 

aneurysmns verllefen. M. LItten. 

51 Selective Work of Digestive Glands. L. Poplelskl.—'Ueber die 

Zweckmlisslgkclt In der Arbeit der Verdauungsdriisen. 

52 Kenlgucs Magen-Adenomn ex ulcere peptlco. Albu. 

63 ’Zur Friih- (early) Diagnose des Icterus. J. Bouma. 

54 Ueber Sfniarla in Ober-Schleslen. H. Welssenburg. ’ 

55 Yohlmbln (Spiegel) eln neues Alkaloid, Speclficnm gegen 

Impotenz. M. Lewltt. Collective Review. (Commenced In 
No. 47.) 

50 Ueber neurasthenlsche Neuralglen. P. Freund. 

Monatsschrift f. Geb. und Gyn. (Berlin), xvi. 


57 (October Ergiinzungsheft.) ’Die Indicatlonen zur kUnstllchen 
Unterbrechung der Schwangersebaft (Interruption of preg¬ 
nancy) wegen Nephritis. M. Hotmelevi 

68 ’Artificial Delivery on Account of Internal Diseases. P. 
Schauta.—Die Elnleltung der Gehurt wegen Innerer Er- 
krankungen. 

59 ’Die Hysterectomie In der Behandlung der puerpernlen Infec¬ 
tion. Pehling. 

00 ’Ibid. Leopold. 

01 ’Ueber Tuberculose des wcibllchen (female) Sexual-Organe und 
des Perltoneums. J. Veit 

02 ’Ueber Genltal-Tuberciilose. A. Martin. 

03 ’Ibid. J. A. Amann, Jr. 

04 ’Die chlr. Behandlung des Uterns-Carclnoms. B. Werthelm. 

65 Congress Reports: Internal. Gynecology and Naturforscher. 


Muenchener Med. Wochenschrift, November 11 and 18. 

(No. 45.) Relations between Pigments,of Blood and Plants 
Nadine Sleber-SchumoBC.—M. v. Nenckl’s Untersuchungei 
fiber den Blutfarbstoff nnd dessen Beziebungen zum Blatt 
farbstoff. 

The Carbohydrates of the Albuminoids of the Serum. L 
Langstein.—Die Kohlehydrate der Elwelsskbrper des Blut 
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dnrch Ertrlnken (death from drowning). Revenstorf 
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Kustuers suprasympbysarem Kreuz-Scbnltt (sacral IncI- 

Sion)* iv. Hdl, 

Fall von erouposer Pneumonle und Sepsis, hervorgernfer 
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Zeitschrift f. Klin. Med. CBerlin), xlvii, 1-2. 

83 Estimation of Nitrogenous Substances in Urine. R. v. Jaksch. 

—Ueber die Verwerthung der stickstoffhaltigen Substanzen 
im Harn des kranken Menschen. 

84 Exp. Untersuchungen tiber Kohlenbydratsauren (carbohydrate 

acids). P. Mayer. 

85 *Serum Behandlung bei acutem und chron. Gelenk- (articular) 

Rheumatismus. Menzer. 

86 Ueber die Resistenz der rothen Blutkorpercben (red corpus¬ 

cles) gegen hypoisotonischen NaCI-Lbsungen (saline solu¬ 
tions) bei Magenkrebs (gastric ulcer). G. Lange. 

87 ♦Ueber spontane Levulosurle und Levulosaemle. H. Rosin and 

L. Laband. 

88 (Nos. 3 and 4.) Ueber die experlmentelle Erzeugung (pro¬ 

duction) von parasltaren Myxomyceten Geschwiilsten (tu¬ 
mors) vermittelst Impfung (by means of inoculation) von 
Plasmodlophora brassica. AV. Podwyssotzkl. 

89 Ueber Elnschlilsse (inclusions) in Blasentumoren. L. Ml- 

chaelis and C. Gutmann. 

90 Neuere Streitfragen (disputed points) ^aus dem Geblet der 

Hematologle. A. Pappenhelm. 

91 Ueber Anticomplemente und Antiamboceptoren normaler. Sera 

no TT Exsudate. H. T. Marshall and .7. Morgenroth. 

Ueber die chem. Zussammensetzung (composition) des chlorot- 
ischen Blutes (blood). F. Erben. 

93 Pali von Adams-Stokes’schen Krankhelt. B. Lewy. 

Zeitschrift f. Orthopadisohe Chirurgie (Stuttgart), x, 4. 

94 *Ueber die congenitale Hiift- (hip) Luxation. L. Heusner. 

95 Ueber paralytische Luxationen. Martin. 

96 Ueber Pes pronatus s. abductus und seine Messung (measure¬ 

ment). K. Nieny. 

97 Fall von congen. Defect der Fibula rechts, verbunden mlt 

-congen. Luxation des Talus links. O. Schmidt. 

98 Platfuss (flatfoot) und Skoliose. S. Loebel. 

99 Changes in Growth of Vertebrse After Spondylitis tuberculosa. 

O. Jalowiechkl.—Ueber Wachsthumsveriinderungen an den 
Wlrbeln nach Spondylitis tub. 

100 Ueber die Valgus-Theorie Duchenne’s de Boulogne. M Van 

der Beek. 

101 Ueber die Predilectlons-Stellen (points) der skollotischen Ab- 

biegungen (curvature) an der WirbelsUule nach Beobacht- 
ungen an 1140 Skollosen. TV. Schulthess. 

102 (Vol. xi, No. 1.) Die Neurogenen Skollosen. A. Hoffa. 

103 Principleiles in der Skoliosonfrage. P. Bade. 

104 Ueber Skoliose bei Halsrippen (with neck ribs). Garr§. 

105 Skoliosen-Behandlung mit Zuhllfenahme der TVelr-Mltscheil- 

'schen Kur. Hoeftman. 

106 Klinische Beohachtungen tiber Form-Verschiedenheiten (dif¬ 

ferences in shape) an 1137 Skollosen. TV. Schulthess. 

107 Fall von congen. Hochstand (elevation) der Scapula. Froe- 

llch. 

108 Laws of Static TT'elght Deformities. A. Schanz.—Die Blld- 

ungsgesete der statischen Belastungsdeformltaten. 

109 *Zur Functlons-Verbesserung (improvement) defecter Hiiftge- 

lenke (hip joints). A.'Lorenz. 

110 *Dauererfolge (permanent successes) des Redressements des 

spondylltischen Gibbus. O. Vulplus. 

111 Ueber experlmentelle Deformltilten. H. Maass. 

112 Ueber das forclrte Redressement des Genu valgum. A. Codl- 

vllla. 

113 Zur Behandlung des Genu valgum. Hoeftman. 

114 Zwel Fiille von ischaraischer Contractur der Hand-Beugemus- 

keln geheilt durch Verkiirzung der Vorderarmknochen 
(cured by shortening the bones of forearm). Henle. 

115 Apparate zur Retention des reponirten Schenkelkopfes (re¬ 

duced head of femur) bei congen. Luxation des niiftgelenhs 
(hip joint). M. Schede. 

116 Die klinische Etlologie des Platfusses (flatfoot). J. Rledin- 

ger. 

117 Zur Etlologie des congen. Klumpfusses (clubfoot). O. Vul- 

nius. / 

118 Der Bau (structure) des Neger-Fusses. M. Herz. 

119 Zur Casuistik des hysterischen Spltzfusses (talipes equinus). 

O. Vulplus. 

120 Ueber Pes calcaneus traumaticus. A. TVlttek. 

121 Einige neuen orthonadischen Apparate. Heusner. 

122 Die Circumferenz-Osteotomle. M. Reiner. 

123 Ueber Spondylitis gummosa. Joachimsthal. 

124 Permanent Results in Treatment of Congenital Dislocation of 

Hip. G. Drehmann.—Dauerresuitate bei der Behandlung 
der ’angeb. Hiiftluxation. ^ n n.-ou 

125 Early Massage in Treatment of Fractured Joints. G. uren- 

mann.—Ueber fruhzeitigo Massage-Behandlung einiger Ge- 
lenk-Fracturen. 

326 Ueber congenltalen Femur-Defect. G. Drehmann. 

127 New Operative Treatment of Severe Cases of Genu Valgum. 

H. Krukenberg.—Ueber ein neues Operatlonsverfahren zur 
Behandlung schwerer Falle von Genu valgum. 

1. Stomach Dilatation. — ^Atony and dilatation of the 
stomach, according to Saundby, are much more frequent than 
generally supposed. The powder recommended by Dr. Eric 
Meinert of Dresden, containing 120 gr. of sodium^ bicarbonate 
and 90 gr. of tartaric acid, given in succession, dissolved sep¬ 
arately in Water, is much more effective in certain conditions 
than the old stomach powder of 15 to 30 grains of each. He 
thinks that dilatation is nearly twice as frequent in women as 
in men, and, according to the alleged causes, neurasthenia and 
dyspepsia seem to be the leading etiologic factors. He grades 
the cases as slight, marked and extreme; the slight where the 
greater curvature does not come below the level of the anterior 


superior spine, below that line and half way to the pubis he 
calls marked dilatation, while anything lower than' that he 
regards as e.xtreme. If the greater curvature does not descend 
Mow the umbilicus he does not regard it as p, case of dilatation 
jpie .various symptoms, pain, vomiting, loss of weight, constipa- < 
tion, flatulence, the condition of the tongue, etc., are noted 
He concludes: 

tiioJ- atonic dilatation of the stomach Is a common condition: 

that it occurs about twice as often in women as in men, and most 
frequently between the ages of 20 and 50, and that it is ten times 
more common than dilatation from obstruction, which generallv 
occurs after 30 years of age. 2. That it is caused by neuSenii 
or by any prolonged debilitating illness which may set up neu¬ 
rasthenia. 3. That there are no characteristic symptoms and no 
correspondence exists between the amount of dilatation and the 
severity of the symptoms. 4. That the diagnosis can, in the 
majoHty of cases, only be made by the distension of the stomach 
by CO 2 , evolved-from 120 gr. of sodium bicarbonate and 90 gr. of 
tartaric or citric acid. 5. That the prognosis does not depend 
on the extent of dilatation, but rather on the duration of the 
symptoms, the general health of the patient and the effect of treat¬ 
ment. 6. The treatment must be mainly that of neurasthenia, sup¬ 
plemented by the use of such drugs and diet as may be indicated 
by complications, for example, gastritis. 7. Gastroenterostomy 
often fails to relieve these cases. 

2. Stomach Concretions.—Eenwick says that cdncretions 
of vegetable matter are much less common than hair balls, and 
that stones or gastroliths are extremely rare and geneially 
oecur in men who have swallowed varnish or like substances. 
They are usually composed of hardened shellac. Hair balls are 
most common; there are 24 cases recorded. They generally ' 
occur in females, only one case in a male being reportell. The 
youngest was 18 years of age, and the oldest 34 at the time of 
death. It never seemed to be associated with mental disease, 
and in several cases it was expressly stated that there was no 
hysteria or special emotionalism. In the majority of cases it 

• originated in the habit of young girls holding their hair in their 
mouths while reading or biting the hair when excited.- At 
other times it seemed to be due to the habit that some people 
have of filling their mouths Tvith anj”- substance with which they 
happen to be working or it might be due to some eccentricity 
of Tvhich the patient is herself unconscious. In one patient it 
was the custom to clean her comb Tvith her fingers and then 
put the little bunch of hair into her mouth instead of disposing 
of it otherwise. Unless the concretions arrive at a considerable 
size the symptoms may be slight, if any, but as a rule, however, 
sooner or later intractable dyspepsia appears, the pain becomes 
localized to the epigastrium or left hj’pochrondrium and is in¬ 
creased by pressure, and vomiting is seldom absent. Anemia 
is present, appetite variable, and breath offensive. Diarrhea 
and constipation alternate. There is a well-marked abdominal 
tumor often large enough to be visible through the parietes, 
sometimes globular or outlining the stomach. Its principal 
feature is its extreme mobility. The duration of the disease 
averages probably about fifteen years. In most of the recorded 
cases the concretion was mistaken for malignant growth, hut 
the age and se.x of the patient, the duration of the complaint 
and the physical characteristics of the tumor are the best guide 
against such errors. Malignant disease in early life is rapidly 
fatal, but concretions are accompanied for a long time by 
dyspeptic symptoms and seldom prove fatal in less than ten 
years. The character also of the tumor is different.- If gastric 
symptoms are lacking there may be confusion with enlarged 
spleen, floating kidney or a fecal accumulation, and especially 
if the stomach happens to be dislocated. If the tumor is sma^ 
it may be possible to bring it up with an emetic, but there is 
always some danger in this because of frequent secondary 
ulceration of the stomach or duodenum. Surgeiy is the only 
resort if the tumor is large. 

3. Dyspepsia.—Rankin describes the acute, atonic, acid and 
nervous forms of dyspepsia, and gives a diet treatment for m 
chronic disorders: Breakfast: dry toast or stale bread wi 1 
butter, milk and cocoa, a boiled or poached egg or white fish; 
luncheon: fish, fowl, or freshly-cooked meats, a little smootn y . 
mashed potato or purge of vegetables, stale bread or toast, an 
some form of farinaceous pudding made with milk, or fre 
stewed fruit, sweetened with saccharin. In the afternoon ■ 
would allow a little stale bread, or toast, with better and m.IK 

or cocoa or tea infused in boiling milk. Dinner 
to luncheon, but in the early stages it is safest to forbid 
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meat, substituting sweetbread, tripe, calf’s head or game. 
Sleep is often promoted by bread and milk. If stimulants are 
taken at all, he would only give a little whisky, well diluted in 
one of the ordinary t.able waters after luncheon or a little light 
wine. In ccrlain eases, especially the nervous variety, best 
results arc obtained by giving the food in small quantities at 
a time more frequently repeated. lie emphasizes that the 
mouth should be carofuily inspected, and any decayed teeth at¬ 
tended to. In long-standing eases lavage of the stomach may 
be of advantage. I’cr antisepsis he has found caiholic acid 
best. In atonic dyspepsia he finds that in most cases relief is 
nfTorded by tbc administration of a combination of dilute hj’dro- 
chloric acid, pmc carbolic acid, strychnin and ginger, followed 
bv tonic drugs. The use of alkalies before meals to promote acid 
secretions is'’ouly attended with good results in mild and recent 
cases, and' seldom succeeds .so well as the acid method described. 
In acid dyspepsia alkalies arc specially indicated, and should 
be administered two or three hours after food and in Rankin’s 
experience arc more cflieient if combined with an antiseptic,-of 
which bismuth is one of the best. lie would give bismuth 
salicylate in doses of 10 to 15 gr. or else combine the carbonate 
of bismuth in ;)0 to 40 gr. doses, either with salol in 10-gr. 
doses, sodium sulphocarbolatc in 15-gr. doses, or carbolic acid 
in 2-gr. doses. To these may be added strychnin, ginger or am¬ 
monia as before, together with a suitable quantity of some mor- 
phin solution it there is much pain. Bismuth salicylate is 
another valuable remedy. MBien acidity gains the upper hand, 
despite the bismuth mixture, sipping a wineglassful of very 
hot water with 10 or 15 gr. of sodium bicarbonate dissolved may 
give tcmporaiy relief. If farinaceous substances predominate 
in the diet two or three ounces of malt infusion should be 
taken with each meal. IVhcnever there is an excess of HCl in 
the stomach the diastatio action of the saliva is prematurely 
arrested, and malt given in this way assists Nature to dispose 
of the starch. ^Yhen the urgent symptoms arc relieved in 
atonic dyspepsia, tonics still in combination with antiseptics 
should be ordered. It is often of advantage after the hyper¬ 
acidity is overcome to give one or other of the mineral acids 
combined as for atonic cases, hut given before food. In nervous 
dyspepsia it is desirable to increase the quantity and r-ariety 
of food as rapidly as possible and get the patient to take as 
much fat in a digestible form as he can assimilate. The stom¬ 
ach discomfort depends on the nerve exhaustion, and is only a 
local manifestation of the constitutional state, and the routine 
methods of acids and alkalies therefore fail. Fermentative 
■ processes, however, play a considerable part and antiseptics 
should be administered. The most reliable drugs are zinc 
'valerianate or arsenic, and he suggests'the following formula: 

R.Zinc valerianate . 3gr. 

Pure carbolic acid. 2gr. 

Arsenlous acid .1/40 gr. 

Extract of cannabis Indica. % gr. 

One snch capsule to be taken after food three times a day. 

Rest from physical-work is imperative; change of surround¬ 
ings, cheerful society, massage and hydrotherapy are advisable. 

7. Micro-organisms in "Yaginal Secretions.—Bergholm 
made bacteriologic examination of the vaginal secretion of forty 
pregnant women at Helsingfors. The reaction was always 
acid. No micro organisms pathogenic for animals could be 
found in any case, no pyogenic staphylococci or streptococci nor 
colon bacilli. 

8. Deportation of Chorionic Villi.—Poten concludes from 
study of seven pregnant uteri that the villi may be torn off and 
swept away to other parts of the body, in the course of a 
normal pregnancy without p.athologic sequelfc. 

9. Obstetrics and Gynecology in Sixth Century.— Vfeg- 
schneider has been preparing a German translation of a work by 
a Byzantine physician who flourished about 540 A. D. and cites 
many interesting e.xtracts from the part devoted to obstetrics 
and gj'necologj-. The original Greek manuscript was not pub¬ 
lished in book form until 1892. 

13. Hydrorrhea Gravidarum.—Fleck describes a case in 
which the child retained the fetal attitude for months and had 
not attained the complete use of its limbs when last seen. The 
knee and elbow were particularly stiff. This condition was 


evidently the result of the cramped position in the uterus and 
may explain certain cases of clubfoot. The symptoms of hy¬ 
drorrhea usually develop suddenly about the third month, and 
suggest impending abortion, but the fetus continues its devel¬ 
opment outside the decidua. The hemorrhages observed from 
time to time arc probably the result of the movements of the 
fetus eroding the unprotected uterine walls. 

14. Extrnuterine Pregnancy.—Fernwald reports 17 cases, 
with 4 deaths. Death occurred the nineteenth day in one case 
from embolism and one patient was moribund when received. 
There was pyosalpinx on the other side and fatty degeneration 
of all the org.lns in the two other fatal cases. 

IG. Ureter Fistula or Injury.—Stoeckel reported two.years 
ago 8 cases and now adds_7 more. He finds that the ureter is 
most liable to be injured during vaginal extirpation of a car¬ 
cinoma of the cervix. He reviews the etiology, symptoms, diag¬ 
nosis, prophylaxis and treatment. lie implanted the ureter in 
the bladder in 5 cases, by the intraperitoneal route. The re¬ 
sults have been exeellent. He describes all his cases in detail. 

19. Placenta Pre'via.—Nearly 200 pages are devoted to this 
comprehensive study of placenta previa as observed 101 times, 
or in 3.07 per cent, of 3086 childbirths between 1892 and 1900. 
Multiparro were the subjects in 7C.15 per cent, and the' symp¬ 
toms were severe in all, while the uniparie presented only mild 
cases. Strassmann studies his material from every point of 
view and draws the conelusion that obstetricians and physicians 
must strive to prevent placenta previa by ensuring perfect in¬ 
volution of the uterus. Conception-should not recur, until the 
uterus announces by the return of menstruation that it has 
regained full functional capacity. Nursing should be promoted 
on account of its influence on involution. After weaning the 
child there should be no conception until menstruation has been 
re-established. These precautions should be impressed with 
special urgency on pluriparic, and particularly after the "birth 
of twins or the occurrence .of placenta previa. It may be pos¬ 
sible by prophylaxis along these lines to prevent the occurrence 
of placenta previa in many instances. 

24. Cinnamic Acid in Treatment of Tuberculosis.— 
Krause has been using cinnamie acid according to Landerer’s 
directions during the last two and a half years. He has now 
a record of 21 cases followed for a sufficient length of time, and 
the results compel him to commend hetol as a most valuable 
means for the treatment of tuberculosis of the lungs and larynx. 
He at first attributed the benefits derived to suggestion as the 
main factor. But he has found a means of testing the physio¬ 
logic and anatomic factors at work. Tliis is the study ,of 
scraps curetted from a tuberculous lesion in the larynx, as com¬ 
pared with those from patients without cinnamic acid treat¬ 
ment. The tubercles under hetol commenced to grow smaller 
in the first weeks of treatment, and the leucocytes were found 
exceptionally numerous at all stages. Young connective tissue 
soon made its appearance in the tubercle, and in time the whole 
structure, while retaining its shape, grew smaller and became 
transformed more or less completely into connective tissue. 
Notable clinical improvement was soon manifest in every case. 
In one instance a febrile patient whose temperature had per¬ 
sisted high during several months at a sanatorium found the 
temperature normal in the first week of hetol treatment and 
bed rest. Not infrequently all the pathological manifestations 
vmnish except for slight modifications in the breathing sounds 
In other cases the portions of lung involved become indurated, 
and in the severe cases the coarse moist rfiles vanish and the 
breathing becomes freer and easier. This method of treatment 
IS peculiarly advantageous for cases too advanced for sana¬ 
torium treatment as the disease may be arrested and life pro¬ 
longed. It must be continued for months or even years in 
some eases. The number of. leucocytes rapidly and pro<rres- 
sively increases under the hetol, but not unless injected dirMtly 
into a vein. He gives the details of his 21 cases. All were im¬ 
proved, 13 nearly and 4 completely cured. 

25. Causes of Primary Glaucoma.—Levinsohn ascribes 
primary glaucoma to a solid enlargement of the ciliary body 
especially of its processes. The early clinical symptoms indi- 
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cate such a lesion, and sections from an eye with subacute 
glaucoma which he has recently had occasion to study, and 
others with absolute glaucoma, confirm this assumption. 

27. Photography of the Pundus of the Eye.—The photo¬ 
graph is taken by means of a combination of lenses and a flash¬ 
light. The results are striking, as shown by photographs of 
the eyes of a cat. 

28. Temporary Partial Amaurosis and Migraine.—Jolly 
lost an eye from a traumatism in childhood. During his stu¬ 
dent life he suffered from migraine. In the last few years the 
remaining eye has exhibited typical attacks of teichopsia, ac¬ 
companied by migraine. Study of his symptoms has convinced 
him that this pure unilateral “flimmer” scotoma originates 
in the optic nerve or the retina of the eye involved. 

30. Virchow’s Last Illness.—^liorte was Virchow’s physi¬ 
cian. He mentions that when Virchow fell in alighting from a 
street car one evening last winter (the company claim that 
he stepped of! before the ear had quite stopped), the neck of 
the femur was broken, but this soon healed admirably under 
appropriate treatment. But the abrupt change in his active 
life made necessary by the treatment of the fracture rendered 
him restless and impatient and interfered with sleep, and symp¬ 
toms of senile degeneration gradually developed. The direct 
cause of death was a m 3 'oearditis, probably atheromatosis of 
the coronaries, possibly combined with inflammatory processes 
in the kidneys from a transient cystitis. As long as his mind 
was clear he confidently expected soon to resume his work. A 
radiogram of the healed fracture is appended. 

32. Clinical Value of Ehrlich’s Dimethyl Reaction.—^In 
the tests of this reaction described, it was found that it oc¬ 
curred only in severe forms of disease, but was not specific for 
any one. It is valuable, as it indicates an aggravation of cer¬ 
tain special toxic, or infectious-toxic diseases. It parallels the 
exacerbation. In Kaziezkowsky’s experience with enteritis, the 
test was positive only in cases of tubercular origin. 

36. Local Application of Heat.—Gross describes a modifica¬ 
tion of the thermophore, which Quincke introduced into use in 
1896. Tlie present device is a tin tube wound back and forth 
two or three times and fastened to a sheet of asbestos. The 
tube is connected with a small closed vessel of water over a 
lamp, one end entering at the top and the other at the bottom 
of the boiler. There is thus a continuous circulation of warm 
water through the coil of tubing. These thermophores may be 
used to keep bags filled with fine sand at an even temperature, 
and this combination is proving remarkably beneficial in cases 
of subacute sciatica, lumbago, old spondylitis and especially of 
gastric ulcers. To prevent the sand from shifting in the bags 
they can be basted to divide the bag into four long pockets, 
but it is more pliable without this. The local sweating is one 
of the benefits of the measure, as it promotes elimination and 
absorption of pathologic products. In the treatment of chronic 
exudates the weight of the sandbag may be a factor in the 
benefit derived. i 

38. Prurigo LympBatica.—Buschke describes in detail three 
cases observed at Lesser’s clinic in which prurigo was evidently 
connected with an affection of the lymphatic system. The pa¬ 
tients were 22 to 58 years old and the localization was more 
diffuse than in Hebra’s prurigo. In all the cases certain 
lymph glands and the spleen were enlarged, but there was no 
lymphocytosis. Otherwise the cases suggested pseudoleukemia. 
There were no indications of tuberculosis. A few similar cases 
have been reported with and without hypertrophy of the spleen. 
In one published by Blaschko the prurigo developed after a 
Ij^mphosarcoma in the shoulder had been noticed, and it retro¬ 
gressed after the neoplasm had been extirpated. There was re¬ 
currence later of the gro\vth in the cicatrix and the prurigo 
and itching reappeared with it. Examination of 5 patients 
with classic prurigo and 6 with scrofula failed to disclose any¬ 
thing abnormal in the glands or spleen. Lymphatic prurigo is 
probably caused by some abnormal cell products. The abnormal 
chemistry of the cells may be a congenital condition, which 
would explain its rehellious and recurring character. Further 
study is needed of the cutaneous sensory neuroses observed 
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associated with internal affections, such as internal cancer 
chronic intoxications, echinococcus and recent malaria, to note 
whether the dermatosis belongs to the prurigo or the urticaria 
group. The lymphatic prurigo described above has never been 
examined postmortem. There is a possibility that it may vet < 
prove to be a tuberculous affection. ^ 

39. Inoculation Metastasis of Cancer.—Brieger has seen a (if 
case similar to that described by Olshausen in No. 42, and re- * 
ports recent attempts to inoculate animals with carcinoma. He 
prepared the animals by injections of human blood as for the 
biologic blood test, and then transplanted still warm car¬ 
cinoma tissue into the anterior chamber. Pannus developed 
after this transplantation in a rabbit that-had been injected 
previously with 60 to 70 c.c. of blood from human placenta. 

The pannus gradually retrogressed, and the carcinoma tissue 
was dissolved until after three months there is now merely a 
slight defect in the cornea with- no traces of a pathologic 
lesion. In other animals prepared in the same way scraps of 
chancre implanted in the cornea were similarly absorbed with¬ 
out a reaction. Experiments in this line on dogs and monkeys 
are now in progress. 

40. Malignant Lymphoma.—A case of lymphoma malignum 
associated with tuberculosis is described by Spijarny, confirmed 
by the autopsy findings. The general appearance and heredity 
suggested tuberculosis, but no symptoms indicated it until a v 
few months later, when the patient succumbed to miliary tuber- 
culosis. The clinical picture and the microscope confirmed the 
diagnosis of lymphoma malignum, although the swollen glands 
became reduced in size under energetic arsenic treatment. Sev¬ 
eral writers have reported the coincidence of lymphoma malig¬ 
num and tuberculosis. 


41. Hereditary Relations Between Tuberculosis and 
Cancer.—^Aronsohn has been investigating the heredity of his 
tuberculous patients, and has been much impressed with the 
fact that in the majority of cases in which no tuberculous 
hereditary antecedents could be discovered, one of the parents 
had had a cancerous affection. He describes the particulars 
of 20 such cases, and adds one in which a carcinoma of the 
throat occurred in a patient in whose heredity neither tuber¬ 
culosis nor cancer could be traced, but the patient’s two wives 
had both been tuberculous. He believes that conjugal tuber¬ 
culosis usually affects the throat. The connection between 
lupus and carcinoma has been recently emphasized by Ashi- 
hara, who collected 126 cases of carcinoma developing on lupus, 
with 3 personally observed at the Breslau clinic. Lupus, 
Aronsohn suggests, may be to a certain extent the connecting 
link between cancer and tuberculosis. A lupous infiltration is^’l - 
one form of tuberculosis, and at the same time it may becom* 
transformed into a cancerous growth under certain unknown 
conditions. In this connection he cites Williams’ observation 
that cancerous tumors disappear in the course of acute phthisis, 
while, on the other hand, carcinoma may begin as tuberculosis 
ceases. He found fresh tubercular lesions only once at the 
autopsies of 136 carcinoma subjects, while in 12 per cent, old 
tubercular foci were conspicuous. Megay has published a case 
of acute miliary carcinosis, terminating fatally in ten days, 
which resembled in many respects acute miliary tuberculosis. 

A number of cases have been reported in which carcinoma de¬ 
veloped on the basis of a tuberculous lesion in the intestine or 
esophagus. Statistics indicate that there is heredity of cancer 
in about 10 per cent, of all cases, and Aronsohn observed tuber¬ 
culous offspring from cancerous parents, in the same propor¬ 
tion. Jacubash noted cancer in the parents in 6 per cent, of 
1500 tuberculous patients, and Riffel found 19 such cases in 
46 families. The question as to the frequency of cancer in the 
children of tuberculous parents is still unstudied. Arguments 
in favor of the inherited character of the tendency to tubercu¬ 
losis or cancer are the tubercular cerebral lesions found in ^ 
very young children, also the fungous tubereular processes in i 
children -with no process in the lungs, while, on the other hand, f 
persons with pulmonary affections seldom have these or any 
tuberculous bone or joint lesion. Billroth pointed out that 
persons with joint and bone affections usually die from exhaus¬ 
tion, and no tuberculous lesions are found in the internal 
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organs, but merelj- extensive amyloid degeneration. These 
autopsy findings are e.xplainable by the assumption of con¬ 
genital infection and not olberwise. If it should be proved that 
cancerous parents begot tuberculous children, then there is not 
)ouly the inheritance of a predisposition to the reception of 
microbes, but every probability that direct congenital infection 
has taken place, and that the parasite of one disease, inherited 
by the child, either creates some special predisposition for the 
other, or else becomes transformed so as to produce it. If so, 
then we must assume that the phthisic diathesis may be in¬ 
herited not ‘only from phthisic, but also from cancerous parents, 
and that carcinoma, lupus and tuberculosis belong etiologically 
to the same family. 

44. Treatment of Empyema.—Israel makes a vertical 
branch to the usual transverse incision for evacuating empyema. 
This enables the empyema to be drained at the lowest point. 
Tliere is no stagnation, and healing proceeded with remarkable 
rapidity in the ten cases thus treated. He carries the incision 
down to the eleventh rib, resecting a portion of the tenth. The 
annoying tendency to coughing is avoided. Hemorrhage is 
more readily controlled and the cavity can be irrigated more 
easily. 

48. Commvmica'blUty of Bovine Tuberculosis to Man.— 
In this address, which was the feature of the last day of the 
Tuberculosis Conference, Koch reviews the various cases of sup- 
, posed transmission to man of bovine tuberculosis, and shows 
that none of them will bear criticism. He proclaims that no 
case can be accepted as erddence which has not been examined 
postmortem, with certainty of tuberculosis of the udders of 
the cow gi^dng the milk, and with the history of other persons 
using the same milk, and exclusion of all other sources of in¬ 
fection. On the other hand, no cases can be accepted as con¬ 
trary evidence without demonstration of udder tuberculosis, 
sufficiently prolonged observation of the persona and testimony, 
as to whether the milk was boiled before using. For the pres¬ 
ent he reiterates that the injurious influence on man of bovine 
tuberculosis milk and its products is not proven. He affirms 
that the principal; and possibly even the only, source of infec¬ 
tion of man is a person with tuberculosis who, in consequence 
of the unfavorable environment or his disregard of the simplest 
rules for the prevention of the infection of others, may thus 
prove dangerous for those around him. Instead of wasting our 
efforts in the superfluous task of preventing infection from 
bovine tuberculosis, attention should be concentrated more than 
hitherto on the prevention of infection from man to man in the 
^ conditions mentioned. Koch referred to Baumgarten’s inocula- 
tions of a number of cancer subjects with bovine tuberculosis 
as important evidence in favor of its non-communicability to 
man. Koch remarked in conclusion .that it is more interesting 
' to seek for infection than for cases of resistance to infection, 
but it is necessary to collect information in regard to cows with 

- tuberculosis of the udders, trace the history of the persons who 
have used the milk, and follow them and learn whether they 

- became affected with tuberculosis in a year or two, and what 
form it assumed. 

53. Early Diagnosis of Icterus.—Bouma recommends test¬ 
ing the blood, serum and urine for icterus in suspicious cases, 
even when they do not show the presence of bile to the eye. This 
can readily be done with a modification of Hammarsten’s reac¬ 
tion, which he describes. 

57. Indications for Interruption of Pregnancy in 
Nephritis.—^Hofmeier thinks that there should be no question 
of inducing premature delivery or abortion in acute nephritis, 
as there is a possibility of a favorable termination, and as the 

. interruption of the pregnancy has no influence in preventing 
the threatening eclampsia. In the chronic form and in “preg¬ 
nancy kidney,” the pregnancy should be interrupted if, not- 
withstanding appropriate medication in the former case and 
> dieting in the latter, the condition grows steadily worse. 

58. Ibid, in Internal Diseases.—Schauta reviews the entire 
list of internal affeetions and proelaims the conclusions for 
each in turn as derived from his own experience and that of 
others in respect to the adrisability of interrupting the preg¬ 


nancy. In case of pulmonary tuberculosis or mitral stenosis, 
he would not advocate interfering with the pregnancy except 
under certain conditions, while certain other alTcetions are an 
absolute contraindieation to it. The latter include the psy¬ 
choses, pneumonia, pleuritis, pneumothorax, the acute infec¬ 
tious diseases, measles, scarlet fever, variola, erysipelas, diph¬ 
theria, dyscntci-y, and the genital tumors, myomata, cysts, 
carcinoma. In cases of serious polyneuritis, tetany, nephritis 
and hyperemesis, the chances arc that the child is doomed under 
any circumstances, while the mother may recover if delivered 
from the stress of pregnancy. In other affections, such as the 
chorea of pregnancy, etc., the child may be saved by premature 
delivery, and is in danger without it. In inevitably fatal eases 
of cerebral tumors or hemorrhage, miliary tuberculosis or per¬ 
nicious anemia, it may be the only means to deliver the child 
alive. The child should be delivered in case of nephritis so 
soon as it is viable, or severe general disturbances are liable 
to follow. In the interest of the child accouchement forc6 
gives better results in moribunda than Cesarean section. The 
amaurosis of pregnancy requires energetic treatment and retin¬ 
itis, immediate premature delivery. 

59. Hysterectomy in Puerperal Infections.—Fehling 
agrees with the majority that hysterectomy is indicated in 
puerperal infection only when the latter is restricted exclusively 
to the uterus. In exceptional cases of puerperal uterine metro ^ 
phlebitis (pyemia), hysterectomy may prove useful combined 
with ligation and extirpation of the thrombosed veins in the 
broad ligaments and of the spermatica or of the latter alone. 


CO. Ibid. —Leopold’s address was reviewed in The Jodbnal 
of December C, p. 1401. 


Cl. Tuberculosis of Female Sexual Organs and Peri- 
toneum.—Veit summarizes his address delivered at the recent 
International Congress of Gynecology in the statements that • 
peritoneal tuberculosis is always secondary, but the genital may 
be either primary or secondary, or merely a tubercular lesion 
in the peritoneal investment of the genitalia. Peritonitis with 
nodules, not referable to an ovarian tumor or carcinoma, is 
generally tuberculous. Peritoneal tuberculosis may exception¬ 
ally retrogress spontaneously, but can always be benefited by 
a laparotomy. The few cases of failure to cure that have been 
recorded were generally those with advanced tuberculosis in 
other organs. Recent cases should, therefore, be operated on 
without delay as soon as the affection causes trouble, and the, 
intervention should be repeated if necessary. Chronic cases 
should be kept under supervision, and if there is no tendency to 
spontaneous retrogression, should be operated on. The inter¬ 
vention should be simply a laparotomy in .the linea alba, com¬ 
plete evacuation of fluid and closure of the abdomen. If at the 
same time a completely isolated genital tuberculous lesion is 
discovered, the intervention should conclude with the radical 
operation. Veit is inclined to attribute the favorable result of 
the intervention to the influence of the serum, normal or with 
acquired antitoxic power. Three-fourths of all cases on record 
have been cured locally by the laparotomy, but tuberculous 
lesions elsewhere are not affected by it. 






— —-- gctiiiLai i/uuercmosis IS 

much more common among women than is generally accepted. 
Ihere are no pathognomonic symptoms of it, but inflammatorv 
processes in the genitalia with tubercular lesions elsewhere 
should arouse suspicion. Chronic inflammatory processes evi¬ 
dently cr^te a predisposition to it, as also dystrophy and hypo- 
plasia. He believes that the infection is generally derived from 
the intestines, by way of the glands or peritoneum, or possibly 
through the blood. Several near points are usually affected at 
the same time, with sound intervals between them. The primary 
lesion may heal while the secondary infection continues a pro- 
gressive course. ^ 


03. Imp —^ann attributes the source of genital tubercu- 
osis in the female to primarily affected bronchial glands as 
the only migin thus far positively established by anatomic re¬ 
search The lung or bronchial tubes are almost invariably 
simultaneously involved. Women are affected with genital 
tuberculosis in 20 per cent, and men in 3 per cent, of all cases 
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Hypoplasia of the genital organs enlianees the predisposition to 
tubercular lesions^ also chronic inflammatory processes and the 
puerperal state. The tube is almost invariably the site of the 
first lesion. He thinks that primary infection from without of 
the female genitalia is extremely doubtful. No findings should 
be considered in the stiidy of the subject except those of autop¬ 
sies in which careful search has been made for hidden foci. 
There are. many chances for infection by way of the air-passages 
in living with a tuberculous husband. Some of the most prom¬ 
inent pathologic anatomists aflirm that they have never en¬ 
countered an undoubted case of primary genital tuberculosis in 
the female adult. A primary tubercular lesion on the external 
genitalia or vagina has never been observed to date. Tuber¬ 
culosis of the urinary passages is always descending. The 
kidney is first affected by waj' of the blood. 

G4. Surgical Treatment of Uterine Carcinoma.—^\i'cr- 
theim’s address was reviewed in The Jouknal of December 
6, p. 1491. 


70. Cryoscopy in Diagnosis of Death from Drowning.— 
It is a well-established fact that in drowning the water drawn 
into the lungs finds its way into the capillaries and thus into 
the blood, diluting it to a notable extent. Carrara last year 
called attention to the difference in the concehtration of the 
blood in the left heart, thus diluted in such eases, and in the 
right heart, which does not have time to feel the effect of this 
dilution. By determining the freezing point of the eontents of 
the halves of the heart separately, a marked difference between 
the two halves is evidence that the subject died from drowning, 
as he has been unable to discover any other pathologic condi¬ 
tion in which similar conditions prevail. Carrara’s research 
whs mainly on dogs, but Kevenstorf has found in his experience 
at the Harbor Hospital at Hamburg that his conclusions are 
equally true in regard to human beings. In 5 out of 12 cases 
of drowning the difference between the freezing point of the 
blood in the left heart and the right was as .48 to .08; .28 to 
.55, etc. In the other cadavers the difference was merely .62 
to .67; .77 to .81, etc. The negative result of the test, there¬ 
fore, does not exclude drowning, but the positive result is abso¬ 
lute proof of it, and is a valuable aid in forensic cases, even 
for newborn infants. In none of his cases in which the test 
was positive could the slightest dilution be determined in the 
right heart. The difference between the two hearts ranged 
from .10 to .27 of a degree. The diagnosis is possible by this 
means in certain cases from mere inspection of the cadaver, be¬ 
fore the autopsy. Advanced putrefaction will detract from its 
reliability as the freezing point of the blood in the right heart 
falls more rapidly than that of the left. [The figures refer 
to the Centigrade thermometer.—E d.] 


78. The So-Called Hardening of Children.—Hecker says 
that the cold bathing and sleeping in cold rooms which are 
applied so vigorously by many families as a means of harden¬ 
ing their children, have in reality the opposite effect in many 
cases. Their physicians are like the fishermen in the fairy 
tale Avho were terrified at the sight of the genii they had in¬ 
voked. He has been examining 34 children brought up on 
these principles and finds that the systematic hardening process 
very frequently entails an exaggerated tendency to colds, sore 
throat, and respiratory affections, also to severe anemia and 
general nervous disturbances, neurasthenia, loss of appetite, 
restless sleep and irritability, with ehange of character. It 
may also induce acute and chronic recurring intestinal affec¬ 
tions, and aggravate the course of infectious diseases, especially 
of whooping cough. He reports a number of cases in detail 
to sustain these assertions. Infants should always be kept 
warm at all times, he says, but after a child is a year old the 
hardening measures may be commenced, though very gently 
and gradually and strictly individualized. No furs should-be 
worn, and the throat should not be wrapped up. During north¬ 
east winds, extreme cold and snowstorms, children should be 
kept indoors. The windows of rooms where young children 
sleep should not-be kept wide open except in summer, ancl ^ ^ 
mild climate. If the child shrinks from a cold sponge bath, it 
should be applied very cautiously, and even pleasure in the 
bath is not an absolute criterion that it may not have in- 
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junous after-effects. Cold sponging is better than cold douches 
for children, and once a day is enough. Gold water should not 
be used for children without a preceding medical examination 
especially if they are nervous or anemic. ’ 

79. Cinnamic Acid in Tuberculosis.—Biegner has treated^ V' 
9 cases of tuberculosis with cinnamic acid according to Land- / 
erer’s directions, and has observed 12 others treated by a col- ' 
league. The results by the intravenous route were very good 
and encourage further treatment. Intramuscular injections 
failed to disclose any beneficial effect. He thinks that sugges¬ 
tion has something to do with the results, but only as a°suh- 
ordinate factor. 

80. Gonorrheal Urethritis in Boys.—Pischer adds 2 to the 
69 cases on record. The course of the infection seems to be 
more rapidly acute than in adults, and the posterior portion 
of the urethra is soon involved. 'Strictures are not infrequent. 

The infection was e.xtragenital in about two-thirds of the cases. 

Boys of about G were in the majority. 

85. Serum Treatment of Articular Bheumatism at 
Senator’s Clinic.—^Menzer reports treatment of 33 patients 
with a serum made by inoculating animals mth streptococci 
derived from the tonsils of patients with articular rheumatism. 

They were usually found unassoeiated with other bacteria. He 
is convinced that the bacteria in the nasopharynx may acquire \ 
such virulence under certain circumstances that they are able 
to overcome the resistance of the lymphatic apparatus in the 
throat, and penetrate into the blood. Here they induce meta¬ 
static affections at the points Avhich are anatomically less capa¬ 
ble of resistance, as consisting merely of fibrous tissue, ivith 
few cells. The joints, serous membranes and endocardium 
are prominent examples of this poverty in cells, and these are 
the points most frequently assailed. The reaction of the or- 
.ganism is manifested by local hyperemia, swelling and pain. 

The infection does not jump from joint to joint, but the reac¬ 
tion occurs wherever the bacteria encounter feebler resistance 
and gain a foothold. The new serum is not an antitoxin, but 
acts by re-enforcing the organism in its struggle against the 
infection. As the reaction is thus re-enforced the temperature 
rises and the affected parts become more swollen and painful, 
but this intensified reaction is brief, and soon conquers the in¬ 
vading streptococci and the patient is cured. It was impossible 
to immunize animals by means of the serum, as owing to the 
lack of previous passage of the streptococci through animals 
they were not virulent enough for this. Menzer proclaims that 
the results of the serum treatment in 33 cases in which it was ^, 
applied have been extremely encouraging, and he recommends..'- - 
it for general adoption, although he disclaims the idea that lie 
has found a panacea. In 7 acute cases treated with the serum 
alone, the joint affection and fever lasted on an average seven 
and seven and a half daj's. The patients were allowed to get 
up the seventeenth day, eight days after all pain and fever had 
subsided. The heart was clinically normal in all but one case, 
in which there was a slight systolic murmur. In 4 other acute 
cases, treated previously with the salicylates without effect, 
the joint affection and temperature lasted six and six and a 
half days. The heart was clinically normal when dismissed 
in 2 cases as also in a fifth case treated at home for eight days 
with aspirin before serum treatment was instituted. All t!ic 
above cases convalesced rapidly without relapse. The majority 
of the joints could be used without pain by the third to fourth 
day. The fever keeps up longer, and he considers this an ad¬ 
vantage over salicylic medication. The latter acts by reducing 
the reaction on the part of the organism instead of enhancing 
it like the serum. With salicylic medication the infection is 
not conquered, and relapses and exacerbations are liable to 
occur, while under this serum treatment there were no re¬ 
lapses nor exacerbations in any instance after the fever had , 
once declined. Three of the cases were treated at Leyden s f 
clinic. 

87. Levulosurin and Levulosemia.—Rosin and Laband re 
mark that spontaneous levulosuria may occur with little if any 
glycosuria, as in a case described. It may also occur in m 
course of diabetes mellitus, with a considerable amount 
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levulose in the circulation, enough to induce rotation to the 
left. There may also he a largo proportion in the urine, but 
not quite enough to change the rotation. They add that Seli- 
^ wanoff’s reaction is e.':trcinely valuable .for the study of anom¬ 
alies in the carbohydrate metabolism. This reaction is the 
' bright red tint that develops when urine is hfcated with equal 
pa^ of fuming hydrochloric acid and a few grains of resorcin. 

In the case reported it was impossible to inlluencc the Icyulo- 
suria in an alimentary way. 

94. Congenital Dislocation of Hip.—lleusner remarks that 
Lorenz, in 450 reduetions of congenital luxation of the hip, has 
a record of 11 fractures of the neck of the femur, 1 of the pubis, 

' 1 of the ilium, 3 transient p.aralyscs of the perineus nerve and 
5 of the crural, with 3 permanent paralyses of the seiatie nerve 
and one case of gangrene of the leg in a girl of 13, probably 
due to the unduly tight cast. In several cases Narath’s hernia 
was observed and frequently there has been stillness from im¬ 
perfect fitting of the parts of the joint. In only two of the 
latter cases have there been permanent disturbances. Heusner 
and Hofla have not Won so {orUmato in this respect. The 
acetabulum can not become shaped to hold the head in the 
few months of treatment. Altering the shape of the acetabulum 
is, therefore, not the aim to be striven for, but merely the 
shriveling of the capsule and musculature to induce the most 
A favorable position for retention. It is, therefore, better to re- 
' nounce the attempt to secure functional weight-bearing in 
eases which display a tendency to recurrence of the dislocation. 
The head is liable to be forced out of its cavitj’, instead of 
being pushed into it, if the patient be allowed to use the limb. 
Ducroquet of Paris has secured better results from the Lorenz 
method than Lorenz himself, Heusner assorts, as he does not ' 
allow his patients to he up and about. The chief merit of 
Lorenz’s method is the extreme abduction which counteracts 
the injurious influence of the shortened adductors, and the 
head is brought to the front of the pelvis. But his method 
does not pay sufficient attention to the anteversion position of 
the neck and the stretching of the shortened abductors. The 
tendency of the foot to abduction is the result of the insuf¬ 
ficient stretching of these abductor muscles, especially of the 
gluteus maximus, by this method. The thigh must be held in 
inward rotation to the utmost possible extent, in order to 
stretch these muscles. Tliis requires a cast extending below the 
knee and even including the foot, in order to use the leg as a 
rotating lever, but Lorenz disregards this point and ends the 
cast above the knee in order to allow the child to be up and 
about. He is skeptical as to the necessity of this inward rota- 
tion which Lange, Hofla, Schede and Heusner himself consider 
so necessary. The danger of redislocation is that of outward 
rotation, and Schede has inaugurated the latest phase in the 
treatment of congenital dislocation of the hip joint, by working 
against this tendency. He uses an extension apparatus, stretch¬ 
ing both the sound and the affected leg, with counter-pressure 
at the perineum with a padded leather band. The legs are 
drawn far apart and the head of the femurns gradually pulled 
down on a level with the acetabulum. It is then slowly rotated 
inward, with strong pressure from behind against the tro¬ 
chanter with the fist, when the head can be heard grinding into 
its proper place. The Lorenz method of manipulating the cap¬ 
sule is then followed, on an ordinary table, and his cast applied 
rvith an abduction splint and leather pelvis girdle later or in 
case of bilateral luxation, a leather contrivance like swimming 
trunks, with a screw to exert pressure against the tro¬ 
chanters. Heusner does not agree with Lorenz that it is better 
to wait until a child is two years old before attempting inter¬ 
vention. He thinks that early infancy, with its energetic 
growth, offers the best prospects {of regeneration, while delay 
invites rapid aggravation of the deformity. He illustrates the 
' LC v.arious devices that have been found most useful by himself 
\ and others. 

109. Punctional Improvement of Defective Hip-Joints. 
—Lorenz does not refer to any special affection, but to the 
various pathologic conditions of the joint from different causes 
in which the function of the joint is seriously compromised 
with pain when weight is borne on it. He has been strikingly 


successful in such cases, he states, by a method of.ovcr-corrcc- 
tion, securing an ultra-physiologic position of the joint, in 
cases of irreducible congenital luxations and in luxation frac¬ 
tures of the neck of the femur. The results attained encour¬ 
age him to extend the scope of the intervention to healed 
coxitis with imperlcct acelahulum formation and adduction 
contracture, also to arthritis deformans coxa:. The aim is to 
induce a habitual ultra-physiologic over-corrected abduction. 
This abduction is carried beyond the physiologic limits of the 
e.xcursion of the joint and is combined with ultra-e.xtension. 
This combined position has never yet been applied in the treat- , 
ment of the above categories of defective hip-joints. The upper 
end of the femur is transposed forward while the limb is placed 
in ultra-.abduclion. The maneuvers arc accomplished without 
force, lie commences with modeling redressement in order to 
widen the sphere of abduction. The contraction of the adduc¬ 
tors is gradually overcome by blunt, bloodless efforts. Sub'- 
ciitancous tenotomy is rarely required. By sawing with the 
ulnar border of the hand it is possible to carry abduction 
almost to a right angle. Manual rhythmic tractions are the 
next step. The extension screw is scarcel}' used at all now. 
Extension by two assistants, one pulling on a towel wound 
around the ankle, supplements the pressure of the operator 
from above on the trochanter, and is usually amply sufficient 
to mobilize the upper end of the femur vertically and gain 2 or 
3 cm. in length. The joint is then ovei'-stretched, aided by 
elevation of the pelvis, .maximal flexion of the other leg and a 
weight of 20 to 25 kg. If the soft parts will not j'ield it is 
ncccssarj’ to do at once a subcutaneous fasciomyotomj\ The 
resistance of the subspin.al soft parts can seldom be overcome 
without this. The result gradually attained is that the front 
surface of the thigh is far behind the frontal plane, and the- 
joint is thus in ultra-physiologic over-extension. When this has 
been accomplished the head of the femur is mobilized. .The 
neck may be fractured during these maneuvers, but the hone 
docs not separate, and the head can be brought.into place just 
the same. The intervention eoncludes with the final trans¬ 
position of the mobilized head forward near the spina ant. 
sup. This is accomplished without further resistance by ex¬ 
treme over-extension combined with a degree of abduction in 
which the previous shortening becomes over-correcte'd. This 
position of the thigh, which is not so extreme as is required 
for retention of an actual reposition, is maintained by a cast 
enclosing pelvis and thigh to the knee. The patient is enabled 
to walk by raising the sole of the sound foot. After three or 
four months he corrects the abduction nearly to a parallel 
position of the legs, without ever quite reaching it. The over- 
extension is rigorously maintained. This new position is im¬ 
mobilized for three or four months. The patient is then able 
to walk without pain or trouble and with remarkable freedom 
from disturbances of any kind in comparison to his previous 
condition. The after-treatment consists in active and passive 
exercises in over-extension and abduction to maintain the 
habitual abducted position and prevent the head from resuming 
its previous backward dislocation. The patient should be able 
to raise the limb almost to a right angle when lying on his 
side, and carry it back far behind the frontal plane, to demon¬ 
strate the over-extension that is possible with the nearthrosis. 
The results have been highly satisfactory in all cases. The 
patients are able to walk without disturbances and limp much 
less. The limb was lengthened by 1 or 2 cm. One or two year.? 
are required to ensure the function of a nearthrosis. 

110. Permanent Eesults of Porcible Eeduction of Spon¬ 
dylitic Hump.—Vulpius exhibited two patients in 1898 whom 
he had straightened by forcible reduction of the huinp according 
to Calot’s method. Five years have now elapsed, and he gives 
photographs of both, which show that the perfect results at¬ 
tained have been permanent. The spine is straight, although 
possibly a trifle shorter than normal. Joseph has explained 
how this can occur in such cases by the wedging into each other 
of the diseased vertebrs. Tim hump was vedueed in horizontal 
extension, the processes of four vertebr® were resected and 
a cast applied to the trunk from the back of the head' to 
the knee or thigh. One patient was 5 and the other 8 years 
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old at the time. In both easps there was a large abscess in the 
abdomen. 


JouH, A. M. A. 


The Public Service. 


Iffariiie-Hospital Changes. 

Official list of the changes of station ana antles of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Nov. 27, 1902: 

Assistant Surgeon-Gereral J. H. White, to proceed to ICey West. 
Pla., for special temporary duty. 

fr^'^December^r leave of absence for seven days 

Surgeon John Godfrey, granted extension of leave of absence for 
three months from December 13. 

Carl Eamus, granted leave of absence for one 
month from December 1. 

Asst-Surgeon C. E. D. Lord, granted extension of leave of ab¬ 
sence for one month from December C. 

Asst.-^rgeon C. W. 'Wille, on being relieved from duty at Cape 
Charles Quarantine, to proceed to Washington, D. C., and report to 
the director of the Hygienic Laboratory. 

Asst-Surgeon J. S. Doggess, relieved from duty at Reedy Island 
Quarantine, and directed to proceed to Cape Charles Quarantine and 
assume command of the service, relieving Asst.-Surgcon C. W. Wllle, 
to proceed to Norfolk, Va.. as recorder of board for physical exam¬ 
ination of Senior Pharmacists F. L. Brown and P. S. Goodman. 

Asst.-Surgeon C. C. Pierce, detailed to represent the service at 
meeting of the American Public Health Association at New Orleans. 
December 8-13. 

Asst.-Surgeon W. C. Rucker, bureau letter of Nov. 19, 1002, di¬ 
recting him to proceed to Reedy Island Quarantine revoked, and 
directed to proceed to New York, and report to Surgeon G. W. 
Stoner, Immigration Depot, for temporary duty. 

Asst.-Surgeon A. D. Foster, to proceed to Wilmington, N. 0., and 
assume temporary command of the service during the absence, on 
leave, of Surgeon John Godfrey. 

, Asst.-Surgeon H. McG. Robertson, to proceed to Chicago, and re¬ 
port to medical officer In command for duty and assignment to 
quarters, 

A. A. Surgeon B. W. Goldsborough, leave of absence granted for 
twenty-one days by Department letter of October 4, amended so 
that It shall be for one day. Granted leave of absence for three 
weeks from November 20. 

A. A. Surgeon E. B. Hallett, granted leave of absence for three 
days from November 26. 

Senior Pharmacist A. M. Roehtlg, to report to chairman of board 
of examiners at Stapleton, N. Y., for physical examination to deter¬ 
mine his fitness for promotion to the grade of pharmacist of the 
first class. 

The following senior pharmacists are ordered—as Pharmacist 
Roehrlg above— to report, for physical e.xamlnatIon for promotion, 
to the chairman of the boards of examiners In the respective cities 
named : 

John Achenbach, to report at Port Townsend Quarantine, Wash. 

G. H. Brock, to report at Detroit. Mich, 

E. S. Magnire, to report at Port Stanton, N. M. 

R. H. Gibson, to report at Gulf Quarantine Station. 

T. V. O’Gorman, to report at New Orleans. 

F. L. Brown, to proceed to Norfolk, Va., and report. 

P. S. Goodman, same as Pharmacist Brown above. 

Charles Miller, to proceed to Mobile, Ala., and report. 

C.' H. Woods, to report at Chicago. 

P. R. Hanrath, to report at Cleveland, Ohio. 

S. W. Richardson, to report at St. Louis. 

J. V. LaGrange, to renort at Chelsea, Mass. 

nOAKDS CONVENED. 

Board convened at Washington, D. C., November 24, for the phys¬ 
ical examination of Mr, G. M. Kohler and certain officers of the 
Revenue Cutter Service. Detail for the Board: Assistant Sur¬ 
geon-General W. J. JPettus, chairman; Asst.-Surgeon J. P. Ander¬ 
son, recorder. ' . , 

Boards convened to make physical examinations of senior phar¬ 
macists, in accordance with the provisions of Paragraph 62, Regu¬ 
lations, Public Health and Marine-Hospital Service, approved Nov. 

21 1002 t 

At Chelsea, Mass.. November 27, for the physical examination of 
Senior Pharmacist J. V. LaGrange. Detail for the Board; Surgeon 
R. M. Woodward, chairman: Asst.-Surgeon W. K. Ward, recorder. 

At Stapleton, N. Y., November 26, for the physical examination 
of Senior Pharmacist A. M. Roehrlg. Detail for the Bopd: Sur¬ 
geon Preston H. Bailhacbe, chairman; Asst.-Surgeon A. J. Mc- 

^’At'^Guif ^QuaVan^tine Station, November 27, for the physical ex¬ 
amination of Senior Pharmacist R. H, Gibson. Detail for the 
Board: P. A. Surgeon S. B. Grubbs, chairman; A. A. Surgeon J. A. 

^^M^'NorfoIx'^Va., November 27, for the physical examination of 
Senior Pharmacists P. L. Brown and P. S. Goodtnan. Detail for 
the Board; Surgeon J. B. Stoner, chairman; Asst.-Surgeon J. S. 


Townsend Quarantine, Washington December 1 fnr tj,.. ^ 
tan for tho’^ Pharmacist John Achenbach Be? 

^i-der. ^ A- Surgeon J. G. Thomas, Jr.f re 

APPOINTMENTS. 

Robertson of Virginia, commissioned (re¬ 
cess) as assistant-surgeon, Nov. 17, 190^ uiAimisbiunea ire- 

Albert Douglas Foster of Miculgan, commissioned (recess) ns 
assistant-surgeon, Nov. 17, 1902. uctebs; as 

'Navy dianges. 

Clianges In the Medical Corps of the Navy, for the week ended 
Dec. C, 1902: 

Jledlcal Director R C. Dean, retired, ordered to Washington, 

D. C., for duty as president of the Naval E.xamlnlng Board 
MedlMl Inspector S. H. Dickson, detached from the Marine Bar¬ 
racks, Washington, D. C.. and ordered to the loica, for duty as 
fleet surgeon, South Atlantic Station. 

Medical Inspector M. H. Simons, detached from the Iowa, and 
ordered home and to wait orders. 

Surgeon M. H. Crawford, resignation accepted, to take effect Nov. 
28» ld02> 

r. A. Surgeon M. S. Elliott, detached from the Veto York, and to 
temporary recruiting duty at Pueblo, Colo., and thence to the Yew'. 
York. 

P. A. Surgeon J. C. Rosenbleuth, detached .from the Wilminpion, , 
and ordered home. f 

Asst.-Surgeon H. A. Dunn, detached from Cavite Naval Station ' 
and ordered to the 'Vicks'burp. 

Asst.-Surgeon P. A. Asserson, detached from the Kentucky and 
ordered to the Wilmington. 

Health. Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General Public Health and Ma¬ 
rine-Hospital Service, during the week ended Dec. 5, 1902; 

SMALLPOX—UNITED STATES. 

California: Los Angeles, Nov. 8-22, 3 cases. 

Colorado: Denver, Nov. 15-22. 10 cases. 

Florida: Jacksonville, Nov. 22-29, 1 case. 

Georgia: Atlanta, Nov. 19-26, 7 cases. 

Illinois: Chicago. Nov. 22-29, 1 case. 

Indiana: Indianapolis, Nov. 22-29. 3 cases. 

Kentucky; Covington, Nov. 1-29. 64 cases. 

Louisiana: New Qrieans, Nov. 24-29, 1 case. 

Maine: Blddeford, Nov. 22-29, 5 cases. 

Maryland: Cumberland, Nov. 1-30. 1 case. 

Massachusetts: Nov. 22-20. Boston. 11 cases, 
bridge, 1 case: Chelsea. 1 case: Lawrence, 1 
cases: Newton. 2 cases: Quincy. 1 case; Taunton, 5 cases. 

Michigan : Nov. 22-29, Grand Rapids, 11 cases: Detroit, 57 cases, 

1 death. 

Missouri: St. Louis. Nov. 23-30. 9 cases. 

Nebraska; South Omaha. Nov. 23-30. 3 cases, - 

New Hampshire: Nashua. Nov. 22-29, 17 cases, 1 , 

New .lersey : Camden. Nov. 22-29."'l case: Newark. Nov. — 
case: Jersey City. Hudson County, Nov. 23-30, l.case; Bayonne, 
Hudson County. Nov. 23-30. 1 case. - 

New York: Nov. 22-29, Binchamton, 2 cases; New York. 5 casw 
Ohio: Cincinnati. Nov. 21-28. 3 cases: Cleveland, Nov. 2.--J, u 
cases. 5 deaths : Hamilton. Nov. 22-29, 1 case. mc. 

Pennsylvania • Nov. 22-29. Altoona, 1 case: Erie, ». ca®®. Mc 
Keesport. 1 case; Philadelphia, .5 cases, 1 death, Pittsburg. >5 
cases, 10 deaths ; 4 cases imported. 

Rhode Island: Providence, Nov. 22-29. 1 death. 

South Carolina: Charleston, Nov. 22-29. 2 cases. 

South Dakota : Sioux Palls, Nov. 22-29. 2 cases. 

■Wisconsin; Milwaukee, Nov. 22-29, 9 cases. 

S MALLPOX-FOREIGN. 

Ecuador; Guayaquil, Nov. S-15. 1 death. 

Canada; Quebec, Nov. 22-29, 1 case. 

Prance; Paris, Nov. 8-15. 1 death. „ ^ o rases; 

Great Britain: Nov. 8-15, Dundee, 2 deaths; London, 2 cases. 

Manchester. 2 cases. „ „ ^ 

Italy: Nanles, Nov. 10-17, 1 case. 

YELLOW FEVER. 

' Colombia: Panama. Nov. 18-24, 4 cases. 

Ecuador: Guayaquil. Nov, S-15. 4 deaths. „ 15-22, 

Mexico: Tampico. Nov. 15-22, 13 deaths; Vera Cruz, Nov. lo 

16 cases, 11 deaths. 

CHOLERA-INSULAR. 


0 deaths; Cam- 
case; Marlboro, 2 


^At^ChicIgo!'November 27, for the physical examination of Senior ptnipplnes: Cebu, Sept. 29-Oct. 14. 5 cases 2 < 3 eaths: MnDlla. 
Phirm^sf a H, Woods. Detail the Board : Surgeon a E. ^ 18 "deaths; Provinces. Oct. 12-18. 3,793 


PharrnacTst’e. H. Woods. Detail for the Board; Surgeon C. E- 
BaSfe chairman; AssL-Surgeon L. P. H. Bahremburg, recorder. 

^ At St Louis, November 28, for the physical examination of S^ior 
Pharmacist S -W Richardson. Detail for the Board: Surgeon J. 
M G?ssawny,' chairman; A. A. Surgeon H. C. Wakefield, recorder. 

At Ne^O^rleans, November 28, for the Ph/sical examination of 
ciaainr Pharmacist T. V. O’Gorman. Detail for the Board. P. A. 
Surgeon C. P. Wertenbaker, chairman; Asst.-Surgeon J. W. Scheres- 

"^M^Cleveiand^^November 28. for the physical examination of Sen- 

sif fSSIV. W 

Detroit, November 28, for the physical examination of Senior 


Oct. 

2,563 deaths. 


CHOLERA-FOREIGN. 



Nov. 1. 

Tfirkev: Gaza, Oct. 25-Isov. i, eeu .- -. 

cases : Jaffa, Oct. 23-Nov. 1. 5 cases. 

PLAGUE—foreign. 

Africa • Cape Colony. Port Elizabeth, Sept. 2^ 1 case, 1 
Airica . _ 01.9R 1 case. 1 death. 


nShg" Oct.%-2i 1 case. 1 de: 
BOTt: Al«flPdrm, Nov. 1-8. 1 f ath „ 
Japan: Yokohama, Oct. 19-Nov. 1. 4 cases. 
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OBSTETRICS AND THE GENERAL 
PRACTITIONER.* 

M. HOWARD RUSSELL, JI.D. 
phu-adelphia. 

My excuse for reading a paper with this title before 
the Section on Practice of Medicine is that I desire to 
bring before you the practice of obstetrics as it appears 
to the general practitioner, and while I have nothing 
new to suggest, I wish to impress tlie absolute necessity 
and practicability of the observance of rules by the gen¬ 
eral practitioner which have been formulated by spe¬ 
cialists in the practice of obstetrics. 

I believe it is too much the habit of men who see 
much of midwifery in general practice to believe and no 
practice, if not to say, that the strict rules which are 
now observed in hospitals the world over, and which are 
taught by all obstetricians, are at least unnecessary in 
general practice far away from closely populated centers. 
If this feeling is current, as I believe it is, it is my desire 
to so place it before this Section that we may all en¬ 
deavor to do our best to follow what has now been proven 
to be absolutely necessary for safe practice. To the gen¬ 
eral practitioner belongs the arduous labor and the 
honor of conducting the vast majority of all maternity 
' cases which occur. Lying-in charities and maternity 
wards of general hospitals care well for many of the 
poor; a few wealthy individuals have the great privilege 
of employing men who are especially trained in the work 
of obstetrics to care for their wives during the entire 
period of pregnancy, but the vast majority of maternity 
cases come under the care of the family physician. This 
is my excuse, as I have before said, for presenting this 
paper to this Section, for I take it that more general 
practitioners are connected with this Section than with 
any other of our Association. 

Since Lister formulated the law of asepsis, maternity 
work in the hospitals has become an entirely different 
practice from what it was in previous years. Formerly 
mortality in the maternity wards of hospitals was ex¬ 
tremely high; at present, both mother and child are per¬ 
haps safer in the wards of hospitals than in any other 
place. ^ It is very questionable, although difficult to 
prove, whether there has been a corresponding reduction 
in the mortality rate in private obstetric practice. As 
general practitioners, as men to whom the majority of 
women trust their lives during the lying-in period, as 
individuals who have charge of the majority of the new- 

• Head at the Flfty-tlUrd AtmuaU'Mcetlng of the American 
Medical ABSocIatlon, In the Section 6n Practice of Medicine and 
approved for publication by the Executive Committee; ..Drs Prank 
A. Jones, George Dock and J. M. Anders. 1 


born, it is our duty and our privilege to emulate hos¬ 
pital practitioners and make private obstetric work 
without avoidable mortality. 

One of the most important duties of the general prac¬ 
titioner is to educate his clientele to understand that 
the physician who is to attend a woman in labor should 
be made aware of the pregnancy soon after it occurs; 
that tliey be made to expect that the doctor will have a 
constant oversight of the patient from that time until ,■ 
the end of the puerperium. 

Too often, indeed usually, among the poorer classes, 
the doctor is not made aware of the expected labor until 
immediately before its occurrence, and then only be¬ 
cause they feel that an unexpected call may not be re¬ 
sponded to. 

Among the duties of the physician before labor are the 
following: 1, Repeated urine examination; 2, regulation 
of the daily life; 3, attention to the breasts; 4, abdo¬ 
minal examination; 5, measuring of the pelvis in primi- 
para; 6, instructions to the woman as to preparation for 
the lying-in period. 

EXAMINATION OF THE URINE. 

This is constantly neglected, much to the detriment of 
many patients. Its neglect often causes the sacrifice of 
their lives, and I thoroughly believe that if a pregnant 
woman of whose condition we have been informed and 
whose urine we have not examined for albumin, is seized 
with a puerperal convulsion, that we are certainly mor¬ 
ally responsible for that convulsion. Indeed, I believe 
that failure to periodically examine the urine of every 
pregnant woman whom we are engaged to attend in 
labor isjU eriminal neglect. Eveiy woman who is preg¬ 
nant should have a monthly examination of her urine 
for albumin and sugar, and during the last two months 
an examination should be made every two weeks or 
every week, preferably the latter. 

It seems to me that the general practice is for the 
physician never to examine the urine unless the woman 
gives some symptom of renal involvement. Nothing 
can be further from the standard of good practice. We 
all know that the vast majority of women who have 
convulsions in pregnancy have had a previous albumi¬ 
nuria which should have been discovered. We also 
know that the condition constantly gives no symptom 
(except the albuminuria) before the convulsion. Per¬ 
sonally, I am not guiltless of blunders, but, as Le Conte 
has remarked,’- “it is more profitable to profit by some 
other person’s blunder than from one’s own”; therefore 
this case is quoted: ’ 

Case 1.—About four years ago a lady called to engage me 
to attend her daughter, pregnant with her first child, -svho ex;- 
peeted to be confiiTed in one month. She stated -that the 

1. American Jour, of Med. Sc., December, 1001. 



1G30 


OBSTETRICS AND TEE PRACTITIONER. 


rca-'On she called was so that I would be sure to respond to the 
call when it came. She reported thaf her daughter was per¬ 
fectly well, able to he about, without pain or ache. She was 
told to send the ne.vt day a sample of her daughter’s urine. 
Early the next morning, about twelve hours after the lady was 
in my offiee, I received a hurry call to go and see the patient. 
1 found her writhing in a puerperal convulsion. Her life was 
happily saved, but only at the expense of fearful suffering, both 
on her own part and on that of her relatives. In all proba¬ 
bility these trials could have been averted if she had made her 
condition known early in preg'nancy. 

Sticli cases as the above could be repeated from my 
experience and, I fear, from the experience of all of 
you until you would tire of the hearing. Unfortunately 
the ending of many, many cases is death and not re¬ 
covery. 

It is not my purpose, nor will time permit me, to 
go into the treatment of puerperal eclampsia; the point 
which I wish to make—the point on which I most insist 
—is that the monthly specimen of the urine of every 
pregnant woman should he examined in a routine man¬ 
ner. It makes no difference whether she has symptoms 
or whether she has no s 3 '’mptoms. It is true that the 
vast majority of examinations so made will be negative, 
and the woman would have gone to a successful labor 
Avhether the urine had been examined or not, hut one 
case of albuminuria discovered in time to prevent con¬ 
vulsions and'death is certainly a recompense for many 
hundreds of cases examined where the find is negative. 

I have suggested that the urine should be examined 
during the last two months every week or every two 
weeks; this is important. I have seen a fatal convulsion 
occur in the person of a woman whose urine was en¬ 
tirely free from albumin ten days before its occurrence. 
The first indication in this case was extreme headache, 
followed in a very short period by a severe convulsion, 
ending in death. Just ten da 3 fs before this headache the 
urine was found to he entirely normal; at the time of 
the headache it was loaded with albumin. 


REGULATION OF THE DAILY LIFE. 

Unquestionably the majority of women who suffer 
seriously from morning sickness, from severe pain in 
any portion of the body, from annoying symptoms, 
without being told to do so, ask the physician’s advice. 
But, unless some such symptoms do occur it is pretty 
certain that the average woman will not appear to the 
physician until the time of labor occurs. She^ should 
be taught that an occasional visit to the physician is 
necessary, in order to see that her general strength is as 
it should be; that she is taking the proper sort of diet 
and the proper amount of exercise. Constantly women 
^vho are not forced to do their work allow themselves to 
become so sedentary in habit and remain so much in 
doors tliat they become weak, afiemic and entirely unfit 
for the severe throes of labor. All these details can be 
attended to properly if the woman is made to under¬ 
stand that she must make regular visits to her physician. 


attention to the breasts. 

I believe that much' distress can be avoided if regular 
ttention is given the nipples before the labor begins. 
0 that a retracted nipple may be made prominent and 
le skin over it in a proper condition to resist the raacera- 

ion of suckling. 

.BDOjMINAL EXAXIINATION and MEASURING OF PELVIS IN 
PRIMIPARA. 

I believe that during the seventh or eighth month of 
)regnancy it is wise, andt^ndeed often imperative, that 
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an abdominal examination be made in order to know the 
presentation of the child. At the same time an exam¬ 
ination of the pelvis should be made, without unnecessary 
exposure to the woman. The use of an ordinary Mar¬ 
tin s pelvimeter is all that is necessary in order to 
assure us that our patient is not suffering from some 
deformity of the pelvis which will prevent the safe de¬ 
livery of the child. The necessity of this procedure must 
certainly have presented itself to many of us who have 
much to do with maternity cases. Some wiiieh recently 
occurred in my own practice will suffice to show its ad¬ 
visability : 

Cask 2. ^^Irs. ^I. called on Dr. B. of mj' ward on the even¬ 
ing of April 1, 1902, to attend her in labor, never having 
spoken to him of the expected labor. He responded to 
the call and at once recognized that some serious trouble was 
at hand, and called me in to help. We discovered that so far 
as the external appearance of the abdomen was concerned it 
was a head presentation.' Examination, however, at once re¬ 
vealed that it was a face jammed hard down into the pehis, 
making it impossible to change it into a vertex. Examination 
of the pelvis showed the anterior posterior diameter very mucli 
redueed. A version was performed, the woman safely deliv¬ 
ered, but at the expense of the life of the child. A previous 
measurement of the pelvis could have shown the deformity and 
made the physieian watehful. 

Case 3. —^Another ease illustrates the value of a simple ab¬ 
dominal examination before labor begins. One of the members 
of this society ivas ill, and I was called to attend one of his 
patients in labor, who had never consulted him previously. 
The moment the abdomen was observed it was found that the 
cliild was not presenting bj*^ either pole, and the transverse 
diameter of the abdomen was greatly in excess of the normal. 
The head could be felt up above the rim of the pelvis, to the 
right. Examination discovered an arm protruding, the mem¬ 
branes of course ruptured; the woman much exhausted; the 
cord prolapsed; the child dead. 

In this last case, unquestionably a previous examina¬ 
tion of the abdomen would have shown that we had an 
abnormal presentation, and this could have been con¬ 
firmed by a vaginal examination, which would have 
allowed the physician to have been in attendance in time 
to either correct the presentation or perform the version 
earty, and probably have saved the cliild’s life. / 

I am veiy well aware that both of these procedures 
are rarely practiced even by men skilled. I am equally 
sure, however, that if we gave the necessary time (and 
the time is not long) to make such examination we 
would be enabled to save life frequently and alwaj's 
save the family much distress. 

INSTRUCTIONS TO THE WOXIAN AS TO PREPARATION FOR 
THE LYING-IN PERIOD. 

Unless the woman is instructed, she will either have' 
nothing out or ready for her labor, or else is likely to 
have nothing which in these latter days seem necessities 
She should be instructed to have her bed properly pre¬ 
pared, to have an abundance of clean water, clean towels, 
clean- clotJis, to have basins and soap. Attention to 
these slight details will certainly save -us, as physicians, 
much annoymnee and will expedite the labor and save ns 
time. 

MANAGEMENT DURING LABOR. 

Another division of the care of obstetric cases is the ^ 
management of a case during the labor itself. What I - 
have said about the care of a case before labor begins 1 
believe is correct. I am well aware, however, that the 
very great care which Mature gives to women allows the 
net^lect of the duties of the physician which I have 
outlined to be fraught with relatively little harm, but 
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{ho neglect of our plain duty in the conducting of every 
case of labor in itself threatens the life of our patient. 

If Godliness is ever second to any attribute, certainly 
it is second to cleanliness in the management of a labor 
case. The one thing that we want to remember always is 
that we must be absolutely clean, surgically clean, and 
we will have relatively little trouble with what are 
erroneously called malaria, milk fever and various other 
names which are only misnomers for sepsis. I have 
often wondered whether the use of antiseptic solutions 
is an unniixed good, so frequently have I seen gentle¬ 
men simply rinse their hands with soap and water, im¬ 
merse them in antiseptic solution, and be fully convinced 
that their hands were aseptic, that I have often wished 
they knew nothing whatever of bichlorid of mercury and 
its like. 

The man in general practice is constantly called in the 
middle of a busy day to attend a case of labor; he is 
hurried; he does not wish to remain if it is necessary; 
indeed, he can not do so, but he should never allow his 
hurry and his desire to get through to interfere with the 
first law of cleanliness. 

Jly idea of the practitioner’s duty under such circum¬ 
stances is this; it is absolutely necessary, both for tl\e 
safety of the woman and the child, and for the economy 
of the physician’s time, that he should know exactly 
how far advanced labor is. It is true that by external 
manipulations-one may discover fairly well the pre¬ 
sentation of the child, and whether or not labor is in 
progress, hnt, to me at least, a vaginal examination is 
absolutely necessary to discover whether I must stay with 
my patient or whether I may safely leave her, and for 
how long. 

The first thing that I do before making a vaginal ex- 
• animation is to take off my coat and waistcoat, roll up 
my sleeves above my elbows, scrub my hands and fore¬ 
arms thoroughly for five or ten minutes with brush, 
soap and water, clean my finger nails with a knife or nail 
cleaner, then immerse my hands in a strong bichlorid 
solution, 1-1000 or 1-500. Having done this I have the 
woman in a proper position for examination, and will 
> allow nothing whatever to touch my hands; especially 
■ -they must not be wiped off with a towel, but be taken 
dripping from the antiseptic solution and the examina¬ 
tion immediately made. 

Having made this examination I am in position to 
know the progress that labor has made. If it is safe for 
me to do so I leave the house, giving instructions what 
is to be done during my absence. If I must remain 
I immediately give my instructions. If the bowels have 
not been moved very recently they are ordered emptied 
by an enema; the exterior genitals are washed with 
clean boiled water. A vaginal injection is not to be given. 

I then prepare myself for the labor by dressing my¬ 
self in a clean duck coat and trousers. This I consider 
of a great deal of importance; in the first place it looks 
neat, in the second place it protects the clothing and 
allows one to go promptly from a labor case of severity 
to other cases without any trace of the labor. In the 
third place, and of the very greatest importance of all, 
it protects the woman against contamination from dusty, 
-V dirty clothing. Any physician who drives about all 
\ day is in no sense in a proper state of cleanliness to 
1 make it safe for him to bring his clothing in close 
contact with the woman in labor. It is very little 
trouble, practically no trouble, to carry in the obstetric 
bag a clean pair of trousers and a clean coat. 

I then have placed on the bed. a Kelly pad, which has 
been cleansed by the nurse in attendance. If we trust 
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to the persons about the house, and remember, I am 
speaking now of the ordinary every-day, common labor- 
case to which-the majority of us are called, we will be 
handed an old quiltj an old one, a piece? of carpet, or any¬ 
thing that is thick, it makes no difference whether it is 
clean or not. The Kelly pad will last for years, is 
cleanly and will insure the woman not being poisoircd 
from that source. 

If the labor is a simple one, the presentation and 
position normal, there is very little else to be done ex- 
cept to leave the case to Nature. As few vaginal exami¬ 
nations should be made as is practicable, but previous 
to ev6ry examination, if the hands have been used for 
toucliing objects about the room, they should be again 
scrubbed, again immersed in antiseptic solution before 
the examination is made, and if this procedure is care¬ 
fully carried out I really think that it makes little dif¬ 
ference how many examinations are made; but, as I say, 
repeated examinations arc useless, and by a possibility 
may be harmful and therefore should be limited. 

I do not propose to-at all discuss here when to/nse 
forceps. The subject would lead me entirely too far 
afield, but if forceps are to be used the following pro¬ 
cedures are imperative; First, have the forceps care¬ 
fully boiled in the receptacle on purpose for it, if there is 
one, if not, place the forceps in some vessel large enough 
to entirely cover them with water and allow them to boil 
for 10 or 15 minutes. Place the woman in position, care¬ 
fully scrub the genitals, reprepare the hands by scrub¬ 
bing, clean the finger nails, and lastly, but not most im¬ 
portant, immerse them in antiseptic solution. Have the 
forceps brought to the room in the repeptacle in which 
they were boiled. Do not allow them to be touched by 
any one, do not touch them with anything except a 
clean hand or a perfectly antiseptic cloth wMch has 
been boiled or immersed in solution; do not -wipe the 
forceps off. I have seen a man carefully boil his forceps, 
just as carefully scrub his hands, take the forceps from 
the receptacle, deliberately pick a towel up from the 
floor and wipe off the foreeps. Certainly all the pre¬ 
cautions of boiling and of scrubbing the hands had been 
made useless by this act, which was entirely needless, 
needless even if a clean cloth had been used, but more 
thanneedless,harmful,when a soiled towel had been used. 
Let the forceps be applied and the child carefully de¬ 
livered. If there is a tear let it be at once sewed with 
needle and silk or gut, which has been boiled with your 
forceps. 

_ The pad which is to be applied to the vulva for clean¬ 
liness sake must also be absolutely clean. The monthly 
nurse who is so common in most houses will likely hand 
to you a bunch of rags which certainly look anything 
but clean, and which, nine times out of ten, have been 
lying on the floor in a closet. Of course, these must be • 
discarded, and either a cloth which you know to be clean 
or one which you ha-re yourself boiled used in its stead. 

In a word, every time any object is to be brought in 
contact -with the genitals of a lying-in woman that ob¬ 
ject, be it hand, forceps, needle or what not, must be as 
near aseptic as it can possibly be. 

MANAGEMENT OE THE PUEHPEEIUM. 

With the birth of the child, the severance of the cord 
and the application of the binder, it appears to be in 
the minds of many practitioners, that their active duty 
ends. It seems^ to me that one of the most important 
pomts of labor is to see that the lying-in woman is per¬ 
fectly cleansed after labor; unless there is a trained 
nurse m attendance this will be imperfectly done if 
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it is not personally attended to by the physician. One 
should not allow any false feeling of modesty to prevent 
h?m from making, first, an ocular inspection of the parts, 
to see that there is no tear, and if there is a tear in the 
perineum it should be immediately repaired, it makes 
no difference what its size. The parts should be most 
thoroughly cleansed and a perfectly clean cloth applied 
to the perineum for the purpose of protection. 

I believe that no vaginal douche should be given after 
an ordinary case of labor. If it seems wise that such a 
douche should be administered, certainly it should not 
be entrusted to the hands of any but a skilled nurse. 
There still remains in the minds of many practitioners, 
I fear, the remembrance of the former idea that a 
vaginal douche be given after every labor. If this view is 
not held by tlie physicians it is certainly tenaciously 
fixed in the mind of every ordinary monthly nurse. 
Unless instructions be given to the contrary a nurse is 
pretty sure to give what she calls a cleansing wash. She 
will use without boiling any sj'ringe that chances to be 
in the house; she will use unboiled water; she never 
dreams of washing her hands, and much more frequently 
does harm and threatens the life of her patient with this 
misnamed cleansing than she does good. 

-One of the most marked examples of the harm which 
can come from indiscriminate douching came to my 
notice during the past winter. I saw, with a fellow prac- 
'titioner, one of the best examples of puerperal sepsis 
which has ever come to my notice. A'woman was ex¬ 
tremely ill with a septic pneumonia. She hovered be¬ 
tween life and death for weeks. The labor had been one 
of the most rapid that could possibly be. The doctor 
was in attendance but a few minutes when labor was 
completed. Only one vaginal examination was made. 
On the third day there was a chill followed by fever, 
which lasted for weeks, eventuating in pneumonia. On 
questioning the nurse, she said: ^TP'ell, Doctor, the fever 
could not have come because the patient was not kept 
clean; I gave her a douche every day, and sometimes 
twice a day,” On questioning it was discovered that 
neither the nozzle of the syringe, the syringe itself, nor 
the water had been boiled, and, of course, the nurse's 
hands had not been properly cleansed. There is not a 
particle of doubt in my mind that this woman’s severe 
"illness occurred because of the over-zealousness of her 
nurse. ISTow if such women are not given absolute in¬ 
structions to keep their hands off the patient such pro¬ 
cedures will constantly occur. 

If a catheterization is necessary after labor it, of 
course, should be done either by a trained nurse or by the 
physician himself. This act, which is perfectly free 
from danger and easily done, may be fraught with fear¬ 
ful consequences if all the parts, the hands of the person 
. catheterizing and the catheter itself are not cleansed. 
Only last week I was seeing, in consultation, a lady and 
advised that she be eatheterized in order to obtain a 
specimen of urine. The physician removed from his 
pofkei a silver catheter, black with age, and before 1 
could interfere or know what he was going to do. he 
inserted this vilely dirty instrument into the bladder. 
It so happened that this ease was in extremis, but it 
-would have made no difference certainly to this physi¬ 
cian whether a long life was expected or not, the same 
dirty catheter would have been used. This instance 
shows that the truth of these remarks are certainly yet 
to be received by certain practitioners. Every physician 
has now the opportuniiy of observing in hospital operat¬ 
ing rooms what surgical cleanliness means. Let him 
avail himself of the'opportunity. 


I have tried to detail what can be briefly summed up 
as follows: Attention to the woman very early in pret^- 
nancy until the puerperal period is ended, before labor 
examination of her urine, regulation - of her habits ^ 
knowledge of the size of the pelvis, knowledge of the ^ 
presentation of the child, during and after labor surg- ^ 
ical cleanliness, such cleanliness as can only be thor¬ 
oughly learned by observation in the operating room of a 
hospital. 
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The following cases illustrate three different forms 
of involuntary movements in locomotor ataxia, namely, 
choreiform movements; irregular, slow contractions of 
groups of muscles, and a fine rhythmical tremor. I have - 
in a previous paper^ classified the involuntary move- 
ments in tabes as follows: 1. Associated movements ’ 

which may exist also in other forms of organic diseases L 
of the nervous system; 2, sudden twitching of the trunk 
or extremities, occurring with or without pain and more 
frequently at night; 3, twitchings in isolated muscles 
or parts of muscles; 4, fibrillary twitchings; 5, rhythm¬ 
ical tremor resembling paralysis agitans; 6, passive 
movements, such as those which occur when, a patient 
attempts to sit up in bed without the assistance of the 
hands or when he coughs; and finally, 7, involuntary 
movements previously described as athe'toid movements. 

To this classification, I think, may be added choreiform 
movements. These, however, I believe to be rare. The 
case reported in this paper is the only one I have ever 
seen in my experience, which covers a great many cases 
of this disease. 

Case 1.—The patient was a widow, 66 years of age, 
who liad always enjoyed good health. The, family his¬ 
tory was practically negative. Her father was killed; 
her mother died of apoplexy at 61 years of age, an ^ 
only sister at 42 succumbed to Bright’s disease. She had one^ 
child who died of “congestion of the liver” at ten years of 
age. Though she had always done her own housework, her 
life had not been especially hard save for one serious exception. 

Her husband died of insanity after three years’ illness which 
was known only to the patient. There was no specific history, 
and the patient was always temperate in the use of alcohol. 

Her present disease began in 1883, the first symptom be¬ 
ing sharp, shooting pains in both legs and thighs. After a 
year her knees “gave way” and her gait grew more and more 
uncertain and unsteady until finally in 1893 she lost the power 
of walking entirely. Early in the disease, about a year after, 
the pains first began, choreiform movements made their ap¬ 
pearance in the arms, kgs and body. These varied in seventy 
from time to time and have persisted to the present. Eor 
five years she had noticed a failure in her sight, occasional y 
diplopia and a persistent ptosis of the right eyelid. Since 
1893 there had been retention of urine and from time to ime 
involuntary discharge if catheterization was neglected. e 
rectal sphincter had not suffered. 


EXAMINATION. 

, examining her April 28, 1902, for the first time, I found 
greatly emaciated generally. There was also, howeier, / 
:nce of atrophy affecting ce rtain groups of muscles. Bo^ 
Rpid at the Fifty-third Annual Meeting of 
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anterior and posterior c.alf muscle." on both sides were mark¬ 
edly wasted, while the anterior thigh muscles have practically 
disappeared. The posterior muscles were in a fair state of 
preservation. In the arms the biceps and deltoids were wasted 
to a degree, and the trunk muscles were profoundly involved. 
There was no hemiatrophy of the tongue. The knee-jerk, 
plantar rcfie.v, Babinski relic.':, bicep-jerk, chin-jerk and ab¬ 
dominal rellcx were all absent and could not bo developed by 
reinforcement. There was distinct and characteristic change 
in sensation. Pain sense was lost below the knee on both 
sides. Heat sense was impaired irrcgularlj’ all over the body 
cspeciallj' below the knees, left side of trunk and arms, while 
in the face and hands it was preserved pcrfectl}'. Deep pres¬ 
sure was felt poorly in the legs and she localized very poorly. 
On the plantar surface sensation was delayed three seconds. 
The results of the eye examination were as follows: Tj’pical 
rellex iridoplegia was present. There was partial ptosis of 
the right eyelid, and the movements of the ej'eballs wore re¬ 
stricted in certain directions. The disc was pale grey and 
atrophic. 

The feet were held in the position of talipcs-cquinovarus 
due to contraction of the posterior tibial group of muscles. 
There were no atropliic bone changes except in the index, 
middle and ring fingers of the right hand, where at the meta- 
carpo-phalangcal articulations there were crepitus and some 
slight deformity. This followed an acute cellulitis, the result 
of some insignificant iujurj’. 

The symptom which makes this case unusual and worthy of 
being reported was the choreiform movements which the pa¬ 
tient presented. The head, arms and body were in an almost 
constant state of movements resembling very closely those 
observed in Sydenham’s type of chorea. They were greatly 
increased by emotional disturbances or voluntary muscular 
effort and during conversation. They ceased during repose to 
a great extent and entirely during sleep. There was observed 
in addition to this a slow involuntary clonic spasm of the 
fingers of both hands when the eyes were closed. Usually 
two or three fingers were moved, but one or all sometimes 
were involved. 


_ Case 2 .—The second case presents a diflierent but equally 
interesting form of involuntary movements. The patient, 55 
years of age, a widow, gave the following history: Her father 
died of an unknown cause, probably not from a nervous di.s- 
ease; her mother of heart disease at 70; a brother of the same 
disease at 51; another brother of pneumonia; a sister in 
child-birth, and three other sisters of causes which were 
unknown. Two of her children died of cholera infantum and 
typhoid fever respectively. She never had a miscarriage. As 
a child, she suffered from scarlet fever and measles without 
sequela:. She had always worked hard all her life at house- 
work. In 188G she suffered from an eruption which she de¬ 
scribed as being first like a flea bite, spreading to the size of 
a dime and extending all over the body. It lasted three or four 
weeks, and was not associated with sore throat or alopecia. 
Sie 1 “ r of pain in her legs from 

ISM that character. It was not until 

became unsteady, and thereafter the in- 
cwrdination was progressive. A year later, upon turning 

all S Since tb ® 

ankle joint. Since then she has never walked, thou<rh the 
fracture healed promptly. 1 „ I 894 the left kTiee-ioint“be<ran 
to swell and at the time of the fracture 0^0 «bia was 
considerably swollen. It was only slightly painful then and 

TheT suffered except from the deformity 

There has been a gradual change in the joint ever since until’ 
at present there is an outward dislocation of the patella an 
en argenient of the articulating surfaces of the bone al a 
marked disorganization of the ioint Tbc blnaa ® ^ 

too™ l„oonlta.„, ab„„i 

body wore in a fnir cfnf/> & p» j.nG Jirms und 

n a fair state of preservation. The left foot was 


held in the position of cquino-variis. Common sensation was 
present but delayed. Bain sense was retained. There was 
here and there some alteration of the heat sense, i. e., to cold 
there was a hyperesthesia everywhere, while hot objects were 
not felt at all on the legs. Heat sense in the hands was normal 
and sensation otherwise was unaffected in the arms and hands. 
She localized perfectly everywhere. The left leg was weak. 
In the right leg muscular power was fairly well retained. 
The giasp was good on both sides. ^The knee-jerks rvere ab¬ 
sent and not reinforciblc. The plantar reflexes were e.'cagger- 
ated and the Babinski reflex was present. Incoordination 
in the arms and legs was present, slight in the former, marked 
in the latter. The heart and lungs were practically normal 
Argj'll-Bobcrtson pupil was present, the pupils were irrc<rular 
in-size, th.c left a trifle the larger. There was no chan°e in 
the discs. ® 

Thus far the symptoms I have related do not deviate from 
the usual picture of tahes. Let me now draw your attention 
to the special feature of the case. In the left leg a clonic con¬ 
traction of the,toes was observed which was almost constant 
Sometimes the movements were slow, sometimes rapid, but 
alnajs rhythmical. During sleep they ceased entirely. The 
patient was only conscious of the condition when her attention 

S'Sl“• *”• 

Case 3.—pie third case was a man 57 years old, single, pre¬ 
senting the foipwing history: All his family were long livers 

Mses The'n nialignant or nerr-ous dis¬ 

eases. The patient stated that he had been always healtbv 
had never suffered from any serious illness, had be n aWs’' 
temperate in the use of aleohol and had smoked ex^ss^Jv 

manifTstS" 'S;^^18D3 Ve 

effort in one hand first quieted* the tremor and muscular 

in the other. It was absent dur^n “slLT'^'Serc^ movements' 
idity of the. mubcles nnr m f^ep. There was no rig- 
I therefore concluded tint signs of paralysis agitans. 

tabes eomplicared by patUirruit^ 
a symptom of the former diseasf 

Robertson pupn,°^ev dise^Ld^f ^ presence of Argyll- 
-as general onmeiatL but no Cli 

and lungs were not consScuouslT if ^eart 

showed no abnormality. ^ leased, and the urine 

334 S. Fifteenth Street. 

Dk TT xr nr discussion. 

ceptional. I do'not're^aira symptom complex is ex- 

hled_ paralysis agitans thouch^of f f which resem- 
of single groups of muscles\ave''bera”noteY*''T'^^ tremors 
femihar with the type of cases wb.Vb f f ^ °°t un¬ 

it is a matter of classification and I am^°f°'^ described, 
cases ought to be included in iabes not Jtb 
Ing of tabes. The first case deseribpf * understand- 

aymptoms of tabes, but there were 
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a number of cases with mixed symptoms in which the diag¬ 
nosis was kept in abeyance, in some of them for years, and 
which were ultimately labeled disseminated sclerosis. There 
is a mixed degeneration in these cases, and I am quite sure that 
there is a difference between these cases of disseminated 
sclerosis or mixed degeneration of the nervous system, and 
what I term cases of tabesi Of course, if we have a dissem¬ 
inated sclerosis in which the posterior columns are involved we 
get the ordinary symptoms of tabes, depending on its location, 
but it seems to me that these cases should not be labeled 
tabes. It is of little moment what term is used to designate 
them, the interesting thing is the association of the symptoms. 
I recall the case of a physician who was ataxicj but few >vho 
saw him could agree on the diagnosis. Tabes was suggested 
only to be rejected. It was several years after the first de¬ 
velopment of the condition before it finally impaired his use¬ 
fulness and he became practically confined to the house. If 
you saw him now, you would quickly diagnose the disease as 
disseminated sclerosis, but in its early stages there were no 
distinguishing marks of the disease. 

Dr. D. 11. Brower, Chicago—I wonder whether Dr. Rhein 
had not in at least one of these cases a combination of degen¬ 
erative diseases. There are some things in it that suggested 
Huntington’s chorea. I do not see why tabes and Huntington’s 
chorea could not be present in the same subject, as I don’t 
think tabes gives exemption from anything. What brought 
that to my mind was that I have just gotten through with the 
treatment of a case of foot-drop and paralysis of the lower 
extremities. After some little study and examination the 
diagnosis was made of alcoholic neuritis, and after inquiring 
into the patient’s case U'e found that he was an old tabetic; 
that he had had tabes for a number of years. At first glance 
the case was a typical one. This was an instance of tabes and 
alcoholic neuritis associated in the same person. He has now 
recovered from his alcoholic neuritis, but the original tabes re¬ 
mains about the same. 

Dr. J. D. McCarthy, Philadelphia—Any one who studies 
the pathology of tabes knows that there is a large percentage 
of tabetic cases in which the disease starts as tabes in the 
posterior routes and affects the posterior columns, in which 
later it is associated M’ith a diffused sclerosis affecting the 
lateral columns. The reflexes, and especially the present Ba- 
binski reflex, point to involvement of the motor tracts. Dis¬ 
seminated sclerosis may begin in some cases in the posterior 
column and in those cases it will have ataxia as a symptom. 
Dr. Burr and myself reported two or three years ago to the 
American Neurological Association such a case. I think that 
case had been diagnosed by a very prominent neurologist as a 
case of locomotor ataxia, and the patient had never suffered 
from lancinating pain which occurs in tabes; tbe ataxia was 
sucb as you get from attacks of disseminated sclerosis in tbe 
posterior column. Another neurologist suggested sclerosis of 
the syphilitic tj'pe, but tbe true condition was entirely unsus¬ 
pected at that time. The autopsy showed a typical case of mul¬ 
tiple selerosis. I think these cases are very numerous and that 
some of these cases of disseminated sclerosis beginning in the 
posterior column present nearly the same clinieal picture 
as is presented in tabes. Tbe case of Dr. Rhein’s was evidently 
a case of probably the dorsal-cervical type of tabes in which 
the Babinski reflex was present and indicated involvement of 
the lateral columns. Too much stress is laid in diagnosis on 
these so-called cardinal symptoms. But the most of the cases 
of multiple sclerosis that we get in this country, and I have 
examined several cases mieroscopically in the course of the 
last three or four years, do not present all, and some of them 
none, of the so-called cardinal symptoms of multiplel'solerosis. 
In Dr Rhein’s cases, I would like to know the condition of the 
tonus of the muscles; Von Bechterew decided a condition of 
hemic hypertonia, due to an irritative cerebral lesion, result- 
incf in irregular movements. 

Dr F Savary Pearce, Philadelphia—The choreiform move¬ 
ments which have been described as being present in these cases 
of Dr. Rhein’s have appealed to me as probably being cerebral 
in origin whatever the pathologic condition in the cord may be, 
i. e., functional or organic disease. And it seems to me that 
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we are right in assuming that the choreiform-movements are 
eeiebral in origin since chorea is due to cerebral imitation 
whether the disease be sclerotic or nutritional in character as 
regards tbe spinal cord. 

Dr. C. H. Hughes, Cleveland—When Dr. Brower referred to 
the mental condition of these patients, tbe thought occurred 
to me in regard to this condition which is so common amon" 
the insane, and I thought the Doctor was going to touch on 
that. I think the effort to systematize sclerotic involvement 
of particular systems of the cerebrospinal axis is probably at 
fault in regard to these cases. Now it is not necessary for us 
to assume that when we once discover the route of a sclerosis 
that it is going to be a typical systematic involvement of the 
posterior columns alone. I have seen a great variety of cases, 
of course, in 40 years of observation, 30 years of which have 
been devoted exclusively to neurologic practice, and I have seen 
a number of cases, and made some mistakes. The symptom - 
grouping to my mind establishes a primary condition of poste¬ 
rior sclerosis, and while I believe sclerosis is the primary in¬ 
volvement, I would not be disposed to restrict it to the 
posterior column. I think the sclerosis will extend into the 
anterolateral columns as well. I think when sclerosis is 
once established we may expect to find* it in other regions as 
well as in the posterior column. The other signs are frequent 
pains, the Argyll-Robertson pupil, the cincture feeling and all 
the tj'pieal tabes dorsalis. But sometimes when we observe our 
cases over a .scries of 3 'ears we find sj-mptoms of cerebral sclerosis 
develop likewise. I have seen these cases last fourteen or fif¬ 
teen 3 'ears and then the sclerosis had become generally diffused 
throughout the near axis. I remember one case of a particular 
individual in my locality, where the trouble began with pos¬ 
terior sclerosis and where tbe individual had no tremor, which, 
of course, does not usually occur in posterior spinal sclerosis, 
3 'et he ultimately developed all the S 3 ’mptoms of disseminated 
sclerosis including intention tremor, and finally became men¬ 
tally involved, but only during the last part of illness. He was 
a man of marked organic stamina, a farmer, who had contracted 
the condition by riding at night-time from the cit 3 ', four¬ 
teen miles distant, to his farm, in order to avoid the heat of 
the day during the summer. And so the more I see of sclero¬ 
sis the less inclined I am to restrict sclerosis appearing first 
as tabes dorsalis, to the posterior spinal columns and the pos¬ 
terior root zones of the cord; it may become disseminated. 

Dr. j. H. W. Rhein, Philadelphia—^My object in reading 
the histories of these cases was not so much to describe a new 
symptom or group of s 3 miptoms in locomotor ataxia, but to 
call attention to the fact that the present-da 3 ' text-books neglect 
to describe these symptoms to the extent which they deserve. 

If I have given the impression that these are cases of dissem¬ 
inated sclerosis, then the fault is not with the cases, but m 
the manner of describing them, because if we will concentrate 
our minds on all the S 3 'mptoms presented and the history of 
their development, we will recognize that they are not eases 
of disseminated sclerosis, but locomotor ataxia. The gradual 
progressive incoordination, characteristic pains, bone changes 
and ocular symptoms preclude any doubt in the diagnosis. In 
their present condition we might describe the patient as being 
in the paralytic stage of locomotor ataxia. They have not 
the mental changes, the characteristic tremor and the nystag¬ 
mus of disseminated sclerosis. The fact must be noted that in 
one case the lateral columns appear involved, as indicated by 
the presence of the Babinski reflex. In the last stages of 
locomotor ataxia we not infrequently find postmortem that the 
disease has involved the lateral tracts. 


Incompatibility of Protargol and Cocain Hydrochlorate. 
-Von Astruc and Cambe are quoted (from the Bulletin dcs 
cienccs Pharm.) in a number of pharmaceutic journals as 
ointing out that the precipitate formed in the preparation of 
olutions of protargol and cocain hydrochlorate may be avoided 
y using a 1.5 per cent, solution of boric acid, as a 
istead of water. Tlie precipitation is due to the ^ 

Ikaline reaction of the protargol, which is counteracted by m 
se of boric acid. 
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There is no problem which confronts the sanitary 
authorities of the large municipalities at the present 
time exceeding in its importance and magnitude that 
presented by the tuberculous diseases, nor is there any 
other sanitary proposal which offers promise of such 
large retrirns in a diminishing morbidity and mortality 
rate as one which provides snceessfnl mcasnrGs for the 
prevention of tuberculosis. 

The problem is not a new one. The tuberculous dis¬ 
eases are not more prevalent than formerly; on the 
contrary, there has been a steady and very material de¬ 
cline in the death rate caused by them; but only in 
/' recent years have the sanitary authorities and the med- 
^ iehl profession begun to partially realize the great pos¬ 
sibilities in the restriction of this disease. A compre¬ 
hension of the full meaning of the discovery of Koch 
on the prevention of tuberculosis has very slowly found 
its way into the minds of the medical profession, and 
even now, after twenty years, a large proportion of the 
profession have failed to grasp its vast significance. 
Statistics showing the gi’cat prevalence of this disease 
have been quoted so frequently as to have almost lost 
their meaning, and the people, the sanitary authorities 
and even the medical profession, have become indifferent 
to the vast expenditure in suffering and death unneces¬ 
sarily paid to this evil. Onl}'’ limited and ineffectual 
efforts are being made in its suppression. We still view 
with comparative indifference the ravages of a disease 
which causes from one-fourth to one-third of the suffer¬ 
ing and death at the best period of life, and this, too, 
when the evidence at command should be, it seems to 
I me, conclusive to every reasonable mind, that it can 
'..be mostly prevented at a comparative!}' small cost in sac¬ 
rifice, labor and money. I make this statement with a 
full realization of its meaning, and after a familiarity 
with the sanitary problems involved, gained by an 
active participation in their study in a great city for a 
period of more than fifteen years. 

A description of the methods now employed by the 
Department of Health of New York City for the pre¬ 
vention of pulmonary tuberculosis may properly be pre¬ 
faced by a brief account of the inception and develop¬ 
ment of this work. In 1888 the sanitary importance of 
the tuberculous diseases was urged on the Board of 
Health of New York City by the writer, and in 1889, 
in response to a resolution of the board, a communica¬ 
tion was made to the department by the writer and the 
associated consulting pathologists of the department, 
setting forth the essential facts regarding the nature of 
the disease, the usual methods of its transmission and 
the precautions necessary to prevent its spread, and 
w recommending the adoption of certain measures looking 
\ to its sanitary supervision. 

' This communication, which presented the facts in 
quite the same light as they are now regarded, was 
printed and widely distributed. Small circulars of in- 

.»r * ‘•lie Fifty-tlilrd Annual Meeting of the American 
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forniiition were rIso freely distributed in tbe ienenicnt- 
house districts, and the public press was ntilized lor 
the education'of the public as to the communicable 
nature of tuberculosis. No further action, however, 
was then taken, as it appeared evident to the board after 
investigation that the time was not yet ripe for more 
active measures. 

In 1893 the subject was again brought to the atten¬ 
tion of the board of health by the winter, and the direct 
though limited control of pulmonaiy'tuberculosis by the 
department of health was again urged. The recom¬ 
mendations then made, after careful consideration, 
\s'ere adopted and were put into force under resolutions 
of the board of health. These resolutions required all 
public institutions in the city to promptly report to the 
department all cases of pulmonary tuberculosis coming 
under observation, and requested all physicians to report 
the eases occurring in private practice. They provided 
for the bacteriologic examination, without charge, of 
sputum from cases occurring in private practice; for 
the visitation- and instruction of cases not under tbe 
care of private physicians, and residing in tenement 
houses, hoarding houses or hotels; for the inspection 
and disinfection, or, if necessary, the renovation of 
premises rvhen vacated by consumptives, either by death 
or removal, and for the disinfection by the department 
of infected.bedding, clothing, etc. 

In other words, these measures included partly com¬ 
pulsory and partly voluntary notification and registra¬ 
tion, visitation and instruction of the sick, the inspection, 
disinfection and renovation of premises, and the free 
bacteriologic examination of sputum from' suspected 
eases. In the establishment of municipal bacteriologic 
laboratories and in the devising of methods for muni¬ 
cipal diagnostic work in bacteriology, as well as in the 
adoption of these measures for the supervision of tuber¬ 
culosis, New York City led the way and set an example 
which has been widely followed throughout the world. 

In January, 1897, on the writer’s recommendation, 
the board decided that the time had arrived when the 
measures carried on under tire resolutions passed in 
1893, as described above (which had met with but little 
opposition and had proved increasingly eflicient), should 
he given increased legal force by the adoption of an 
amendment to the sanitary code of the department re¬ 
lating to the control of this disease. Accordingly, a 
section was added to the sanitary code declaring pul¬ 
monary tuberculosis to be “an infectious and com¬ 
municable disease—dangerous to the public health,” 
and requiring physicians and others to report to the 
department all cases coming under their observation. 

In this section of the code a broad distinction was 
intentionally made between tuberculosis—a commun¬ 
icable disease—and those diseases, such as smallpox-, 
scarlet fever, etc., which are properly classed as con¬ 
tagious. 

I have always felt that much harm has been done by 
calling tuberculosis a contagious disease; it produces 
confusion in the minds of both the laity and the med¬ 
ical profession, because the conception of a contamous 
disease is always related to such diseases as siTarlet 
fever, smallpox, etc., in which very limited contact or 
even simple proximity may result in their transmis¬ 
sion. Every intelligent person knows that tuberculosis 
is different in nature from these diseases, and I believe 
that this distinction should he made and kept clear and 
definite. Tuberculosis is communicable, but not con¬ 
tagious in the sense that this term is generally em¬ 
ployed, both by tbe medical profession and the laity. 
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The ordinance adopted in New York City in 1897 
reads as follows: 

Resolved^ That pulmonary tuberculosis Is hereby declared to be an 
Infectious and communicable disease, dangerous to the public health. 
It shall be the duty of every physician in this city to report to the 
Sanitary Bureau in writing the name, age, sex, occupation, and 
address of every person having such disease who hag been attended 
by or who has come under the observation of such physician for the 
first time, within one week of such time. It shall also be the duty 
of the commissioners or managers, or the principal, superintendent 
or physician of each and every public or private Institution or dlsi 
pensary in this city to report to the Sanitary Bureau In 
writing, or to cause such report to be made by some proper and 
competent person, the name, age, sex, occupation, and last address 
of every person afflicted with this disease, who Is In their care or 
who has come under their observation, within one week of such 
time. It shall be the duty of every person sick with this disease, 
and of every person in attendance on anyone sick with this disease' 
and of the authorities of public and private Institutions or dispens¬ 
aries to observe and enforce all the sanitary rules and regulations 
of the board of health for preventing the spread of pulmonary 
tuberculosis. 

I may say that when this ordinance was adopted every 
important medical society in New York City protested 
against the action of the department of health, but these 
protests showed by their wording and the remarks ac¬ 
companying them that the protestants did not under¬ 
stand the scope of the action of the department of 
health, and that they had arisen in protest against an 
imaginary evil. They protested against tuberculosis 
being called a contagious disease, but the department 
of health never called tuberculosis a contagious disease, 
and expressly stated tliat it was communicable and in¬ 
fectious, but not contagious. A determined but un¬ 
successful effort was then made by the New York 
County Medical Society to obtain legislation which 
would deprive the department of health of the power to 
deal with tuberculosis. During the last two years, how¬ 
ever, there have been few protests against the action or 
attitude of the department; there has been acquiescence, 
and apparently approval, and it is certainly true that 
the action of the department has .been followed by 
greatly increased interest and knowledge regarding the 
disease, and by the institution of active measures in the 
state and in the city looking toward its care and its 
prevention. 

It is true tliat the department of health has not en¬ 
deavored to enforce strictly the regulations. It was 
not the intention to do so when they were enacted. It 
has not prosecuted physicians who have failed to re¬ 
port cases; the board is well aware of the fact that 
large numbers of cases are not reported; but still a con¬ 
stant advance is being made. The attention of physi¬ 
cians who report deaths due to tuberculosis in cases 
which have not been previously notified^ is called by 
special letter to the provision of the sanitary code re¬ 
quiring the reporting of such cases, and they are asked 
for an explanation for the failure to report the case. 
A second letter has been rarely required. The superin¬ 
tendents of public institutions are constantly reminded 
of their obligations in this matter, and usually twice a 
vear a census is made of all the cases in all the public 
institutions in the city. 

During 1894, the year in which registration was be¬ 
gun, 4,263 cases were reported; three_ years later, in 
1897, 9,572 cases were reported, and in 1901, 17,588 
cases’ (including 4,191 duplicates) were reported to the 
department. During the whole period since the be¬ 
ginning of 1894, nearly 90,000 cases have been re- 

ported. 

The records of living cases and of deaths are pre¬ 
served in two card indices—one, a name index, arranged 
alphabetically, and the other a street index, arrang^ by 
^streets and by the house number in each street. Dead 


cases are entered on blue cards and living cases on pink- 
cards. In addition to the name and address there^ are 
entered on the cards the age, sex and occupation of the 
individual; in living eases also the institution from 
which reported and the date of report, and in dead cases 
the date of death. The registry finally is made more 
complete by platting all cases on a series of maps, which 
cover the whole of Manhattan Island. There are one 
hundred and ten of these maps bound in atlas form. 
They were made under the direction of the department, 
and each one, three by two feet in size, is drawn to a 
scale of one hundred feet to an inch.’ This scale is 
large enough to show every house lot in the city by an 
area in which can be platted forty .cases of tuberculosis. 
The maps are so arranged that they represent the san¬ 
itary districts of the Untied States census of 1S90. 
These districts are supposed to contain a more or less 
homogeneous population. The entry of cases is made by 
conventional signs, which indicate the month and year 
of report, and whether the case is living or dead. On 
these maps each case reported is indicated by a dot. 
These show that on a single street block as many as- 
102 cases have been reported within a period of 4% 
years, and as many as 24 cases in a single house. For 
example, on the block on Cherry Street, between Pearl 
and Roosevelt, 102 cases -came to the' notice of the de¬ 
partment from April, 1894, when this work was begun, 
to Jan. 1, 1899. The population of this block in Janu¬ 
ary, 1900, as enumerated by the sanitary police of the 
department of health, was 1,165. On another block 
bounded by Cherry, Market, Catherine and Monroe 
Streets, there were 241 cases of tuberculosis, with a 
population of 3,688. In a third one, which includes par¬ 
ticularly the Chinese quarter, bounded by Chatham, 
Mott, Bayard Street and the Bowery, there were 206 
cases, with a population of 2,102. These districts rep¬ 
resent perhaps the worst conditions existing in the city, 
but the number of cases in many'- others nearly appro.\i-. 
mates the number found in these. And throughout the 
tenement-house districts everywhere large numbers of 
cases have been reported. I presume we must add to 
these numbers at least one-half as many more to cover ^ 
the unreported cases, for I do not believe more than two-- 
tliirds of the cases in Manhattan and the Bronx were. 
reported when these maps were made. 

With a problem of such magnitude as is here pre¬ 
sented, how are the authorities to obtain information in 
regard to the cases without compulsory notification and 
without knowledge; how can they hope to deal with any 
measure of success with the existing conditions ? I have 
never heard those who object to registration suggest any 
practical alternative, and I believe there is none to be 
found. It may be said that such conditions as have been 
described do not exist in this country outside of hew 
York City. Perhaps this is in a measure true; 
one can foresee what will be found in any city until le 
eases are registered, and I hare no doubt tlmt con i- 
tions approximating those present in New Aork Oi} 
would be found in every large city. 

Aside from the greater readiness to report cases, an 
evidence of increasing confidence on the part of ’ 
profession in the attitude of the department oi nea , 
with regard to the control of this disease, is Y ' 

the increase in the number of specimens of ^ , 

for examination; each specimen which contains tu 
bacilli, representing as it does the report of j 
These specimens have increased in number fr m 
in 1894 to 6,744 in 1901, and in the present year, ju(i„ 
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ing from the first five mouths, tliey will probably num¬ 
ber more than 7,500. 

With certain exceptions, sneb as patients under the 
care of private pbysieians, all reported cases, living or 
dead, are assigned to the medical inspectors of tuber¬ 
culosis for the district from which the cases are re¬ 
ported. The inspector visits the address given, and, if 
the patient is living, leaves a circular of information 
and gives verbal instruction to tiic friends about the 
danger of infection and the care of the sputum. If the 
address is that of a dead patient, or if the patient, 
though living, has moved, the inspector examines the 
premises and makes such recommendations as seem to 
him necessarj' to render the habitation free from danger 
of infection. These recommendations, made out on a 
prescribed form, usually advise the following routine 
treatment of apartments: Kalsomined or whitewashed 
walls or ceilings are washed with a solution of washing- 
ing soda (one-half pound to three gallons of hot water), 
and then kalsomined or whitewashed again; paper walls 
or ceilings are similarly washed and repapered; the 
woodwork is scrubbed with the soda solution and re- 
/ painted. The inspector’s recommendations are for- 
^ warded to the board, and on them as a basis a ten-day 
order is issued on the landlord requiring him to carry 
out the specified renovation. The execution of the order 
is then (as with all others of the board) placed under 
the supervision of the sanitary police. The premises are 
reinspected, and if, at the expiration of ten da)'s, the 
owner has not complied with the order, it is referred to 
the attorney of the board for enforcement. This pro¬ 
cedure was determined on because of the difficulty of 
disinfection of apartments in which cases of tuberculosis 
have been, and the greater efficiency attained by the 
system of renovation. The method is easy of enforce¬ 
ment, as is shown by the fact that compliance with the 
order has not been refused in a single case. The chief 
_ point of interest in this plan is that renovation rather 
than disinfection is called for. Disinfection involves 
the use of materials and methods which are not uni¬ 
versally familiar. The method of renovation required 
I is understood by all, and is more efficient than any 
'x method of disinfection which could be employed; and, 
finally, disinfection often leaves the apartment in an 
undesirable condition, while renovation is, of course, 
always appreciated by the tenant. It is in line with this 
policy that soda solutions are advised for use instead of 
sublimate solutions. Soda is an efficient cleansing agent, 
is familiarly known, is usually in the house, and is 
comparatively inexpensive; and, finally, will be used, 
and used in sufficient quantity, w'hile more expensive 
and unfamiliar disinfectants would not be employed. 

Not only the apartments, but the household goods 
should, of course, be freed from infection, and the at¬ 
tempt has been made to have goods, such as infected 
bedding, carpets, etc., disinfected at the city disinfect¬ 
ing station. This, however, has been only partially suc¬ 
cessful, for often a considerable interval has elapsed 
betw'een the death of the patient and the visit of the in¬ 
spector, and the goods have often been washed, destroyed 
or sent away to be cleaned. Still, wffien feasible, goods 
are removed by the department and properly disinfected. 
\ At the same time that the other measures were intro- 
'> duced, arrangements were made for the collection and 
examination of sputa for the diagnosis of suspected 
cases of tuberculosis. This measure was designed to 
give greater accuracy to tlie work of the health depart¬ 
ment in dealing with many cases, and to enlist the co¬ 
operation of ph 3 'sicians bj’ affording them such assist¬ 


ance in the diagnosis of cases as otherwise would often 
be be 3 ’ond their reach. It was in line with the previous 
work of the department in making, without charge, bac- 
teriologic examinations for the diagnosis of diphtheria. 
In carrying out this measure well-stoppered two-ounce 
glass jars are supplied at more than 200 apothecary 
shops,' scattered at convenient points throughout the 
city. These places arc already familiar as depots for the 
distribution of culture outfits for the examination of 
diphtheria. With the jars are delivered circulars con¬ 
taining directions as to the collection of sputa. 

The daily comparison of the certificates in Avhich 
death is ascribed to tuberculosis with the indices of re¬ 
ported cases shows that at the present time nearly 80 
per cent, of those d 3 dng from tuberculosis in the Bor¬ 
ough of klanhattan have been previously reported to the 
department (wliile living) as suffering from this dis¬ 
ease. 

In the prosecution of the work as above outlined cer¬ 
tain difficulties have been encountered. These mainly 
relate to the obtaining of a full registration of cases. 
As yet many private physicians do not report their 
cases of tuberculosis, although more and more cases are 
being constantly reported, and the data in a constantly 
increasing number of cases arc being obtained through 
the sputa examinations. The reports from institutions 
naturally furnish the largest proportion of the cases re¬ 
corded, and such reports are in some instances inaccu¬ 
rate. Many cases escape detection on account of the 
inefficient examination given patients. Incipient tuber¬ 
culosis is frequently not diagnosticated in dispensaries, 
and occasionally an erroneous diagnosis of tuberculosis 
is made. The addresses, also, given in many reports 
need revision. Patients frequently give their addresses 
wrongly through intention, and perhaps as frequently 
the clerk records the address incorrectly. Naturally, 
therefore, many false addresses reach the department 
and are excluded from the records only b}^ the search of 
the inspector. Barely in death certificates pneumonia 
and chronic bronchitis are given as the cause of death 
to conceal cases of tuberculosis. An investigation is now 
made of every death occurring in persons over 15 years 
of age, to determine if the patient has been previously 
reported as suffering from tuberculosis, and occasionally 
such previous reports have been found. 

The obvious results of the work done thus far lie both 
in the reduction of the death rate and in the evident 
effects in the education of the people'as to the infectious 
nature of tuberculosis and the means to be taken for 
its prevention, and in the destruction of sources of in¬ 
fection by the renovation of infected apartments. It 
may be doubted whether any considerable degree of 
popular information as to the necessity of care for the 
sputum can be diffused through the non-English speak¬ 
ing inhabitants of the poorest tenement-house districts, 
recruited as they continually are by fresh supplies of the 
most filthy and ignorant classes from all parts of 
Europe; but in the better class of tenements, where the 
inhabitants speak English, there has been such a spread 
of knowledge concerning the nature of this disease that 
in a majority of the cases in many districts the inspectors 
now find at their first visits that all the precautions ad¬ 
vised have been already taken. 

Another perhaps not unimportant result of the work 
in New York City is the influence on the action of other 
sanitar 3 ' authorities. Similar measures have been 
adopted by the New York State Board of Health, and 
the measures and circulars of the New York City Board 
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of Health have been closely followed by sanitary au¬ 
thorities in many other cities, both in this country and 
abroad and by state boards in other states. Still the 
work of restriction of tuberculosis even in New York has 
but just fairly begun. Among the most pressing needs oi 
the future are larger and better equipped hospitals for 
the treatment of advanced cases, municipal sanitaria 
outside of New York, for the care of incipient eases, the 
inspection of factories, shops, and all other places where 
phthisical patients may be found, and a more strict en¬ 
forcement of the sanitary ordinance prohibiting spitting 
in these places, in all places of public assembl}^ in the 
public halls of lodging houses, hotels and tenement 
houses, and in the means of public conveyance. 

The death rate from all tuberculous diseases in the 
boroughs of Manhattan and the Bronx (old New York) 
was as follows; 1886, 4.42; 1887, 4.06; 1888, 3.99; 
1889, 3.86; 1890, 3.97; 1891, 3.55; 1892, 3.51; 1893, 
3.16; 1894, 3.35; 1895, 3.11; 1896. 2.98; 1897, 2.99; 
1898, 3.08; 1899, 3.08; 1900, 3.01; 1901, 2.89. 

The diminution in the death rate, as shown in the 
above table, still continues. During the first six months 
of 1902 4,673 deaths from tuberculosis occurred, equal¬ 
ing a reduction of 10 per cent, on the death rate for 
1901, which was the lowest ever recorded, not only for 
the whole year, but also for this period of the year. It 
seems evident that sure progress is being made, and 
that with the cordial support of the medical profession, 
as a whole, which is now freely accorded by the best 
elements in the profession, followed as this must be by 
the universal popular appreciation of the true nature 
of tuberculosis, in place of the unreasoning fear or care¬ 
less ignorance which has largely prevailed, we may con¬ 
fidently anticipate as the result of continued effort the 
ahnost complete eradication of this, the most fatal dis¬ 
ease'with which sanitary authorities have to deal. 

DISCUSSION. 

Dk. S. a. Knopf, New York—The inauguration of the anti¬ 
tuberculosis measures in New York City commenced with Dr. 
Biggs writing that popular leaflet of instructions regarding 
the prevention of consumption, which has since been copied by 
so many cities and states and even by foreign countries. It 
was originaih" issued in German, Italian and Hebrew, and was 
largely distributed throughout the tenement districts of New 
York. It has very properly been looked on as a moddl by 
boards of health engaged in the preparation of such instruction 
leaflets. In regard to reporting cases to the board of health, I 
can endorse what has been said by Dr. Biggs. While seemingly 
compulsory the ordinance in reality makes it optional. Every 
physician is left free to deal as he pleases with his own cases. 
There is no interference if the physician does not desire it, and 
there can not be the slightest objection to reporting cases under 
such conditions. 

Through this system of reporting cases the board of health 
collected a great deal of valuable information concerning af¬ 
fected districts, and in this way was able to get remedial 
measures employed. Dr. Biggs has not mentioned one of the 
most irapoitant results which came from the inauguration of 
this work. I refer to the tenement-house committee. It was 
shown by the statistics collected that very many cases of tuber¬ 
culosis existed in certain congested districts. The result* was 
that a most vigorous agitation for tenement-house reform was 
started and that we have now one of the best tenement-house 
laws that ever existed. Houses where there is no light and no 
air and where the sanitary conditions are bad are no longer tol¬ 
erated. I was exceedingly pleased to hear Dr. Biggs point out 
the diflerence between contagious and communicable diseases. 
He is my teacher—^I am proud to recognize him as such, and I 
know the great pains he has taken to bring this matter before 
the public. Tuberculosis is not a contagious disease, but a 
communicable one—the touch of the consumptive is not danger¬ 


ous. Sanatoria are the best places in which not to catch con- 
• sumption. You can not say the same of smallpox, which is 
contagious, and the distinction is one which it is important to 
bear in mind. Tuberculosis is a communicable, preventable 
and curable disease, but I repeat not contagious, that is to 
say, transmitted through contact per se. From the way some 
people, including physicians, have treated this subject it would 
seem that we have to recognize the existence of a new disease 
which might very justly be called phthisiophobia. It is a dis¬ 
ease from which many people have been suffering of late. 

In regard to another matter of great importance and moment 
concerning efficacious prophylaxis, I should like to make a 
suggestion. After a death from tuberculosis is reported to the 
board of health we hear eomplaints that there is sometimes eon- 
siderable delay before an inspector can visit and fumigate the 
premises. Would it not be possible to utilize the telephone or 
the telegraph in such cases, even if the health department paid 
the expenses? Delay is dangerous; poor people will remove 
bedding and clothes. 

1 am also very much in favor of the establishment of city 
dispensaries for the express purpose of dealing with ambulant 
tuberculous cases. It seems to me that such institutions would 
be of great value as educational and preventive factors as well 
as in other w.ays. 

Dn. P. M. CAnniXGTON, Ft. Stanton, N. M.—^I would like to 
ask the Doctor whether he has provided any public places where 
the public may spit. People, at all events some people, must 
spit somewhere, and if you do not provide any accommodation 
for them they will spit on the street. I notice that in New 
York City a distinction is drawn between the sidewalk and the 
street, but the sputum may be as dangerous in the one place as 
the other. If you could devise a scheme by which you would 
have a sufficient number of destructible receptacles you would 
get rid of a great deal of material which otherwise may carry 
contagion. 


Dk. J. W. Guest, Louisville, Ky.—It so happens that Dr. 
Biggs’ name is on my diploma also, but, apart from that, I 
have taken a great deal of interest in the campaign against 
tuberculosis u-hicli he has been carrying on. My report in 
regard to what we have been doing in Louisville must be very 
meager. Tlie only thing Ave do is to send postal cards to 
physicians asking them to notifj' us of cases of tuberculosis, 
and the poor cases Ave isolate as far as possible in the city hos¬ 
pital. Apart from this, and the free examination of sputum. 
Aim do nothing directly in regard to consumption, but Ave are 
paying more and more attention to the enforcement of the , 
pure food hnvs, and thus Avhat Ave neglect in regard to the 
former Ave more than make up in the latter. 

Dr. B. W. Ste.\kns, Binghampton, N. Y.—Some encourage¬ 
ment is no doubt to be derived from the statistics quoted by 
Dr. Biggs, Avhich shoAv a decrease in the proportion of deaths 
from tuberculosis, but there Avas one point he did not touch on 
at all. A good number of the tuberculous patients of New 
York City remoA’e to SulliA-an County and not a few of them 
die there and their deaths are certified in that county and not 
in the citj*. Personally, I knoAV of several cases of the kind 
during the year 1000, though I am not aAvare AA’hether or not 
they are sufficient to affect the percentage. 

Db. C. B. Johnson, Champaign, Ill.—The Doctor said he 
used carbonate of soda instead of some more poAA’erful disin¬ 
fectant. 1 should like some further particulars—both as to 
the reason for using the mild disinfectant and the manner o 
using it. 

Db. a. R. Reynolds, Chicago—This question of Avhetlier 
tuberculosis should be made a reportable disease is one t la 
has agitated officers of health in this coiintrj* and abroad for a 
long time? The profession of Chicago up to this time haA-c ncAcr 
felt that this ought to be done, and officially, as commissioner 
of health, I have never been able to bring myself to the ° 
deciding that the disease should be made reportable. lO 
chief objection that Ave liaA-e to doing so is that alluded o y 
Dr Biggs, A’iz.: that it puts tuberculous patients in the same 
class AA’ith those suffering from contagious diseases. A u cr 
culous patient may live for tAA-enty years following some use 
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occup.ilion mid mingling M'illi liis follow cvcalnvos without any 
injmy or danger to tlicin, piovidcd icasonablc care is taken of 
liis Ejmtnin. He ought not to he hranded as a leper, or classed 
.) with patients sufTcring from sinallpo.':, hnhonic plague and 
r other toiitagions diseases. If a consumptive, and the general 
' public could he brought to understand that tlierc is no danger 
from contact with a consumptive person—that the disease in 
short is not what is usually considered contagious—the objec¬ 
tion to making it notifiable might ultimately die out. Even in 
England we know that there has been a great deal of difference 
of opinion on this point. To me it seems that each community 
must regulate it according to its own needs. In New York 
City the reporting of tuberculous eases under the conditions 
described has proved a good thing, hut whether it would he a 
benefit to other communities differently situated is a question 
on which much could he said, and I repeat that it seems to me 
that every community must decide the matter for itself. 

I commend most heartily the paper of Dr. Biggs in its en¬ 
tirety. The figures are most striking and convincing, and dem¬ 
onstrate the undoubted advantage of reporting such eases in 
New York Cit}-. Although we have a large population in 
Chicago it is not so congested as in New York. It is most 
dense in the sixteenth ward, hut there arc very few tenement 
houses such as are known in New York. The buildings are 
I ncarl}- all detached two-story houses, with light and ventila- 
\ tion on all four sides. 

The "veat advantage that has been derived from this pioneer 
work of the New York Board of Health, lies in the influence it 
has exercised and the stimulus it has brought to hear on other 
places. This influence is not hounded even by the confines of 
the country. In several countries of Europe it has also been 
felt, and at the tuberculosis congress in London last year Dr. 
Biggs’ name was mentioned by the celebrated Koch himself 
as that of a man to whom all sanitarians were indebted. 

For the present we must leave each community to decide for 
itself such matters of detail as placing the disease on the 
reportable list. One other objection occurs to me in regard to 
making tuberculosis reportable and that is, that if the disease 
is reported it is implied that the authorities will do something. 
If these eases are simply reported and a record made of them 
no great good will he done. Yet in Chicago that would have 
to be the result at present for lack of men and means. No 
doubt if it could he reported without girdng offense to the 
patients and without doing harm to any one it would be very 
f desirable. It may come to that, hut we must not go in advance 
' s of public sentiment; we must try to do the best we can under 
' existing circumstances. We in Chicago rely largely, as Dr. 
Biggs has mentioned, on taking the public into our confidence 
through our bulletins of information. We are in the habit of 
issuing a bulletin each week. It is printed in the daily papers 
and the publishers give us as many galley proofs as we wish 
_for distribution. One editor told me that the bulletin is re¬ 
garded as one of the most important items published in the 
Chicago papers on IMonday mornings. It is extensively copied 
and commented on. All of which shows that the importance of 
public health is growing, daily in public estimation. The peo¬ 
ple are becoming move interested in it and getting into the 
way of discussing it. more intelligently. For a time there 
seemed danger that the unreasonable fear of germs would do 
harm, but this is an evil which has to a large e.xtent cured 
itself. I am glad that Dr. Biggs made the point that consump¬ 
tion, so far as contagion is concerned, is not the dangerous 
disease that it is supposed to be, and I have no doubt that once 
it comes to be understood that the object of reporting is not 
to hamper the movements of a tuberculous patient, but is really 
to benefit him, and allow him full liberty so long as he takes 
care of his sputum, their objections to reporting the disease 
^ will be very largely withdrawn. 

^ Dn. Biggs —In regard to the reportability of tuberculosis it 
seems to me that we must get away from the idea which has 
prevailed among medical men and sanitary authorities, as 
well as among the public, that reported diseases are necessarily 
contagious. In ni}- opinion all diseases which are in any sense 
preventable should be put on the reportable list. It is neces- 


sai-y to get rid of the idea that the fact of their being so dealt 
witli indicates' that they have to be classed with smallpo.x and 
other diseases of Hint kind. In New York City we have passed 
a resolution in favor of putting malarial fever on the report¬ 
able list, and of course we do not propose to put it in the same 
class with the diseases referred to, nor do wc propose to inter¬ 
fere with physicians handling their own cases in their own way. 
All wc want is to obtain information as to where these cases 
occur so that we can gather data as to the sanitary conditions 
and surroundings, and in this way obtain something to go on 
in our enquiries as to the underlying causes of the disease. In 
some of the outlying boroughs where nialaria exists to a greater 
extent than on the island of Manhattan we found that the pres¬ 
ence of stagnant water was an almost constant condition, and in 
some of these districts it appeared that almost every person had 
been, or rvas, affected by the disease. Wc want reports'of 
these cases in order that wc may be able to remove the objec¬ 
tionable conditions and so prevent the extension of the disease. 
A proposition has also been made to make pneumonia report¬ 
able. and 1 certainly think it ought to come within the class. 
Wc know the destruction of life that is caused by the disease. 
IVc also know more or less how to treat it. But we want to 
know more about it cpidemiologically. We can only do this if 
wc fir.st of all get information as to its distribution in large 
centers of population. Eventuall)', in my opinion, all infectious 
diseases—all diseases which are produced by micro-organisms— 
will be recognired as reportable, which means that we will get 
away from the idea that only those diseascs should be reported 
which involve danger b}’ simple contact. 

A word in regard to dispensaries: I heartily agree with Dr. 
Knopf as to their value and necessity, and I may say that we 
have under consideration a proposition for the establishment 
of such institutions under the department of health. The plan 
has not been worked, out yet, but the problem is one of those 
which we hope to solve in the early future. 

In regard to the distribution of sputum in, public places I 
do not quite agree with Dr. Carrington that it is as objection¬ 
able on the street as it is on the sidewalk. The special danger 
from sputum on the sidewalks lies in the possibility of its 
soiling the clothes, especially of women, and of being thus 
carried (as well as by shoes) into the household. When it is 
deposited on the street and mixed with the soil and exposed' to 
the light I do not think it is so much a source of danger. It is 
ralhei a general nuisance than the source of special infection. 
On the other hand, great danger is to be apprehended from in¬ 
discriminate expectoration in halls and on stairs of buildings 
used for educational purposes or amusement. It is in these 
places that one finds the really dangerous centers of infection. 
If the sputum is deposited on the street it is clear that it can 
not be nearly so dangerous. All our regulations should, so far 
as possible, be carried out on grounds of general cleanliness. 
In feriy boats we require that proper receptacles be provided. 
Perhaps they are not all they should be, but for the time 
they are the best we can get. 

As to disinfection, the difficulty of the problem is this, that 
although we have an appropriation it is not sufficient to enable 
us to cover the work. IVhen we have 400 or 500 cases of 
tuberculosis to deal with each week and from 1,500 to 2,000 
cases of contagious diseases a week are reported the magnitude 
of the problem of inspection and disinfection becomes apparent. 
This is the cause of the delay which has been referred to. We 
have not the force or the facilities necessary to enable us to 
deal^ promptly and properly with this phase of the question. 

With regard to my advocacy of soda solutions my idea has 
always been that veal cleanliness was preferable to probably 
inefficient disinfection. Therefore, I say that in the majority 
of instances hot soda solutions will be found much more satis¬ 
factory than bichlorid or any other disinfectant, as used We 
should encourage the people to clean rather than to use disin¬ 
fectants. 

As to the reliability of the statistics I have quoted there 
seems to be no way by which we can eliminate all sources of 
error. But there are always two sides to a question, and while 
it may be true that a good many people leave the city when they 
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are ill and die outside its boundaries, it is no less true that a 
great many others come to the city sick and die there. This 
matter has been gone over very carefully,, and the conclusions 
ariiA^ed at arc'that the deaths of this kind taking place in and 
out of the city pretty well balance each other. After all, how¬ 
ever, the number of such cases is so small that it could hardly 
be expected to affect the percentage. As to the admirable work 
done by the Chicago Board of Health by means of its weekly 
bulletin—whieh is a model publication of its kind—I may say 
that we have under consideration the adoption of some similar 
plan for the weekly diseussion of sanitary problems. Before 
elosing I would like to say a word as to the excellent work 
whieh has been done by Dr. Knopf, and the enormous influence 
his writings have had in extending a knowledge of tuberculosis 
and the means to be taken for its prevention and cure. 


A PECULIAR CASE OE RECURRENT BULLOUS 
ERUPTION.* 

WILLmi S. GOTTHEIL, IM.D. 

Physician to the City Ilospitnl, Lebanon and Beth-Israci Hospitais. 

NEW YORK. 


It may well be that the case which I shall briefly de¬ 
scribe is of a type not unusual in some localities, or that 
it is not infrequently seen by those who practice in 
pediatries. But I have never come across one precisely 
similar, and its characteristics, both positive and neg¬ 
ative. are such that I am unable to hlasstfy it under the 
heading of an)^ of the ordinary dermatoses. These con¬ 
siderations embolden me to place on record the follow¬ 
ing case: 


Mamie K., Sy^ years old, was brought to my clinic at Leban¬ 
on Hospital, with the following history: Since her second year 
there has appeared each autumn a skin eruption similar to 
the one that is now present; during the spring and summer 
there is absolutely nothing the matter with her integument. 
Each attack began with the appearance of a few u'atery blis¬ 
ters, which increased up to a certain size, and then either 
ruptured or dried up.- From time to time new ones appeared, 
thus prolonging the course of the disease to several weeks or 
months. Then, quite spontaneously, the blisters ceased to form 
and the child was well. Subjective sensations were entirely 
absent, so that the child had had no treatment at all; and the 
sole reason that she was now brought to the clinic was the 
fact that the accident ot location of some lesions in this attack 
does give her trouble. The first attack occurred in her second 
year; there were only two or three small bullce on the backs 
of the hands, and the eruption lasted but a short time. The 
second attack in her third year was a little worse; there were 
more blisters, their size was larger, and the eruption lasted 
longer. In the attack of the fourth year the forearm and legs 
were affected, as well as the hands, and the severity of the 
symptoms was increased. The present fourth attack is the 
worst that she has ever had. It has been present since Sep¬ 
tember (over three months); the blisters are larger than they 
have ever been; some have appeared on the mens veneris and 
abdomen, and there have been a number of lesions on the but¬ 
tocks, thighs, legs and arms. Each one takes two or three 
weeks to run its course, instead of a week, as did the early 
ones; and new efflorescences are continually coming out, so 
that since this attack began, there have always been some 
score or two of lesions present in various stages at least. 
Within the last few days some large blisters had appeared on 
the ankles and soles; and the child had been unable to walk 
on account of the pain that they occasioned. 

There had been neither itching nor pain before or after the 
appearance of any of the lesions. Most of them were accident¬ 
ally discovered when the child was being dressed or bathed. 
When rupture of the bulte had occurred, the skin beneath the 
detached epidermis was found moderately reddened, but not 
especially sensitive; the mother usually applied a bandage to 


* Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Cutaneous M^icine and 
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the part for a day or two. The.c has never been any apparent 
lelationship to pressuie or other injury; the blisters have not 
been commoner around the ankles'or waist or on the knees or 
elbows, than elsewheio; tncy have never come on after a fall 
or a bruise. Theie aie no other children in the family, and the 
mother can give no histoiy of any relative on either side of 
the^ family having been similarly afl’eeted. 

Examination show.ed the child to be perfectly healthy as re¬ 
gal ds her internal organs. She is a fairly robust girl of the 
blond Germanic type, and is physically and mentally normal 
The lesions present were almost all on the lower limbs; there 
are some 50 of them from the hips down. The great niajoiity 
of these, however, wei c only the dried remains of smaller blebs, 
or the fading maiks of older ones. There were laige bulljc^ 
however, just below the right internal malleolus, on the inner 
edge of the sole of the left foot, and on the upper thighs. 
These were the new ones that had appeared during the last few 
daj’s. On the mons veneris, lower abdomen, and arms only the 
stains of vanished lesions were apparent. 

In the weeks following this first examination, I had abund¬ 
ant opportunity to watch the development of the bullie from 
their beginning. Without any local prodromal symptoms, 
either subjective in the shape of itching, formication or pain, 
or objective as redness, elevation or whealing, there would 
appear a minute vesicle, tense, globular, and filled with a trans¬ 



parent yellow serum. This would rapidly increase in size, be¬ 
coming as large as a bean in 24 hours, and -walnut-sized or 
over in from two to three days if it was not accidentally rup- 
tuied. In the case of the bulla of the sole I took care to pre¬ 
vent this happening; and it grew to be as large as a goose-egg, 
and stretched across the sole. I was then compelled to rupture 
it on account of the disability that it occasioned the patient. 
After ruptuie of the largest bullte the epidermis could be re¬ 
moved at once, since epithelial repair had largely taken place 
under it, and the surface was not sensitive. 

All attempts on my part to produce bullfe by friction, pinch¬ 
ing, etc., were fruitless, thus confirming the mother’s state¬ 
ment as to the spontaneous origin of the lesions. 

Knowing from the previous attacks that the disease was self- 
limited, I did not deem it necessary to institute any very vig¬ 
orous treatment, and put her on moderate doses of arsenic. 
In Januaiy the lesions began to become less frequent, and late 
in Februaiy they ceased to appear. During this period I made 
it a practice to lupture the bullm early, and none of them at¬ 
tained any very large size. 

Here, then, was a recurrent bullous eruption in a 
child, coming on in the fall of four successive years, 
running a definite course, and unaccompanied by the 
other symptoms usually met in lesions of this nature. 
It was certainly not an epidermolysis bullosa, for there 
•was no hereditary history, no relationship to injury, 
and the-disease ran a, definite course. It was not a 
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bullous urticaria, for llierc was no itcliing, and there 
never were any other urticarial lesions on the child’s 
body; and a similar argument holds for a bullous 
erythema. Dermatitis herpetiformis is grouped and 
inflammatory; this eruption had neither of these char¬ 
acteristics. in a female adult an artificial (cantharidal) 
eruption might be thought of, but it is not possible that 
a child of such tender years would produce them, and 
I am very sure that her mother did not do so. I should 
hesitate to call it a benign pemphigus, on account of its 
periodicity and the absence of an inflammatory areola 
around the bullm. Yet this latter designation is ap¬ 
parently the one that would fit it best, and is the one 
that I should select, if compelled to make a choice. 

DISCUSSION. 

Dr. L. Weiss, New York—I woultl like to ask Dr. Gottlicil 
what treatment he has pursued. I saw, in consultation, a 
similar case of a woman aged about 50, feverish and in a low 
condition. She had two hlchs, one on the outside of the left 
malleolus of the size of a hen’s egg, and a smaller one on the 
right wrist. I recommended simply a zinc-gelatin varnish, and 
in a few days under this occlusive application the denuded 
^ surface cleared itself, and within ten days the suppurative 
\ symptoms subsided, and the integument was vcplaced. 

* Dr. Jay F. SciiAitnERG, Philadelphia— I should like to report 
a remarkable case which this paper calls to my mind. I saw 
a few weeks ago a colored man, aged 21, who exhibited on the 
palms of the hands and on the fingers numerous blebs varying 
in diameter from 1 to 2 era. Lesions of a similar character 
were present on the lips, tongue and buccal mucous membrane. 
In the beginning of the attack the patient was obliged to sub¬ 
sist on liquid food owing to difficulty in swallowing. The 
patient had experienced three distinct attacks of this same 
eharacter at intervals of six months and a year; in all of 
these the same regions were involved. The patient had had 
syphilis. There are many bullous eruptions which are most 
obscure in their nature and extremely difficult to classify. 
Many of these are being thrust into the class of dermatitis 
herpetiformis, thus extending the limits of this disease beyond 
the boundaries established by Diihring. 

Dr. 111. L. Hejdixgsfei.d, Cincinnati—Cases of bullous erup¬ 
tions are always a matter of peculiar interest by virtue of their 
obscure nature, and in discussing this paper I wish to briefly 
' mention a case, not only because it is of particular interest to 
N me, but also to determine whether or not any of ray fellow mem¬ 
bers have had a similar experience. A case which has been 
recently reported to the OincintMti Lancet-Clinic (Aug. 2, 
1902) under the name of “Epidermolysis Bullosa (Faclitia)” or 
traumatic x-ray bullous dermatitis, was exposed to the rays 
during three sittings of five minutes each, and was followed by 
slight eiydhema and a marked tendency to bullous formation 
over areas subjected to slight trauma. To all intents and 
purposes this case could be called an artificially-induced case 
of epidermolysis bullosa, through heredity, its beginning in 
early infancy and other features were laclung, as in some of 
the recorded cases of traumatic bullous eruption. The blood 
- showed no variation from the normal, and incidentally I 
would like to ask Dr. Gottheil if the blood e.xamination, or 
the contents of the bullte in his case, showed any interesting 
changes. 

Dr. D.vvid Liebertiiai., Chicago—I have seen a case similar 
to that of the essayist, through the courtesy of Dr. I. A. Abt. 
Soon after birth the child exhibited bulla; in the mouth and on 
the lower extremities. These bullre had a thin roof and clear 
contents and soon broke down, healing taking place in a few 
days. The presence of scars near the ankles was strongly sug- 
gestive of syphilis, but no other symptoms were present sup¬ 
porting this supposition. At inlen-als of months new blebs 
appeared on the lower as well as the upper extremities, pur¬ 
suing the same course, although the mouth remained free. The 
number of blebs at each eruption was limited to from one to 
three. This ease, too, is difficult of classification and further 
observation might lead to its proper interpretation. 


Dr. Gottiieii. —I presented this case as an example of a 
clinical tj'pe with which I was not familiar. In response to 
the first question I would say that it was undoubtedlj’ self- 
limited; each of the previous attacks' ended spontaneously, 
without any treatment at all; and the one that 1 observed had 
practically no treatment either. I have not seen anything 
similar from c.xposure to the Koentgen rays, but I know that 
such have been recorded. The bullous eruption from a;-ray 
exposure, however, comes on very slowl}', lasts a long time, and 
leads to very intractable ulceration; here the individual bullm 
lasted but a verj’ few days, were superficial, healed spontan¬ 
eously without destruction of tissue, and the malady was pro¬ 
longed by the appearance of new bulla; on other parts. Besides 
this, there had never been any exposure to the raj's. 

The diagnosis apparently lies between a benign pemphigus 
and a bullous erytliema, with some very cogcru; arguments, 
however, against the adoption of either designation. It is 
for this rca.son that I have regarded the case as worthj’ of 
record. 


Havana Leper Hospital.—At the meeting of the Orleans 
Parish Medical Societj', Oct. 11, 1902, Dr. Isadore Dj'er gave 
an interesting account of his visit to the Havana Leper Hos¬ 
pital. Although founded in 1C81, the Hospital San Lazzaro as¬ 
sumed importance only in ISGl, when the present imposing 
building was erected. This occupies a prominent position on 
one of the main thoroughfares only a few hundred yards re¬ 
moved from the baj' front and opening on a broad plaza. The 
entrance from the street discloses a large qliapel for the use 
of the public, to which the patients in the hospital 
have access in a reserved space just off the chancel, 
separated on each side bj' high iron railings, one side 
for females, the other for males. There are in all 
114 patients, mostly native, and about equally divided 
between male and female; only a few children, the 
youngest about eight years, and only a few negroes. Quarters 
for the two sexes are separately arranged and a distinct in¬ 
firmary is provided for those lepers who become ill or some 
concurrent malady. Seven sisters of charity are in charge of 
the nursing and domestic, departments, and help is received, 
not required, from those patients who are able to render it. 
The whole establishment is cleanly and strict attention is given 
to ventilation and hygiene. As in all Cuban establishments, 
the bathing facilities are meager. Treatment at this institu¬ 
tion seems to present about the same results as is common else¬ 
where. Most reliance is placed by Dr. Alfonso, the head of 
the hospital, on Chaulmoogra oil, and he believes his best 
results are obtained ivith this remedy. Experimental work 
has been done for the past eight months with red mango bark, 
but as yet without result. Baths of benzoinated water, sul¬ 
phurated water, etc., are employed in some cases. Carasquilla 
scrum has been used and abandoned. Arsenic and bichlorid of 
mercury are among the other remedies chiefly employed. The 
salicylates and ichthj'ol are also used. Strj'chnin as a regular 
treatment did not seem to appeal to Dr. Alfonso as it has to 
Dr. Dyer, for the latter has always held strychnin as a sheet 
anchor in leprosy, and has never treated a case without main¬ 
taining this drug throughout, no matter what else he may 
have used. Dr. Dyer was struck, in the short time at his dis¬ 
posal to observe these patients, with the .large number of pure 
tropic types, the sort of eases found in Brittany and in Con¬ 
stantinople, those cases which have led to the separation of 
Mor\ an s disease as an entity. Of all the cases shown him at 
the San Lazzaro Hospital, there were few of the tubercular 
type, the tj-pe in which the bacilli are found freely colonized. 
The fact that so many of the cases were natives and that they 
presented for so large a part the er-idences of what Zambaco- 
Pacha has called “effetex” leprosy, possibly explains the fact 
that there is no instance recorded of contagion having occurred 
among the, attendants of this institution. Altogether the ap¬ 
pearance and detail of the Havana Leper Hospital, and it is 
not an asylum, impressed the doctor rvith the highest sense of 
respect for a well-organized and managed institution. 
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THE CURRENT INDEX. 

Much of our space this rveek is taken up with the 
index, consequently several of the departments are 
omitted and those that are given space are greatly re¬ 
duced in quantity. 

In this connection we desire to call attention to 
one part of the index which we issue with each half- 
yearly volume, as it is a distinct feature, unique to 
this journal only. We do this because Ave find that eom- 
paratiATly fcAV of our readers appreciate what Ave are 
doing in this regard; and as it requires a large amount 
of labor, we do not AA^ant these efforts lost. We refer 
to the Index of Current Medical Literature. This Avill 
be found on index pages 1671 to 1698. In the index 
in this volume Avill be found for the second time the 
references to all the important articles in the leading 
foreign journals, making the index a practically com- 
ifiete index of the current medical literature of the 
AA'orld, The directions for using the index Avill be found 
on page 1671. 

To make this of still more value Ave shall reprint this 
index in pamphlet form, together with all the titles of 
papers, name of journal in which they appeared, etc., 
under the title, Mndex of the Current Medical Litera¬ 
ture of the World.’^ This Avill make reference easy, and 
will; AA^e are sure, prove acceptable to those Avho haAT 
occasion to look up the current literature. We do not 
hesitate to say that in the near future a file of these 
indexes Avill be valuable. The price is twenty-five cents, 
which barely coati-s the cost to us. 

THE IMPORTANCE OF SCIENTIFIC GUIDANCE IN 
SANITARY UNDERTAKINGS—A WARNING. 

The comprehensiAT reAuew by Professor Jordan of 
the present, most interesting conditions in Chicago as 
regards AA’-ater supply, AAdiich appeared in The Journal 
last Aveek,^ makes highly instructive reading. People 
have heard and read so much about the great Chicago 
Drainage Canal,'film greatest engineering feat of modern 
tiroes,” that it'comes very much like a shock when one is 
told by competent authority, backed by undeniable testi¬ 
mony, that from a sanitaiy standpoint the canal is a 
failure, a blunder; that after an expenditure of forty 
to fifty million dollars the city of Chicago is without 
wholesome Avater; that typhoid fever, the infallible curse 
of sewage polluted drinking Avater, still is and has been 
rampant in the city, which conti nues to be a center for 
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dissemination of typhoid bacilli to all parts in the sur¬ 
rounding country. It is humiliating and in every way 
unpleasant to knoAv that the most progressive of cities 
should fail so utterly in its grandiose effort to render 
itself healthful. 

But the truth in such matters should be told as 
directly and plainly as possible, Avithout any sugar coat¬ 
ing, so that proper Avarning is given and that other cities 
may profit by avoidance of the Chicago blunders. The 
cause of the sanitary failure of the Chicago Drainage 
Canal does not lie in any inability on the part of the 
engineers to cope successfully with the difficult prob¬ 
lems in engineering. From the standpoint of the canal 
builder the canal is a creditable success. The project 
of a great sanitary drainage canal, which should carry the 
Chicago scAvage into the Illinois and Mississippi rivers 
instead of alloAving it to empty into Lake Michigan, 
AAdience the city obtains its water supjfiy, meant in 
reality nothing more and nothing less than an effort to 
free Lake Michigan, at least in the vicinity of Chicago, 
from sewage pollution. It was in advising this under- 
talcing that the projectors of the drainage canal took 
on their shoulders greater responsibility than was war¬ 
ranted by modern sanitary Icnowledge in general, and 
especially in regard to the best methods of sewage dis¬ 
posal and the obtaining of healthful Avater. It is prob¬ 
ably safe to say that if the entire situation had been 
critically and carefully studied by a board of competent 
sanitary e.xperts, with modern training in such matters, 
the construction of the present canal for drainage and 
sanitary purposes only would probably not have been 
recommended. But in the history of the present drain¬ 
age canal, from its inception to its Completion, the bac¬ 
teriologist and scientific sanitarian is conspicuous bj 
his absence. Does any one for a moment believe that 
a careful and competent study in a comprehensive man¬ 
ner of the local situation would have permitted the 
construction of the canal and its opening with a great 
flourish of trumpets while the seAA’age of a large part 
of the city Avas still emptying into the lake, which is the 
common source of supply for the whole city? Only 
incompetence and ignorance can explain such lament¬ 
able oversight as this, leaving aside for the moment all 
discussion of the best general principles of Avater supply 
and seAvage disposal. 

Then, again, as pointed out clearly by Professor Jor¬ 
dan, the present drainage canal in no way preA^ents the 
contamination of the lake water by the scAvage of the 
toAvns at the northern and southern extremities of the 
city, as Avell as by that of those parts of the city itself. 
lYliat guarantee is there that Avhen Chicago, after years 
of labor and the further expenditure of millions of dol¬ 
lars, shall have turned its last sewer into the drainage 
canal, the lake Avater may not still be contaminated by 
surface drainage, by passing vessels, and, of more im¬ 
portance. by the sewage of cities and touTis m t\is- 
consin and Indiana ? 
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Tlicro seems to be no cscepc ii'om ibe remcclj sug- 
5 estcd by Professor Jovcbm, mrmely, sand filtration. 
dVonld that it had been resorted to long ago ! M c nn- 
Pcsitatinsly afilriu that the truly pitiable condition in 
■rvhich Chicago finds itself to-day so far as water supply 
is concerned, is in large measure the result of hastily 
•entering on sanitary undertakings of wide scope without 
the great advantage .of e.xpert scientific guidance and 
■careful, comprehensive stnely of the problems involved 
In all their bearings. Chicago entrusted the problem 
•of freeing its water supply from sewage contamination 
to men without any special training or e.vperience what- 
•soever in the branch of knowledge most important to 
its solution, namel}’, sanitation, with the result that so 
-far its water supply has not been materially improved, 
•even after the construction of a gigantic canal. To what 
■extent the medical profession is blamable for this failure 
because its members did not interest themselves enough 
in the matter it is not necessary to discuss now, but it 
may be hoped that the present plight of Chicago will 
yirove a warning to other cities about to embark on 
•similar sanitary undertakings. 


Medical Wews. 


CALIPORmA. 

Sisters’ Hospital Annex Opened.—With solemn cere- 
mionies the addition to the Sisters’ Hospital, Los Angeles, 
was opened December 11. 

Personal.—Dr. Edward JI. Pallettc, Los Angeles, has re- 

•turned from a year’s trip around the world.-Dr. Thomas 

"Nelson, recently graduated from Cooper Medical College, is 
•the first colored graduate of that institution. Dr. Fred A. 
•Grazer, San Francisco, recently dislocated his shoulder and 

■fractured his left arm by a fall from a street car.-Dr. Edith 

H. Matzke, Stanford, has been appointed to a position in the 
■department of hygiene at the university. Her duties will be to 

•give hygienic and medical advice to the female students.-^Dr. 

-Julius A. Crane, Agnew, has resigned as medical superintendent 

•of the Agnew State Hospital.-Dr. Andrew S. Lobingier, Los 

Angeles, has returned from a six months’ tour of Europe. 

COLORADO. 

Deaths in November—During November 810 deaths were 
reported in the state, equivalent to an annual death rate of 
LC.S per 1,000. Typhoid fever eaused 60 deaths, diphtheria 
■22,'and scarlet fever 3. 

Ne^w Law in Force.—The new regulation requiring all in¬ 
valids boarding trains in Colorado to be provided with a physi- 
•cian’s certificate stating that they have no contagious disease 
became operative December 6. 

Alleged Violation of Larv.—The district attorney has filed 
information against ^Mrs. Serada H. Callanan, charging her 
with practicing medicine without a license and with illegally 
attaching the letters “M.D.” and prefixing “Doctor” to her 
name. 


Smallpox.—Dining Ocloher 208 cases of smallpox oecurred 
in 35 counties in the state, with 10 deaths. In October, 1901, 
113 eases wore reported from 9 counties, with two deaths.—— 
On December 10 it was reported that tlicro were 00 cases of the 
disease in Hammond, which had been diagnosed, as usual, as 
“Cuban Itch.” 

NEW YORK. 

New York City. 

Bequest to Hospital.—Among other bequests to charities by 
the will of tbe late Anne Lawrence Coleman is one of $5000 to 
the babies’ ward of the New York Post-Graduate Hospital. 

St. Francis’ Hospital.—Tlic cornerstone of the new hos¬ 
pital was laid, December 8. -h-ith short and simple exercises. 
The new hospital will occupy all the large block in the 
Borough of the Bronx bounded by 142d and 143d streets, and 
Brook and St. Ann’s avenues. 

Conditional Gift to Seney Hospital.—At the anniversary 
dinner of the hospital, Decemhor 15, Willi.am Hulls, Jr., agreed 
to complete the buildings and grounds of the hospital at a cost 
of $125,000 provided that prior to June 1, 1903, the sum of 
.$50,000 he raised in bona fide subscriptions. 

Scliedule for Dr. Lorenz.—^Dr. Adolf Lorenz, reached New 
Yolk City on December 13. On Monday afternoon, December 
1,5, he held a clinic at the Hospital for Paiptured and Crippled; 
on Tuesday a clinic at the New York Polyclinic; on Wednesday 
at the Po'st-Gvadiiate Hospital; on Thursday at the Cornell 
Mcdic.al School: on Friday at Bellevue, and on Saturday at 
the College of Ph 3 ’sicians and Surgeons. 

OHIO. 

Itinerant Arrested.—W. B. Georgia, an itinerant medicine 
man, was rcccntlj’ arrested at Findlaj- on the charge of prac¬ 
ticing medicine without a license from the state. He was re¬ 
leased on $100 bonds. 

Resolutions Regarding Dr. Carpenter.—At tbe meeting 
of the Ohio Medical University board of trustees, at the Park 
hotel, resolutions were adopted on the death of Dr. Eugene G. 
Carpenter, late superintendent of the Columbus State Hospital, 
who was a nember of the university faculty. 

Polyclinic.—^Tbo staff of the new polyclinic is announced 
as follows: Drs. Henry A. Ingalls and Travis Carroll, surgery; 
Drs. Edward JI. Keefe and Frederick Bacharaoh, medicine; 
Drs. Samuel Bothenbevg and L. J. Clark, obstetrics; Dr. Oscar 
W. Stark, eye and car; Drs. Adolph Morgenstern and AVilliam 
D. Haines, nose and throat, and Drs. Edwin S. Ricketts and 
Charles T. Pearce, abdominal surgery. 

PENNSYLVANIA. 

Equips Surgical Ward.—At a cost of several thousand 
dollars, Col. G. S. Beck has presented the surgical ivaid of the 
Reading Hospital with an entire new equipment. 

Contract A^warded.—The contract has^ been awarded for 
$125,000, to build eight steel and glass pavilions for the treat¬ 
ment of consumptives at the Philadelphia Hospital. 

Pathologic Exhibit.—^Tlie annual exhibition meeting of the 
Philadelphia Pathological Society was held December 11, in 
the Mutter Museum of the College of Phj'sicians. Tliere ivere 
good displaj-s of series of microscopic specimens, but the ex¬ 
hibit of a series of gross specimens -was most excellent. 

Insects and Disease Transmission.—On December 12, 
under the auspices of the Stillc hlcdical Society of the Univer¬ 
sity of Pennsylvania, Dr. L. 0. Howard, entomologist of the 
Agricultural Department at Washington, gave a'very excellent 
illustrated lecture on “Some Insects Concerned in the Trans¬ 
mission of Disease.” The speaker dealt chiefly with the 
mosquito in the transmission of malaria and yellow fever. 


Comparative Morbidi'ty.—^During November 183 cases of - 
■diphtheria, 134 of scarlet fever, 40 of smallpox and 408 of 
"tj'phoid fever were reported. Compared with October, this 
•shows an increase of 70 cases of diphtheria, 22 cases of scarlet 
fever, and 21 cases of smallpox; and a decrease of 187 cases of 
typhoid fever. 

INDIANA. 

Thousands to Hospital.—On November 30 tbe relatives of 
the late Clem Sludehaker presented $50,000 to Epworth Hos¬ 
pital, South Bend, in accordance with the expressed desire of 
^Ir. Studehaker. 

Illegal Practitioners Punished.—The Circuit Court has 
found G. W. Ober, Indianapolis, and W. G. Richardson, Jeffer- 
som-ille, guilt}' of practicing medicine without a license and has 
fined them respectively $207 and $47. 


Deaths. 


Josiah W. Lash, M.D. Columbus (Ohio) Medical College, 
a member of the American Medical Association, died at 
uls hoTue in ChillicDlhe, Ohio, December 12, from ancina 
pectoris, aged 50. ^ 

Jaines P. McCone, M.D. University of California, San 
Francisco _1S92, a member of the American Medical Associa¬ 
tion, died in San Francisco, December 7, from tuberculosis of 
the hip, aged 31. 


v,uiiege OI A'liysicians and Surgeot 
Baltmioi-e, 18S1, died at Newport News, Va., December 12 fro 
gastritis, aged 49. He was a member of the American Medic 
Association. 
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Adalbert F. Coope, M.D. University of Michigan, Ann 
Arbor, 1870. a member of the American Medical Association, 
died in Oil City, Pa., December 14, from cerebral hemorrhage, 
aged 58. 

Thomas E. Veazey, hl.D. Kentucky School of Medicine, 
Louisville, 1885, of Milan, Ind., died at Pittsburg, Pa., Decem¬ 
ber 10, from anemia following malarial fever, aged 45. 

Bartus Trew, M.D. College of Physicians and Surgeons, 
Baltimore, 1890. died at his home in Baltimore, December 12, 
from endocarditis, following rheumatism, aged 33. 

Frandis F. Forwood, M.D. University of Marjdand, Balti¬ 
more, 1892, of Chester, Pa., died suddenly from heart disease, 
in Mecklenburg County, Va., Dectinber 8, aged 34. 

William W. Miller, M.D. Western Pennsylvania Medical 
College, Pittsburg, died at his home in East End, Pittsburg, 
December 14, from typhoid fever, aged 3G. 

Lucius W. Baker, M.D. New York University, New York, 
1880, died at his home in Baldwinsville, Mass., December 7, 
from valvular heart disease, aged 50. 

George M. Van Dyke, M.D. Jefferson ^Medical College, 
Philadelphia, 1888, died from apople.vy at his home in West 
Newton, Pa., December 13, aged 44. 

Dennis Nunan, M.D. University of Michigan, 1SG7, and 
Trinity Medical College, Toronto, 1869, died at his home in 
Guelph, Ont., December 12, aged 63. 

Joseph Adolphus, M.D. Pennsjdvania Medical College, 
Philadelphia, 1849, died from rheumatism at his home in 
Atlanta, Ga., December 9, aged 88. 

John McKinley, M.D. Jefferson IMedical College, Phila¬ 
delphia, died at his home in New Wilmington, Pa., from 
paralysis, December 12, aged 67. 

Homer C. Valentine, M.D. Starling ^ledical College, Colum-* 
bus, Ohio, 1898; died from tuberculosis at his home in Stouts- 
ville, Ohio, December 8, aged 32. 

Frank H. Green, M.D. Syi'acuse (N. Y.), University, 1882, 
a coroner of Cortland County, N. Y., died at his home in Homcr, 
December 7, from pneumonia. 

'Alfred J. French, M.D. Vermont Medical College, Wood- 
stock, 1848, died at his home in Lawrence, Mass., December 1, 
from acute gastritis, aged 79. 

William B. Lindsay, M.D. University of the Victoria Col¬ 
lege, Cobourg, Ont., 1869, died from apoplexy, December 9, at 
his home in Strathroy, Ont. 

Levi j. Eixon, M.D. Trinity Medical College, Toronto, 1888, 
died at his home in La Salle, N. Y., from carbolic acid poison¬ 
ing, December 4, aged 42. 

Ferdinand Venn, M.D. University of Pennsylvania, Phila¬ 
delphia, 1892, died suddenly from heart disease in Chicago, 
December 17, aged 32. 

William M. Fulkerson, M.D. New York University, New 
York, 1881, died at his home in Ingleside, N. Y., December 7, 
from typhoid fever. 

Thomas 0. Brewer, M.D. Louisville (Ky.) Medical Col¬ 
lege, 1881, died at his home in Monroe, La., December 14, 
aged 51. 

John T. Hammond, M.D. Jefferson Medical College, Phila¬ 
delphia, 1852, died at his home in Berlin, Md., December 6, 
aged 72. 

John W. Gaston, M.D. Hospital College of Medicine, Louis¬ 
ville, 1890, of Troup, Texas, died December 4, from heart 
failure. 

E. B. Davis, M.D. Western Reserve University, Cleveland, 
1884, of Kirby, Ohio, died suddenly from heart disease, Decem¬ 
ber 12. 

John S. Lewis,'M.D. College of Physicians and Surgeons, 
Baltimore,'lS79, died at Weston, W. Va., December 15, aged 43. 

Darius D. Deppen, M.D. Pennsylvania Medical College, 
Philadelphia, 1853, of Bernville, Pa.,‘died December 8, aged 70. 

Edward D. Wright, M.D. University of Tennessee, Nash¬ 
ville, 1882, died at his home in Nashville, December 9, aged 55. 

Edmund M. Landis, M.D. Rush Medical College, Chicago, 
1875, died in Chicago, December 14, from pneumonia, aged 56. 

Beniamin Benoit, M.D. New York University, New York, 
1877, died at his home in Lowell, Mass., December 7, aged 55. 

John Ring, M.D. Rush Medical College, Chicago^, 1888, died 
at Chicago, December 14; from heart disease, aged <4. 

James Bartlett, M.D. University of Louisville, Ky., 1878, 
died at San Antonio, December 13, from sepsis. 


Sccietie©. 


NORTHWEST MEDICAL SOCIETY OF 
PHILADELPHIA. 

Monthly Meeting, held Dee. 2, 1902. 

The President, Dr. Wendell Reher, in the Chair. 

Rheumatic Tonsillitis in Children. 

Dr. John Stewart divided tonsillitis into catarrhal and 
rheumatic, and stated that while many -writers asserted the 
condition was confined to the membranous portion of the glands 
man}’- cases had come under his observation which had involved 
the entile gland. The disease may occur at any age, although 
most frequent in children between 5 and 15 years of age; the 
attacks are usually recurrent, with a varying length of time 
intervening; oftentimes there is a family predisposition. The 
disease is frequently accompanied by muscular and especially 
articular rheumatism, and may partake of the nature of an 
epidemic, moie particularly during the rapid weather changes 
in the fall. It is generally due to a rheumatic poison in the 
circulation, but chronically enlarged tonsils are very apt to 
assume this state on the slightest provocation, such as exposure 
to cold, wet, etc. The symptoms are a sudden onset, severe 
chills and fever, thirst (due to lessened secretion from the 
tonsils which afterward becomes increased, but is' of a thick 
tenacious character), headache, loss of appetite, coated tongue, 
bfid taste in the mouth, foul breath, painful deglutition, almost 
constant desire to clear the throat, and inflammation whieh 
has extended to the uvula. Ofttimes there is also earache due 
to inflammation extending up the Eustachian tube to the ear; 
and in the severe attacks the liquid nourishment is forced 
through the nostrils when the child attempts to .swallow, owing 
to the infiltration of the muscles of the palate with serum. Tlie 
condition may be either unilateral or bilateral, and although 
only one side is involved at first, it may later e.xtend to the 
other as -v\’ell. 

The chief difficulty in diagnosis is the differentiation between 
this disease and diphtlieria and pharyngitis, the distinctive 
features being that in rheumatic tonsillitis the onset is more 
sudden, the temperature higher and the redness of the throat 
more diffuse than in diphtheria; and in tonsillitis the 
yellowish-white spots can be removed from the crypts and will 
disappear in about two days, while in diphtheria they will con¬ 
tinue to reform for one or two weeks. In pharyngitis the 
extent of the inflammation is greater than in tonsillitis, involv¬ 
ing practically the whole pharynx. 

In the beginning of the attack calomel, salicylic acid or 
sodium salicylate will often prevent suppuration, shorten the 
attack and relieve the pain and inflammation. When the dis¬ 
ease has advanced to about the fifth or sixth day ammoniated 
tincture of guiac was thought to give almost immediate relief. 
Local applications of peroxid of hydrogen were recommended 
after the beginning of convalescence and tincture of ferric 
chlorid and potassium chlorate to reduce the tissues to their 
normal size. If suppuration occurs, hot applications should 
be applied and the abscess opened; the diet throughout the 
attack should consist principally of gruels, etc. 


niscussiON. 

Dr. Wieliasi L. Pepper felt that there were but few cases of 
rue rheumatic tonsillitis occurring in children, the majority of 
ases of tonsillitis being caused, in his opinion, by the formation 
f lactic acid in the stomach, which on its absorption by the 
onsils produced inflammation. He i-ecommended local applica- 
ions of hj'drogen peroxid, which tends to antiscpticize and 
xydize the parts and thus prevent the absorption of germ 
xcretion, biniodid of mercury and in the beginning stages of 
he disease free purgation by the use of 1/10 of a grain of 
alomel every five minutes until 1 grain is given. 

Dr. a. B. Kirkpatrick believed most cases of tonsillitis were 
aused by some infection, which is particularly apt to occur 
i'hen the organs are enlarged and adenoid tissue present. ^ In 
lis experience veiy few cases of the true rheumatic variety 
lave been observed in children, one reason for this being the 
act that children are not, as a rule, excessive meat caters, v iic 
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lias some Icmloncy to tlie pvoihicUon of a vlieuinaLic iliallicsia. 
With a family i):c,li«positioii to a rheumatic or uric acid 
diathesis, the condition avonid he more likely to occur. Fre¬ 
quently in a child with enlarged tonsils a slight, cold will cause 
an onset of the disease, ^fany ea'-es duo to indigestion will 
yield in 2d hours to calomel, phcnacetin and hiearhonatc of 
soda. If th'eic is enlargement of the suhmaxillary or sublingual 
gland local applications of ice will be of value. Ammoniated 
tincture of guiac, iron and chlorate of potash were felt to be 
of little if any value, and the former, in addition to being of 
little if any benefit to the disease, was very apt to produce a 
disordered digestion. In rh.cnmatic tonsillitis, biniodid of 
niercniy and the salicylates were recommended and in eases of 
abscess formation local applications of peroxid of hj'drogen 
were thought to be of value. 

Da. Hauuy LownxBvnc. stated that in the several eases of 
follicular tonsillitis on which he had used biniodid of mcrcui'y 
the results had not been very satisfactory. lie felt that rheu¬ 
matic tonsillitis would he ditlieult to diagnose unless there 
was a family or previous personal history of rheumatic condi¬ 
tion, wdiich in the case of children he thought was more fre¬ 
quently manifested in the shape of growing pains than in cases 
of acute articular rheumatism. 

Dn. Cahli: Lee Felt agreed with the previous speaker on 
diagnosis. In the infections variety, local applications are of 
value, but in rheumatic tonsillitis they should be strenuously 
avoided. Calomel, sodium salic 3 date and benzoate of soda are 
of value. Mam’’ cases, if left alone, will get well in seven or 
eight days. Where there is a bluish appearance of the throat, 
with considerable pain, no membrane and very little if any 
swelling. Dr. Felt thought it indicated rheumatic tonsillitis. 

Db. Samuel Wolfe believed that there were very few eases of 
true rheumatic tonsillitis in which suppuration was present, 
those cases being usually produced by infection. Rheumatic 
conditions of the throat are more apt to attack the pharynx 
than the tonsils, thus following the rule in other parts of 
the body that rheumatism is more apt to attack the fibrous 
portions. The rheumatic variety is usually associated with 
other rheumatic sj’mptoms in various -parts of the body, on in¬ 
spection there is usually very little if any inflammation, but a 
great amount of pain, which is decidedly intermittent, and the 
duration may be for a variable length of time. For the treat¬ 
ment of the rheumatic variety salicj'lates were recommended as a 
means of checking the disease for a time and in some cases 
will probably effect a cure, but as a rule the constitutional 
seat of the disease must be acted on by some other remedy. 
With an inflammatory phlegmonous or catarrhal condition, 
guiac and the early application of ice, externally and internally, 
were recommended. 

Dr. Samuel P. GEniiArn felt that the term rheumatic ton- 
siUitis -was rather a misnomer, except in cases where there was 
a istory of rheumatic diathesis, and stated that in cases where 

e tonsils were enlarged and inflamed he had obtained good 
resu s from the application of adrenalin, administered hypo- 
ermaticallj’, if the tonsil is verj- large and patient rvill not 
have it excised. 

De. William H. Good referred to two brothers with histories 
^ t purpura of the rheumatic type and usually 

fL attack of migraine two or three times a year, 

e 0 er as rheumatic symptoms and usually has quinsy once 
or nice a year. Dr. Good suggested a connection between the 
quinsy and the rheumatic symptoms. 

Dr. Wendell Reber stated that he believed the reason chil¬ 
dren so seldom suffer from rheumatic tonsillitis is the fact that 
ley are out in the open air so much, rather than the restric¬ 
tion of their diet in reference to meat. 

1 ^ a stated that all the cases on which his-paper was 

ase ad been cases in which the parents gave a history of a 
IS met rheumatic diathesis, and even although suppuration 
la existed in some of them he believed them to be of the true 
r eumatic variety. In regard to the ammoniated tincture of 
guiac producing gastric disturbance, he felt that that could be 
avoided by giving it in connection with some other palliative 
substance. In regard to the use of adrenalin, he felt that as a 
temporary means of reducing very large tonsils it was of great 


vnhio, particularly in conjunction with a 10 per cent, solution 
of nutipyrin, but that the result ivould not continue for more 
than five or six hours, and would need to be repeated. 

Gynecologic Specimens. 

Du. T. Tuiineu Thomas gave a demonstration of a number of 
fresh gj'iiccologic specimens, detailing the various procedures 
in operation in such case. The points brought up were dis¬ 
cussed bj' Drs. Wilmcr Krusen and Frank C. Hammond. 


Gurrent Medical literature. 


AMERICAN. 

Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal, December 13. 

1 The Past, Present and Future of the New York Academy of 

Xlcdlclne. Andrew II. Smith. 

2 •Laryngectomy for Jlallgnant Disease. Frank Hartley. (To 

he concluded.) 

3 •The Present Status of Genlto-urlnary Therapeutics. Eugene 

Fuller. 

4 •The Treatment of Extensive Kectal Strictures. Emil Rlcs. 

Philadelphia Medical Journal, December 13. 

5 The Therapeutic Uses of Alcohol. 

G •The Climate of Porto Illco—Vital Statistics of the Island. 
George G. GrofT, 

7 •Cholelithiasis. John B. Deaver, 

8 ‘SurglcaJ Remarks on Typhoid Perforation,, Robert G. Lc 

9 A Case of Typhoid Fever with Perforation, Operation and 

Itecovery. William Petry. 

10 •The Treatment of Pulmonary Tuberculosis with Formic Aide- 

hyd, ana a Description of an Inhaler for Its Practical Ad¬ 
ministration.- W. G. Shallcross. 

11 X-Ray Therapj-, with Report of Cases of Epithelioma, Recur- 

rent Carcinoma of the Breast, Carcinoma of the Uterus 

PsSriLT G R^Pfahrer?®”"’ ^“^erculosls of the Skin and 

12 ‘X-Ray Tube Shields and Specula for Treating Cancer of the 

.4 Other Cavities, J. Rawson Pennington 

13 Acute Geneml Infections Originating In the Lypbold Tissue 

Henry L ^Iwa^^” ‘ and Treatment! 

14 The History of a Case of Intra-abdominal Extra-uterine Preg 

ir “ Lining Child. W. L EstM 

15 •Adrenal-Chloidd In Urethral Work, s! Leon Gans. 

IG A Ple^ for the General Employment of Crede’s Method. N. 

Medical Record (N. Y.), December 13. 

and Ultraviolet Light In the Treatment of 

«> 

H“n?rw I'erg Simulating ’ Pulmonary Tuberculosis. 
’^•‘John^’H ^Blodgen ^ases. 

21 Syphilis In the Barber Shop; A Case of Infpctlnn i. 

an Accidental Razor Wound. Antonio F^onll 

22 Surgical Journal, December 11. 

^ Painter. Epidemic of 38 Cases. Charles F. 

23 Congenital Anomalies of the Phalances w!fh Port/w*- 

agT Leak- 

.xr r News (N. Y.), December 13. 

Mayo.“ Involving the Gall-Bladder. William J. 

27 ‘Surgigd^Versus Medical Treatment of Cholelithiasis. John 

28 Report on the Care of the Sick Poor of the Stnto xt 

2 'n Uleer- 

‘nTy^.l)!%?“|.£^p\‘'„®„Cornplleations of Anesthesia (As- 
31 A New Coaipact Portable Operating Table. Howard Llllen- 

Medicine (Philadelphia), December 13 
33 ?nt?s«na^ oSst?n7tion ;'¥eSl"FfknW Pe'rslstent P , ’ C 


GouId!‘®^ Physiology of Vlelon. 


George 


"" ^the Tongue. 
°B.^MoSe.°“ ^®°“Sement of the Tnbercnious Lung. T. 


38 


Present Surgical Methods In the General -Hosnif.,! vr w 
Eppendorf. Nicholas Senn. enerai Hospital Hamburg- 
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2. Laryngectomy.—Hartley describes the mechanism. The 
article is to be concluded in a future number. 

3. Genito-Urinary Therapeutics.—The points discussed by 
Fuller are the elimination of gonococci, the dissipation of 
general infection from the tract, sterilization of the tract in 
connection with operation, and the limits to be put on the 
administration of anodynes. He is not sanguine in his estima¬ 
tion of the direct elimination of gonococci, and thinks that the 
expectant treatment, leaving the work to Nature, is sometimes 
better than the spectacular one Avhich thwarts her. Elimina¬ 
tion of the general infection can frequently be accomplished by 
surgical removal of the primary factor. In the minority of 
cases hj'giene and drug measures will have to be used. Diuresis, 
drugs to inhibit germ proliferation, vesical and urethral lavage 
and attention to the general condition are then indicated. 
Among the drugs urotropin at present stands at the head. He 
does not any longer attempt complete sterjlization of the 
urinary tract prior to operations, as that is impossible. He 
believes that ordinary and post-operative antisepsis will often 
be sufficient and less risky on account of the greater quickness 
of the operation in certain cases. He particularly objects to 
opium and its derivatives, thinking they increase the risk. 
The patient’s mind should he alert; if the patient is drowsy 
and supremelj' comfortable after operation. Puller fears 
uremia. 

4. E-ectal Stricture.—Hies describes a new method of reliev¬ 
ing rectal stricture b}' shutting off the bowel above the strictui-e 
and pulling down on the upper portion, anastomizing it with 
the lower portion of the rectum. The details of the operation 
are described, and schematic illustrations given showing its 

method and results. 

* / 

C. Tlie Climate of Porto Hico.—Groff thinks there is no 
process of acclimatization to persons from a temperate climate 
in Porto Rico. The trade winds prevent the heat and humidity 
being oppressive. San Juan is a hot city on account of its 
being closely built with brick; in other places one needs 
blankets at night. There are no diseases which one from tem¬ 
perate latitude need fear. Tuberculosis is prevalent owing to 
the low state of nutrition and the less resistance of the natives. 
Dysentery is localized, as is leprosy. The anemia of anlcylos- 
tomiasis is almost invariable among the poor and is spread by 
eating with soiled fingers. Scarlet fever is unknown. Pneu¬ 
monia is seldom fatal. Malaria is rare. Yellow fever has not 
appeared for ten years. Diphtheria occurs, but generally in a 
mild form, and smallpox has been prevalent in the past. All 
Americans sometime contract dengue, from which they soon 
recover. What the people need is instruction in sanitation and 
better nutrition. They are honest, industrious, intelligent, law- 
abiding and proud of their American citizenship. 

7. CholelitMasis.—^Denver reviews the subject generally, 
and urges that the best possible time for the patient to be re¬ 
ferred to the surgeon is when the stones are still in the bladder, 
that the severity of the disease increases and the case is less 
promising after the stone has passed into the duct and that 
there is practically no mortality from removal of stones from 
the bladder, but common duct operations are serious. He 
advises his medical colleagues to witness gall bladder surgery 
and familiarize themselves with the conditions. 

8. —See abstract in The Journal of December G, p. 1476. 

10. Pormaldehyd in Tuberculosis.—Shallcross describes a 
home-made inhaler by using a perforated cork and a pint salt 
mouth bottle, two glass tubes being passed through the perfora¬ 
tions. To one of these is attached a rubber tube at the end of 
which is an inhaler made by cutting off the end of a rubber 
bulb. The tube is partially filled with a roll of mosquito wire 
gauze covered with cheese cloth, coiled up in the tube, which 
absorbs the formaldehyd mi.xture. The mixture which has 
given most general satisfaction consists of equal parts of 40 
ner cent, commercial formaldehyd and 95 per cent, alcohol. 
Other agents may be added as desired. About 12 drams m 
sufficient to moisten the gauze and leave an excess whieh mil 
' last for two or tlnee months without renewing. He sums up 
his conclusions as follows': 


instf adjunct In the treatment of pulmonary tubercu 

losis formic aldehyd possesses certain distinct advantages. 

no substance, having about the same specific gravltv 

as air with which It readily diffuses, and is soluble in water® ^ 

„on..ni? inost powccful chemlca] disinfectant known and the 
nearest approach to a pulmonary antiseptic we have. ^ 

It is a stiinulaiit non-toxic and does not Irritate the respiratorv 
tract when administered in the proper manner. ^ 

It lessens the absorption of toxins, reduces pvrexia, relieves nerv 
ous symptoms and night-sweats and sharpens the appetite. 

Cough is lessened by its property to liquefy and render more 
mucous the secretions, and by relieving the irritation of the pharvnx 
and laryn.x. ’ 


12. Cancer of tbe Rectum.—^Pennington describes a special 
form of m-ray tube and shield which he has employed for cancer 
of the rectum to obviate the difficulties usually met. 

13. Adenoiditis in Children.—Swain describes a condition 
in children which he considers due to inflammation of the 
tonsils, especially the third tonsil, namely, common febrile 
attacks sometimes becoming more extended and producing 
serious constitutional conditions. He believes that these tis¬ 
sues are normal in the body, but should be removed when over¬ 
grown for mechanical reasons and on account of the possibility 
of their producing mischief. He does not authorize general 
annihilation of lymphoid tissue; but the earlier the third 
tonsil is removed, other things being equal, the better. It 
should he taken away as soon as it is known to be the cause of 
any tiouble. For treatment he advises sprays with Seiler’s 
tablet solution with suprarenal, and powdered boric acid in 
the nose as probably accomplishing a great deal in most cases. 
Pcro.vid of hydrogen should be used only in weak solution. Its 
prolonged use is not to be recommended, and for the constitu¬ 
tional conditions we should depend mainly on local cleansing, 
reduction of the inflammation in the throat with change of air, 
good food and nutrition. 


15. Adrenalin in Urethral "Work.—Gans reports cases of 
posterior urethrotomy treated with adrenalin with good re¬ 
sults, in spite of the obstinate character toward other drugs. 
He thinks the usefulness of this drug is limited to the same 
indications as for mucous membranes in other localities. It 
needs watching for untoward action. 

17. X-Rays in Uterine Cancer.—Cleaves details a ease of 
cervical uterine cancer which was treated with the Roentgen 
ray with apparent good results. 

IS. Pulmonary Syphilis.—The probability of syphilitic 
disease of the lung being mistaken for tuberculosis is noticed 
by Berg, who reports a case which recovered under the iodids.. 
He discusses the pathology, symptoms, etc. It may resemble 
tuberculosis or subacute or chronic pneumonia. It may exist 
in the form of gumma ta with more or less extensive 
bands, and may produce abscess cavities. He has not seen the 
last two classes, though he has seen several cases simulating 
tuberculosis or pneumonia. Its progress is reallj' much slower 
than the pulmonary disease, but otherwise the sjmptoms are 
often very similar. The treatment, of course, is specific. 

19. Pancreatic Disease.—Blodgett describes three phases. 
1. Extension from disease elsewhere; 2, part of a general 
process; 3, pancreatic disease per so. Each is illustrated by 
cases. He thinks that pancreatic disorder may be frequently 
a cause of indigestion and other disorders that are not thus 
ascribed. 

22. Infantile Paralysis.—Painter describes an epidemic at 
Gloucester, Mass., in the summer of 1900. There were 23 males 
and 9 females, aged from 13 months to 10 years. No case re¬ 
covered entirely, but only one died, though this one was not 
included among the 38 reported. He does not venture to ex¬ 
plain the cause of the epidemic, but considers several organisms 
capable of producing the symptom-complex. The majority o 
cases occurred after a period of extreme heat, and in some 
cases from a sudden or sharp drop from abnormally high tem¬ 
perature and others followed bathing in the sea. 

24. Leucoplakia.— Cobb’s article is a general review, in 
which he seems to hold the smoking habit to be the leading 
etiologic factor. Syphilis seems to have been present in some 
of his cases, but was not so prominent as is claimed by Four¬ 
nier. 
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25. Tlreternl Suturing.—After reporting si esise wliieh Cabot 
operated on by tbe ciul-to-eiul nictbod lie deseribes the various 
mctliods. He thinks tlic transverse end-to-end inelbod wbich 
has been done twelve times with two deaths neeessitates the 
.sacrifice of less ureter than any other one, but it has some 
technical diflicnlties and is more likely to leakage. The oblique 
end-to-end has about the same limitations, though it requires 
• the sacrifice of a small portion of the ureter. The end-in-side 
method of Van Hook is only applicable in cases where plcntj’ of 
slack is to be had and might be impossible, but is probably as 
easy ns any of the methods and a good deal less likely to leak. 
The end-in-end method is applicable where a moderate amount 
of ureter up to an inch can bo utilized and is quite as easy as 
the end-in-side method and seems to have a larger range of 
application, requiring less sacrifice of tissue. He concludes 
that attempts to suture the divided ureter should always be 
made before it is implanted in the vagina, rectum or skin or 
the formerly popular operation of nephreetomy is resorted to. 


20. Halignant Disease of the Gall Bladder.—Jlayo finds 
that gallstones are almost constantly present in primary malig¬ 
nant disease of the gall bladder and rarely in secondary; that 
the relative proportion of gallstones and malignant disease of 
the gall bladder in women and men is practically identical, and 
the pathologic lesions are best c.xplainable on the theory of the 
^ etiologic relation of gallstones to malignant disease. He re¬ 
ports cases which are of interest in this connection. 

27. Cholelithiasis.—^Denver reviews the operations for 
cholelithiasis, advocating early surgical treatment. He de¬ 
scribes the difTerent operations and their adaptations to differ¬ 
ent. conditions. If the gall bladder is but slightly diseased, 
cholecystotoiny may be suflicient; if suppurative cliolecystltis 
exists, cholecystotomy with drainage is required. Stone in the 
ducts should call for special operation aceordingly. Cholecys¬ 
tectomy is frequently difficult, and he apparently does not advo¬ 
cate its general employment. 

29. ITlcerative Endocarditis.—^^langes reports bis experi¬ 
ence with Credo’s intravenous injection of collargol in septic 
endocarditis,'reporting two cases with recovery. He says such 
results are sufliciently striking to warrant further trial. He 
also reports two cases of ulcerative endocarditis with less good 
effect, the patients being unimproved. 


30. Asphyxia in Anesthesia.—Bennett joints out that 
this condition may be due to the exclusion of oxj'gen 
by paralysis of the respiratory center, by the production of 
some unknown condition producing cyanosis as in some chloro¬ 
form cases, or by the mechanical obstruction of respiration. He 
notices the signs, circulatory and muscular, and suggests the 
use of oxygen among other remedies. 

32. Epilepsy in the Young.—The causes of epilepsy in in¬ 
fants are reviewed at length by Jacobi, who thinks it is impos¬ 
sible to estimate the frequency of the condition. He mentions 
as possible causes, dissipation and drug habits of the parents, 
S}philis, intermarriage, etc., and lays considerable importance 
to hypertrophy of the brain and the lack of proper relation 
between it and the cranium and often from too early and 
11 regular ossification. Intrauterine influences are serious in 
this connection. A frequent cause of epilepsy is asphyxia of 
the new-born and intracranial hemorrhages not connected with 
asphyxia, which are very frequent. The frequency of convul¬ 
sions of infancy and childhood is another danger, and he notices 
some of the causes of these, irritations, as from dentition, or 
phimosis, rachitis, etc. He objects to the extreme methods to 
pi event masturbation, and thinks they can do but little good. 

p. Bhysiology of Vision.—Gould reviews the causes of 
deterioration of the function of vision by abnormal light 
stimulus, etc., including among them shifting of shadows” of 
retinal arteries and veins, the reflections from the blood-cor¬ 
puscles of the capillaries of the retina, or phosphenes, musca; 
vohtantes, to the extension of the retinal pigment, iris-pigment- 
ation, alteration of contraction and dilatation of the pupil 
under stimuli, the natural pigmentation of the skin, the shadino- 
unction of the eyelash, the action of winking, binocular vision 
lueaUmg up ilu contimianoe of the stimulus of the retina, the 


movements of Ilu- eye, head and body aiding, the shading inflti- 
cncc of the eyebrows, all of wliicli are evidence of the dilliculties 
met and conqucicd by Nature in the evolution of tlic eye. He 
thinks that when this important law of retinal fatigue and 
recuperation is recognized almost all of our practical and 
esthetic laws will be revolutionized. 


EOBEIGN. 

Titles marked with an asterisk (») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal (London), December 6. 

1 *Acute Jlnnlfcstatlons of Chronic Disease. J. Mitchell Bruce. 

2 The Coroner and Ills Itelations with the Medical Bractltloner 

and Death Certification. William Wynn Westcott. 

3 'On Colon Catarrh. T. Stacey Wilson. 

4 Note on a Case of “True" Intestinal Sand. C. II. Bedford. 

0 ‘Natural History and Pathology of Pneumonia. J. W. Wash- 
bourn. 

The Lancet (London), November 29. 

C ‘Natural History and Pathology of Pneumonia. J. W. Wash- 
bourn. 

7 ‘The Nature, Causes and Treatment of Cardiac Pain. Alexan¬ 

der Morlson. 

8 Hs-Stcrcetomy for Uterine Fibroid Disease in Early Pregnancy 

Alban H. G. Doran. & 

0 A Case of Fulminating Appendicitis with General Septic Peri¬ 
tonitis; Operation; llecovery. .1. Howell Evans. 

The Low Phosphates and Urea in the Urine of the Tubercnl- 
ous. A. W. Gilchrist., 

Janus (Amsterdam), vii, October and November. 

•Ivatjang idjo, un nouveau mfidicament contre le bSrl-bGri 
D. J. HuIsholT-Pol. 

Essai sur le developpement du service de santG (health) mill- 
"l bTance et on Allemagne. 0. Wanscher. 

Die Biographic des Johannes Costerius von Eosenberg, Lelb- 
LaSitin fusslschen Czaren Alexei Michailowltsch. 

Presse Medicale (Paris), November 12 to 29. 

mCdeclne. DGJerlne. 
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CURRENT MEDICAL LITERATURE. 


JouE. A. M. A. 


4.0 (No. 161.) A Few Bare Facte In Examination of Malarial 
Blood. G. B. M. Bianchl.—D1 alcuni fattl poco frequenti 
rllevablli all’esame del sangue del malarici. 

46 (Nos. 1G2-1G4.) Coree, pollclonie, tic e malattia del tic. C. 

Mannlni. 

47 (Nos. 165-166.) Sulle stomoslne; Iv communlcazlone. La 

vaccinazione In vitro. E. Centanni. 

48 (No. 167.) *Le Iniezionl endovenose dl osslgeno neU’uomo. 

F. Marian!. 

49 (Nos. 168-170.) ♦Bioerche sperimentali sulle iniezionl Intei’- 

stiziali di vaselina, di paraffina e di agar. D. Taddel. 

50 *La senslbllita dello stomaco dal punto dl vista semeiotlco. R. 

Supino. 

51 (Nos. 173-7.) *Contributo alia meccanlca del tremore. G. 

Boerl. 

52 (Nos. 178-180.) II corpusculo sangulgno e la flbra collogena, 

studiatl nelle loro propriety blo-cmmiche in rapporto ad 
alcune dermoslQlopatie (urticaria, etc.)* E. Cblrlco. 

53 (No. 181.) ♦Sulla vaccinazione antipcstosa (against the 

plague) per via gastrica. M. Vincenzo. 

54 (Nos. 182-3.) ♦Osservazlonl Istologlsche sul granuloml Infet- 

tlvi. T. Secchl. 

55 (No. 187.) Una paracentesi del pericardio. A. Tozzl. 

56 (Nos. 188-9.) ’Malattia dl HlrscUprung e megacolon Idlo- 

patlco. G. Tarozzi. 

Rivista di Patologia nerv. e merit. (Florence), vii, 10. 

57 Caso dl sclerosi laterale amlotrofica ad Inlzlo bulbarc. F. 

Francescbl. 


1. Acute Manifestations of Chronic Disease.—^Brucc calls 
attention to the fact that what we commonly call acute disease 
is in many instances nothing else than an acute exacerbation 
of a chronic condition. He insists on the importance of recog¬ 
nizing the primary cause and the utility of the acute attacks 
sometimes in revealing it. We may forget the chronic element 
or be blinded to it by the circumstances attendant on acute 
illness, especially if the latter take the forms of substantive 
disease, so-called. Pleurisy is a disorder which he considers 
the one of all others most likely to lead us astray in this re¬ 
spect. Its association with chronic abdominal'disease, as well 
as with thoracic troubles, must be kept in mind. Immediate 
prognosis like the immediate treatment of acute illness can not 
be expected to be successful if the chronic underlying condi¬ 
tion is not recognized. What we should do in most of these 
cases is not to try to simply prevent recurrence of similar 
attacks, but to bring about and arrest the primary disease in 
its course while it is still of comparatively slight degree and in 


safe location, 

3. Colon Catarrh.—The primary symptoms of this condi¬ 
tion are' considered by Wilson to be first, excessive mucous 
secretion; second, excessive irritability of the muscular coats, 
causing them to harden and become palpable; third, constipa¬ 
tion, due probably both to altered secretion and altered 
motility; fourth, pain, often colicky, and tenderness; fifth, 
nervous phenomena, especially mental depression and some¬ 
times true neurasthenia. It is the symptoms of acute, subacute 
and chronic catarrh that he wishes specially to call attention 
to, and he gives the details in regard to them which we can not 
reproduce here. He notes as regards the question of the diag¬ 
nosis of typhlitis from appendicitis, which is rather a large 
question, that the condition of localized tenderness after the 
acute symptoms have passed off, is more in favor of appendi¬ 
citis. If the cases are recognized early enough and are properly 
treated by diet and medicine the prognosis as to recovery is 
satisfactory. In some chronic cases the best one can do is to 
keep the symptoms in cheek. Some cases seem inveterate. 
We must remember the rheumatic element of colitis. Salicy¬ 
lates are mentioned. We must regard the irritability of the 
colon, especially in the matter of diet and avoid any vegetables 
containing much woody fiber, seeds, skins, etc., as well as all 
indigestible solids. The nervous symptoms must be treated by 
attention to hygiene, climate and social treatment as well as 


Pneumonia.— The third lecture by Washbourn 
leals with the bactericidal action of the 


different points in mind: 1. The situation of the pain- 2 char¬ 
acter of consequences of the pain; 3, the fact whether respim- 
tion IS affected by the pain. In true angina involving only 
the heart, respiration is really unaffected. The degree of pain 
can not be taken as a measure of its seriousnesi Some of 
the false anginas seem to cause more suffering than the more 
serious ones. Tlie criteria of the danger of the case are not 
obtained except by a comprehensive view of the whole circum¬ 
stances. Sex is an important factor, however, and the danger¬ 
ous forms are invariably more common in man than woman. 
Age is also a factor, and if we exclude the consequences of 
syphilis and general debauchery it is rare. After 60 or 70 
years, to. pronounce a man absolutely sound and prescribe 
violent exercise would be imprudent, but given a comparatively 
young subject with normal radial arteries free from heart 
affection and rvithout a history of syphilis, one can generally 
be justified in looking after the transient cause of the pain and 
in expecting disappearance of the effects. In a person over 50, 
on the other hand, anginicsymptoms suggest the serious form. 
The value of a:-rays in the diagnosis is mentioned at length and 
the prognosis of the true form is generally bad. Only care as 
to the habits, diet, etc., will in any measure protect one who 
has survived one attack. With angina sine dolorc, being gen¬ 
erally due to muscle failure, the prognosis is gravest, and the 
cardiac muscle is nearer the termination of its vital possi¬ 
bilities. He mentions as regards treatment the necessity of 
anyone wishing to reach 70 years being careful in his diet and 
habits after the age of 50. The Nauheim baths are mentioned 
as possibly safe in some cases, but they are out of considera¬ 
tion in anything but the mildest ones. The nitrites seem to 
be the principal drugs in the treatment of the paroxysms and 
for producing and keeping an equable blood pressure certain 
drugs must be used. He speaks against the use of tobacco in 
this condition, but believes in the use of mild mercurials ns 
.aiding in keeping up the proper condition of the circulation. 


11. Katjang Idjo, a Komedy for Beri-Beri.—This com¬ 
munication from the insane asylum of Buitenzorg, Java, states 
that the berry or pea of the PJiaseolus radiatus, a common plant, 
has proved effectual in the treatment of beri-beri. It was 
thoroughly tested on the 250 to 300 inmates of the asylum, and 
displayed a marked prophylactic action when an average of 
150 gm. of the peas were eaten regularly every day. No in¬ 
jurious effects of any kind were noted even after prolonged use. 
It also proved a good remedy against the infection itself, but 
had no influence on the sequelce. The edema rapidly subsided 
under its influence and likewise the paresis in the acute cases, 
which is liable to persist for months. Its influence was par¬ 
ticularly beneficial in the severer forms of the disease. The 
asylum has long been infested with beri-beri,- but not a single 
case has occurred in the pavilion in which the inmates take 
regularly 150 gm. of the peas in their daily ration. Tlie natives 
make great use of these peas both, in their own food and for 
poultry. Burg states that the plant was recommended as a 
remedy for beri-beri in the seventeenth century. 


19. Intratracheal Injections of Mercury in Syphilis.— 
Carnot suggests that great benefit might be derived from in¬ 
halation of mercurial preparations in a closed chamber. This 
would ensure absorption both by the respiratory apparatus and 
the skin. The mucosa of the respiratory passages is remark¬ 
ably tolerant of mercury, and the absorption in the trachea is 
so rapid that 2 liters of fluid can be injected into the trachea 
of a horse in the course of an hour without inconvenience, and 
40 c.c. per kilogram an hour in a rabbit, which is equivalent to 
2.5 liters for a man. The rapidity of absorption by intra¬ 
tracheal injection is comparable to that from intravenous in¬ 
jection, but has none of its disadvantages. Levi of ?isa has 
demonstrated that substances can be injected into the trachea, 
without any reaction, which are caustic for the digestive trac . . 

Botey found that the injection of .5 c.c. of a 5 per cent, so u- 
tion of nitrate of silver was tolerated By the trachea far bet r 
than by the stomach. Injection into the trachea of a 1 
cent, solution of sublimate or of .4 per cent, solution of gray 
oil was well tolerated in Carnot’s e.xperience and never cans 
prolonged coughing, rales, dyspnea, nor any unusual car la 
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action. If n little was swallowed the subjects complained of 
' prolon'^cd pain in the stomach, while the same solutions in the 
trachea caused at most a slight tickling or sometimes a little 
hoarseness. He has found a 1 per 1000 solution of sublimate 
' the most convenient for the purpose, injecting daily about 5 
to 10 c.c. The results were extremely favorable in the 30 
eases thus treated. The impression was derived that the action 
of the mercury was more prompt by tins than by other methods 
of administration. In ease the technic is defective and the fluid 
is swallowed, no harm is done. The procedure is very simple 
and docs not betray the nature of the alTcction under treatment. 

20. Calcium in Epilepsy.—Audenino published last year the 
result of researches which demonstrated that the proportion 
of earthy phosphates eliminated was much below normal in the 
cases of moral insanity examined. The present communication 
describes similar Tcscarches on 10 epileptics, and an almost 
constant subnormal proportion of the earthy phosphates was 
similarly demonstrated in 88 out of 91 examinations of urine 
' and feces. Tliis defective elimination did not parallel the 
general diminution of the chemical processes observed in epi¬ 
leptics. Nine of the subjects were given calcium in various 
forms, and in 7 there was slight increase of, the earthy phos¬ 
phates in the urine, and a large increase in the feces after ad¬ 
ministration of 2 to 8 gm. of calcium bromid or .0 to 2 gm. of 
^ the carbonate, laetophosphate or glycerophosphate, or lime 
\ water. These were all old, severe cases. In the other two 
patients the epilepsy was severe, but of more recent date. The 
calcium was eliminated principally through the urine and but 
little was found in the feces. A marked improvement followed 
the administration of the calcium, and one patient was dis¬ 
missed as cured, there hating been no seizures for four months. 
The particulars of the elimination and absorption arc tabulated 
in typic.al cases. 

3G. Laws of Chemical Physics Applied to Clinical Re¬ 
search.—Ceeoni demonstrates that the laws governing solu¬ 
tions in general, and especially electrolytic fluids, apply to 
the organic fluids, and to the serum in particular. He pro¬ 
claims that they should bo studied from this point of view as a 
means of clinical diagnosis. The serum behaves -in regard to 
the osmotic pressure the same as a pure aqueous saline solu¬ 
tion. The proteins in it have no osmotic pressure, or so little 
that it can be disregarded. As Bladgen’s law does not apply 
to saline solutions, which obey the van t’Hoff-Arrhenius law, 
the study of the organic fluids should always include the appli¬ 
cation of the latter. The serum also contains both electrolytic 
and non-electrolytic substances, and obeys the laws regulating 
such fluids. 

37. “Gargling” the Posterior TTrethra.—Binaghi applies 
this term to the injection of a small amount of an antiseptic 
solution; the tip of the catheter in the posterior urethra and 
the fluid ejected with force, “a coups de piston,” a little at a 
time, until all has been injected. By this means the posterior 
urethra is dilated and “gargled,” and his experience with ure- 
throprostatitis treated in this way has been exceptionally favor¬ 
able. He uses a solution of boric acid and repeats the maneuver 
several times at a sitting, following it with an antiseptic lavage 
with a 1 per 1000 solution of silver nitrate, using extreme care 
to prevent pain or spasm. He describes seven cases in detail to 
illustrate the merits of this method. t 

42. Health Resorts for Heart Disease.—^Licata asks why 
we can not send patients with heart disease to suitable water¬ 
ing plaees with the same confidence with which we send a 
tuberculous patient to a san.atbrium. The treatment of heart 
disease is pre-eminently with hygiene, dietetics, thermal baths 
and kincsotherapy, and yet very few watering places, he says, 
study to seientifically apply the measures most beneficial for 
^ heart disease. 

\ 43. Nerves in Etiology of Neoplasms.—Campana con- 

> eludes from the research he describes that the nerves play an 
important part in the origin of neoplasms. 

44. Influence of Mineral Waters on Elimination of Bile. 
—A patient with a biliary fistula ingested equal amounts of 
the popular thermal waters with an interval of test between 


each. The amount of bile eliminated, the specific gravity and 
the proportion of fixed substances was recorded for each period. 
There was very little increase of bile after ingestion of Carls¬ 
bad salts or water, but the amount rose from 100 to 142 c.c., 
when the waters of an Italian spring (Montccatini) were taken. 
This oflTcct was constant in four repetitions with these waters, 
while under repeated tests with Carlsbad waters or salts the 
amount never rose above 107, and was even 85 on one day. 

48. Endovenous Injections of Oxygen in Mon.—hlariani’s 
experiences were mentioned in The Jouiinal of August 23, p. 
4G0. 

49. Experimental Paraffin and Agar Prothesis.—Paraflin, 
with a melting point at 41 and 50 C., and a 4 per cent, solution 
of agar were injected into rabbits to test their suitability for 
subcutaneous prothesis. The results were unfavorable in every 
instance. 

50. Sensibility of Stomach from the Semeiotic Point of 
View.—Supino remarks that the trained hand is more reliable 
than any apparatus that has yet been devised for testing the 
scnsibilit}’ of the stomach. He confirms the assumption that 
hypcrchlorhydria is the rule in both alcoholism and chlorosis. 
He reviews and explains the findings in respect to the sensi¬ 
bility in various conditions. 

51. Mechanics of Tremor.—Bocri shows that the oscilla¬ 
tions of tremor obey the laws that govern the swinging of a 
pendulum. The contraction of the muscles takes the place of 
gravity. He calls attention to the constancy of the rhythm, 
and to the fact that the number of oscillations is never more 
than 10 or 12 to the second, or at the utmost 14. This limit 
of the oscillations is the same ns for voluntary movements. 
Ho was never able to voluntarily reproduce a tremor with a 
more rapid rhythm than this. 

53. Antiplague Vaccination by the Mouth.—Vincenzo ad¬ 
ministered by the mouth to fasting guinea-pigs .0 to .3 gm'l of 
the active substance of Haflkine’s antiplague vaccine in a 
single dose. The results indicated tlmt a considerable degree 
of immunization was realized, but the animals that had re¬ 
ceived the larger doses died ddth sjnnptoms of gastroenteritis. 
Later experiences with smaller, repeated doses of the vaccine by 
the mouth are proving still more encouraging. 

54. Actinomyces Granuloma.—Secchi points out the resem¬ 
blance between the mode of development of a granuloma caused 
by actinomyces and a tubercular or syphilitic gummatous for¬ 
mation. It resembles these lesions also in other respects, by 
the rapid necrosis, its mode of spreading, etc. The actinomyces 
has both a pyogenic and neoplastic action, but the former can 
not be called actual suppuration. The pyogenic virulence of 
the microbes is evidently of brief duration. 

50. Hirschsprung’s Disease and Idiopathic Megacolon. 
-—Tarozzi describes an extreme case of the latter in a man of 
50. The loop of the colon occupied nearly the entire front of 
the abdomen, the distance across measuring 30 cm., 10 for the 
ascending and 14 for .the descending loop, with 6 for the inter¬ 
posed mesocolon. The intestine measured 40 cm. in circumfer¬ 
ence at the largest part. He presents arguments to establish 
that this idiopathic dilation is an acquired condition in adult 
life, while Hirschsprung’s disease is a congenital affection in 
children. 
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Movements of Officers of the Medical Department of the H S 
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Boyd, Robert, captain and asst-snrgeon. D S V nnOor _ 

tlons from the President, Paragraph 16. Special Orders No 27 r' 
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Boyd, Eobert, captain and asst.-surgeon, U. S. V.,-is honorably 
discharged by the Secretary of War from the service of the United 
States, to take effect Dec. 31, 1002, his ‘services being no longer 
required. ■ He will then proceed to his home. 

Under instructions from the President, the following named of¬ 
ficers, now at San Francisco, are honorablj' discharged by the Sec¬ 
retary of War from the service of the United States, to take effect 
Dec. 31, 1902, their services being no longer required : Major Jo¬ 
seph N. Henry, surgeon, U. S. V.; Major Gebrge B.' Lawrason, sur¬ 
geon, U. S. V.; Major Charles p. Nichols, surgeon, U. S. "V.; Captain 
Fred F. Sprague, asst.-surgeon, U. S. "V.; Captain Arthur D. Pren¬ 
tice, asst.-surgeon, U. S. V.; Captain Arthur Jordan, asst.-surgeon, 

U. S. ; Captain Hyman M. Cohen, asst.-surgeon, U. S. V.; Cap¬ 
tain Henry W. Eliot, asst.-surgeon, U. S. V.; Captain William W. 
Calhoun, asst.-surgeon, U. S. V.; Captain Eeuben M. Bonar, asst.- 
surgeon, U. S. 'V.; Captain Percy D. Jones, asst.-surgeon, U. S. V.; 
Captain Fred W. Palmer, asst.-surgeon, U. S. ‘V’.; Captain Paul 
Mazzuri, aSst.-Surgeon, U. S. V.; Captain Thurston Smith, asst.- 
surgeon, U. S. W. 

De Sbon, George, major and surgeon, U. S. V., captain and asst.- 
surgeon, U. S. A., is honorably discharged by the Secretary of War 
from the service of the United States as major and surgeon, U. S. 

V. , only, to take effect Feb. 1, 1903, his services being no longer 
required. 

Enders, Eobert M., captain and asst.-surgeon, U. S. as Cap¬ 
tain Ames, above, to take effect Dec. S, 1902. 

Gibson, Edward T., captain and asst.-surgeon, U. S. ‘V’., as Captain 
Enders, above. 

Strong, Eichard P., first lleut., U. S. A., the resignation of his 
commission as an oflicer of the Army has been accepted by the Pres¬ 
ident, to take effect Dec. 5, 1902. 

“Van Poole, Gideon McD., first lleut., and asst.-surgeon, U. S. A., is 
granted leave of absence, to take effect on or about Dec. 4, 1902. 

Under instructions from the President, the following named of¬ 
ficers are honorably discharged by the Secretary of War from the 
service of the United States, to take effect Feb. 1, 1903, their ser¬ 
vices being no longer required : 

Major and Surgeons, tJ. S. ‘V.—Arlington Pond, Henry D. Thom¬ 
ason, Eobert H. Zauner, Walter Whitney. Thomas C. Chalmers, 
Seaton Norman, Shadworth O. Beasley, Frederick A. Washburn, Jr., 
George P. Peed, William D. Bell, Lawrence C. Carr, Abram L. 
Haines, Simon J. Fraser, Howard A. Grube, Eobert Burns, Joseph 
C. Eeifsnyder, Lewis T. Griffith, Eoger P. Ames, William D. Shelby, 

Also Captains and Assistant Surgeons, U. S. 'V.—Clark I. Werten- 
baker, James S. Kennedy, Guy G. Bailey, Edward F. Horr, Elmer 
S. Tenney, Samuel D. Huntingdon, James F. Presnell, Frederick H. 
Sparrenberger, Harold W. Cowper, Henry A. Littlefield (U. S. A.), 
Gerry S. Driver, Justus M. Wheate (U. S. A.), Ernest H. Wheeler, 
George E. Plummer, William E. 'Van Tuyl, William F. James, Frank 

W. Dudley, George S. Wallace, Timothy F. Goulding, Charles F. de 
Mey, Eene Vandam, Fred M. Barney, William G. Miller, Edwin C. 
Shattucb, Albert L. Miller (U. S. A.), Charles G. Elcher, Gilbert I. 
Cullen, Eaymond E. Whelan, Cyrus D. Lloyd, William E. McPher¬ 
son, Thomas H. Landor, Charles A. Cattermole, John S. Hill, Per- 
clval S. Eosslter, Frank DuBols, Samuel K. Carson, Najeeb M. Sa- 
leeby, Herman Schlageter, Alva S. Pinto, William E. Davis, Thomas 
C. Lougino, Charles W. Hack, Charles E. Gill, Francis J. Pursell, 
William T. Tanner, James G. McKay, William B. Summerall, 
Thomas K. Mulhaus, Frederick A. W. Conn, Luther P. HoweU, 
Leonard K. Graves, Samuel T. Welrick, Michael E. Hughes, H. 
Brookman Wilkinson, Abraham D. Williams, John Gilbert, Eobert 
B. Caldwell, George H. Calkins, W. Turner Woottpn, Michael A. 
Eebert,- Henry DuE. Phelan' Edwin M. Trook, William P. Baker, 
Luke B. Peck, Thomas E. Marshall, William C. LeCompte, Herbert 
Gunn, Waldemar A. Christensen, Edward A. Eomig, Herbert M. Mc- 
Conathy, James B. Pascoe, Joseph L. Sanfoi;d, Thomas S. Lowe, 
William A. McVean. Francis J. Bailey, John P. Kelly. 


Navy Changes. 

Changes in the Medical Corps of the Navy, for the ueeK ending 
December 13 : 

Medical Director F. M. Gunnell, retired, ordered to the Bureau of 

^^p* A^^^Surgei^Huntington, detachei from treatment at the 
Naval Hospital, New York, and ordered to duty at the Navy Aard, 

^®P. A^’^siirgeon W. H. Bucher, ordered to duty at the Naval Hos- 
ital, Norfolk, Va. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of connnissioned 
nd non-commissioned officers of the Public Health and Marine- 
iospital Service for the seven days ended Dec. 4, 1902 . 

Surgeon G. W. Stoner, 7 days’ leave of absence under Paragraph 

°£,^?®H^^''carter detailed to represent the service at meet- 
Qg^of AmeHcan’P^ublic Health Association at New Orleans, Decem- 

®Surgeon Eugene Wasdln, granted leave of absence for 21 days 

hirers 

,,,W'’po«taA r'r *° 

Riaume p’p'^Ver7enbakL. detailed'to repteseat the aer- 

« oSS S ^i™tl»“ public Health A...cl.tl.a at Xett 

°'p.T sSn'j®Nydegger, granted leave of absence for C 

days W. Wlckes, detailed as inspector of unservice- 

^'’1' A'°s{ileon H.'s'wathewson, granted leave of absence for 7 

days. 


JOUE. -A. K. A. 


U S ‘o the office of the 

C°“™*^slonei of Immigration at St. John,' N B 

ary P'^o^eed to Baltimore,' for tempor- 

Asst.-Surgeon B. J. Lloycl. granted leave of absence for'3 davs 

7 dlfi'-'&'SSaS.h^e'rl"'’'''''''’'''^ »' 

Apt.-Surgeon W. C. Itucker, Bureau order of Nov. 2G, 190’’ di 
rectlng him to proceed to the Immigration Depot. New York ’ for 
temporiiry duty, revoked; and directed to proceed to Boston and 
quartm-s” officer m command for duty and assignment to 

Asst-Surgeon W. K. Ward, relieved from duty at Boston, and 
directed to proceed to Eeedy Island Quarantine and report to med¬ 
ical officer in command for duty and assignment to quarters. 

A. A. Surgeon C. W. Bailey, granted leave of absence for 7 davs 
from December 7, 1902. - ■ 

A. A. Surgeon H. J. Hamilton, granted.leave of absence for ’’ 
days. 


BOAnnS CONVBNED. 

Board convened at Washington, D. C., Dec. 3, 1902, for the phys¬ 
ical examination of an officer of the Eevenue Cutter Service. De 
tail ^r the Board: Asst.-Surgeon J. F. Anderson, chairman • 
Asst.-Surgeon Edward Francis, recorder. 

Board convened at Washington, D. C., Dec. 4, 1902, to revise the 
uniform regulations of the service. Detail for the Board: Assist¬ 
ant Surgeon-General G. T. Vaughan, chairman; Surgeon H. W 
Sawtelle: Asst.-Surgeon B. S. Warren, recorder. 


Health Heports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and Ma¬ 
rine-Hospital Service, during the week ended Dec. 12, 1902: 


SMALLPOX-UNITED STATES. 

California ; Fresno, Nov. 1-30, 2 cases. 

Colorado: Denver, Nov. 22-29, 1 case. 

Florida: Jacksonville. Nov. 22-Dec. G, 3 cases; Pensacola, Nov. 
22-Dec. G, 5 cases. 

Georgia : Atlanta, Nov. 27-Dec. 3, 1 case. 

Illinois: Chicago, Nov. 29-Dec. G, 1 case; Evanston, Oct. 1-Nov. 
30, 65 cases. 

Indiana: Evansville, Nov. 29-Dec. G, 1 case; Hammond, Nov. 23- 
30, 34 cases; Indianapolis. Nov. 29-Dec. G, S cases, 1 death; Miin- 
cie, Nov. 1-30, 2 cases. 

Iowa : Ottumwa, Nov. 1-22, 22 cases. 

Kansas: Wichita, Nov. 15-29, 2 cases. 

Maine: Biddeford, Nov. 29-Dec. 6, 11 cases. 

Massachusetts; Nov. 29-Dec. 6, Boston, 23 cases, 7 deaths; Chic¬ 
opee, 1 case; Everett, 2 cases; Lawrence, 1 case; Taunton, 1 case. 
Michigan : Grand Eaplds, Nov. 29-Dec. 6, 5 cases. 

Missouri: St. Joseph, Nov. 29-Dec. C, 1 case. 

Nebraska: Omaha, Sept. 1-Dec. 6, 9 cases. 

New Hampshire: Nashua, Nov. 29-Dec. G, 21 cases. 

New Jersey: Jersey City, Nov. 30-Dec. 7, -1 case. 

New York : Nov. 29-Dec. G, Binghamton, 1 case; Buffalo, 2 cases; 
New York, 1 case. 

North Carolina: Charlotte, Nov. 1-30, 89 cases, 13 deaths. 

Ohio: Cincinnati, Nov. 2S-Dec. 5, 8 cases; Cleveland, Nov. 20 
Dec. C, 11 cases, 1 death ; Toledo, Nov. 22-Dec. 6, 9 cases; Warren, 
Nov. 29-Dec. G, 1 case; Zanesville, Nov. 1-30, 2 cases. 

Pennsylvania: Nov. 29-Dec. G, Altoona, 3 cases; Brie, 2 cases: 
McKeesport, 1 case, 1 death; Philadelphia, 6 cases, 1 death; Pitts 
burg, 3G cases, 6 deaths. 

South Carolina : Charleston, Nov. 29-Dec. G, 2 cases. 

'Tennessee : Chattanooga, Nov. 1-30, 1 death. 

Texas : San Antonio, Nov. 1-30, 1 case. 

Utah : Salt Lake City, Nov. 22-Dec. G, 3 cases, imported. 
Wisconsin : Green Bay, Nov. 30-Dec. 7, 1 case; Milwaukee, Aov. 
20-Dec. G, 4 cases. 

SJIALLPOX-FOBEIGN. 


Austria : Prague, Nov. 8-22, 38 cases. 

Belgium : Antwerp, Nov. 8-22, 4 cases, 1 death. , _ no i 

France: Marseilles, Oct. 1-31, 25 deaths; Paris, Nov. lo-—, i 
death; Bheims. Nov. 17-23, 1 case, 1 death; 

Gibraltar : Nov. 2-lG, 3 cases. 

Greece: Athens, Nov. 15-22, 1 case. _ 1-00 

Great Britain : Bradford, Nov. 1-15, G cases ; Dundee, Nov. lo-“-' 
3 case.s; Leeds, Nov. 15-22, 17 cases, 1 death; Liverpool, Nov. I 0 -..J. 
58 cases, 1 death ; London, Nov. 8-22, 8 cases. 

India : Bombay, Nov. 4-11, 4 cases, 4 deaths. 

Italy: Palermo, Nov. 8-15 3 cases. 

Mexico: Nogales, Nov. 8-29, 15 cases. 0,-4 ■ 

Eussla: Moscow, Nov. 1-8, 3 eases; Odessa, Nov. S-lo, 4 cases^ 
Elfa, Sept. 1-30, 16 deaths ; St. Petersburg, Nov. l-lo. 10 cases, _ 
deaths; Warsaw, Oct. 25-Nov. 1, 2 deaths. 

YELLOW FEVER. 

Costa Elea : Port Llmon, Nov. 22-29, 2 cases, 1 ^^eath. nnti'ii 
dS West Indies: Buen Ayre, Nov. 15, 1 death on Dutch 

schooner trader. j a,, 

Ecuador: Guayaquil, Nov. lo-22, 1 death. ,,0 on 

Mexico: Tampico, Nov. 22-29, 23 deaths; Vera Cruz, Nov. 2_-n. 

14 cases, 2 deaths. 

CHOLERA. 

Dutch Indies: Java, Batavia, Oct. 4 - 25 , 83 cases, 76 deaths. 
India : Bombay, Oct. 29-Nov. 4, 1 death ; Calcutta, Oct. -o-Nov. 

Japan':*^N'agasakl, Nov. 1-10, 1 case. 

PlhAGCE-UNITED STATES. 

California : San Francisco, Nov. 27, 1 case, 1 death. 

PL.4GUB-FOREIGN. f o- 

^ Japan : Vokohaia, Nov. 1-8, 1 death. 
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Abbe. R., rectal tumors. 40 
Abbott, A. C., pneumonia, 1205 
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Abdominal belt, plea for abandon¬ 
ment of, 1132 
cases, postoperative, 1418 
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Incision, rcsuturlng the sup¬ 
purating, 800 

Injury from kick, treatment of, 
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section during pregnancy, 854 
wounds In war, 1070 
Abortion, 1018 
and premature labor, 804 
criminal, 457, 700 
Abscess, bronchlcctatlc pulmonary, 
798 

of lung following acute lobar 
pneumonia, 731) 


Adrenalin In phototherapy, 728 
In urethral work, 1040 

Advantages of the knee-chest pos¬ 
ture In some operations on 
the vesical end of the ureters, 
291 

of the vaginal operation In 
obese patients, 020 

Advertisement of his equipment 
and ability, 024 

Advisable procedure when pre¬ 
ferred treatment Is refused by 
patient, 1100 

Age and surgical operations, 450 
of consent, 722 

Agglutination, mechanism of, 003 
of tubercle bacilli and new tu¬ 
berculin, 705 

rOIe of bacterial envelope In, 
803 


prostatlc, pre-rectal operation Aiding the sections, 82 


for, 40 

Abt, i. A., typhoid fever In In¬ 
fanta and children, 1,000 
Accident, communication to am¬ 
bulance surgeon as to, 45 
sad, 390 


Alkin, J. M., migraine, 485 
Air, entrance of. Into veins, 723, 
1350 

Injections, treatment of pleural 
effusions by, 172 
passages, diseases of upper, 41 


Acetonemia after appendicitis, 40 Alabama medical news, 80, 320, 

Acetonurla in gynecologic attec- -- 

tions, 733 
Acetozone, 401 
Acid, carbolic, 1008 
Intoxication coma, 105 
resisting bacteria, 107 
trichloracetic, 1419 
Acne, pansy tea In, 518 
ir-rays in, 313 

Aconite and digitalis in cardiac 
disease, 704 
digitalis and, 800 
Acquired characters, 280 
non-malignant stricture of rec¬ 
tum—causes, symptoms and 
treatment, 817 
Acroparesthesia, 1139 
Actinomyces granuloma, 1049 
Actinomycosis, ano-rectal, 729 
Acute and chronic, the terms, 

1483 

pstroenterltis of infants, 244 
Infections, circulatory disturb¬ 
ances In, 1357 

manifestations of chronic dis¬ 
ease, 1047 


707, 1202 
Alaska, most common diseases In, 
198 

Albargln, 1549 
Albumin in sugar, 800 
Albuminuria, physiologic, 1492 
Albumosuria, myelopathic, 1076 
Alcohol, 1418, 1401, 1489 

and opium, diseases connected 
with, 1000 
as beverage, 222 
in experimental tuberculosis, 
519 

in infections, 221 
in surgery, 1489 
in therapeutics, 222 
in tuberculosis, 142 
Influence of, on circulation, 
1493 

mortality from, 1490 
nutritive value of, 222 
the use of—an appeal to phy¬ 
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vs. ammonia In treatment of 
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. , ophthalmology, 177 
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1470 


Adenocarcinoma of male breast. Alopecia areata, 228, 804 

Amaurosis and migraine, tempor¬ 
ary partial, 1624 
Ambitious author, an, 1327 
Amblyopia, toxic, 1066 
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Apnolditls In children, 1640 
Apnoids, 109, 112, 1076 
Adenopeiy, 107 
Adhesions, peritoneal, 1552 

America and history of medicine. 
Admission to hospital, liability 035 


for refusal of, 218’ 

Apeia inflammations, 398 
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gynecologic use of, 282 
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In ophthalmology, 282 


American Medical Association, a 
Canadian’s “look in” at, 640 
Medical Association, meeting of, 
93 
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American surgeon, foreign honors 
tor 030 

Ametropia, need of correcting, 
1209 
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verbal, 1483 
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don, 288 

Amputations, 1549 
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form, 1559 

Analysis of seventy cases of gas- 
troptosls, 1173 

of thirty-seven cases of uveitis, 
084 
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001, 1011, 1423 

Intestinal, various methods of, 
1097 

Intestinal, new Instrument for, 
709 

Anatomic treatment of fractures 
of the femoral nock, 1380 
Anatomy for the practitioner, 813 
of the ocular muscles, 004 
Anders, J. M., tuberculosis of the 
myocardium, 1081 
Anderson, M., preparation of 
teeth for microscopic study, 
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Andrews, B., pruritus nnl, 74 
E. W., Infrapublc section for 
prostatectomy, 055 
Anemia in childhood, unappre¬ 
ciated causes of, 391 
pernicious, 103, 572, 721, 1143, 
1416 

pernicious, hemolymph glands 
in, 917 

pseudo-pernlclous, 1550 
severe, repeated small hemor¬ 
rhages as cause of, 767 
spinal cord conditions In, 335 
splenic, 1395 
splenic, of infants, 803 
Anesthesia, 1410 
asphyxia in, 1047 
spinal, 1009 
with “anesthesln,” 691 
Ancsthesin, 1148 
Anesthetic, the choice of, 870 
Anesthetics, 939, 1421 
Aneurism, aortic, concentrated 
solution of gelatin in treat¬ 
ment of, 113 

of innominate artery, 375 
operation tor, 101 
treatment of, 947 
Angina pectoris, 587 

pectoris, pathogenesis and 
treatment of, 1288 
typhoaa, 57 

Angioma of face, treatment of so— 
called Inoperable, 517 
Anglotrlpsy, 511 
Animal diseases and animal food 
report of committee on, lOlO 
Anlsocorm In thoracic aneurism. 

Ankle, arthrodesis of, 42 
resection of, 730 
Ankylostoma duodenale, 1479 
Ankylostomiasis, 171, 278 

appendicitis, 1608 
Anopheles, a new, 426 

'*^°*^*2’34’ '“■yPtorchldlsm, 

Anthrax, treatment of, 57 
Anti-conception pessary, crlm- 
injury from, <58 
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glnia, 1000 
Antlmorphln, 591 
Antlplague vaccination by the 
mouth, 1049 
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. jectlons of, 342 
Antisepsis and asepsis In general 
practice, 059 

Antistreptococcus serum, action 
of, 731 

Antityphoid inoculation, 803 
serum, 452 
Antlvenene, 54 

Antrum of Highmore, Gerber’s 
method of operating oil, 289 
Anuria, 397 

Aorta and cardiac valve, trau¬ 
matic laceration of, 1078 
Aortic hypoplasia, 515 
system, congenital narrowness 
of, 1141 

Aphasia, puerperal, 403 
uremic, 883 

Aphthous fever in Infant, 54 
Apnelc pause, diagnostic signifl- 
cance of, 280 

Apocynum cannablnum, 1284 
Apolllnarls, report on, 690 
Appel, D. M., Army hospital for, 
treatment of tuberculosis, 1373 
Appendages, uterine, chronic in¬ 
flammation of, 481 
Appendectomy, treatment of 
stump In, 893 
Appendicectomy, 278 
Appendicitis,' 108, 170, 283, 452 
590 799, 039, 1072, 1076 
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abscess and, 109 

aids in diagnosis of, 501 

and pelvic disease, 865 

anomalies of, 1508 
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lung complications of, 1117 
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Arsenic-cancer, 3S3 
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and treatment of chronic cys- 518 


titis, 772 

and treatment of migraine, 485 
of chronic nephritis, 836 
Etiquette, medical, 106, 851 


Electro-thermic hemostasis In ab _ _ _ _ _ 

dominal and pelvic surgery, Buchinin for children, 286 
75 Eunuchs, natural, 234 

Ellett, B. C., ocular muscles, 968 Europe, Interesting notes from 
Elliott, A. R., etiology of chronic 323 

nephritis, 836 Eustachian tube, electrolysis of, Finlay, C. J., mosquito and yel- 

J. H., tuberculosis, 789 799 low fever, 1611 

Elmergreen, R., on the medical Evolution of the pulp, 236 C. J., yellow fever, 1274 


Fiction, new school of medical, 
1300 

Fllarla perstans, 661 
FUariasis, 167, 1215 
blood in, 1523 

Findley, W. M., Cesarean section 
made necessary by ventro¬ 
fixation, 410 


mountebank, 42 
Emergency hemorrhage, control 
of, 1205 

Employers’ liability, 160 


Evolution of the treatment of Ifinsen ’ light, pathologic changes 


pelvic inflammation, 911 
Examination by physician, 1414 
Exarticulation, femoral, 344 


Employment of digitalis and Excision of Gasserian ganglion. 


aconite in treatment of car 
diac diseases, 764 
of physician by bookkeeper or 
manager, 218 
Empyema, 797, 1348 
bacteriology of, 1324 
in children, 279 
pathology of, 798 
treatment of, 1625 
Enanthem, the term, 658 
Encephalitis, acute hemorrhagic 
cortical, 867 


896, 981 
Exham, R., experiences in South 
Afi'ica, 97 

Exostosis, tuberculous, 113 
Expectorants, 230 
Expense of nurse and ward in 
hospital recoverable, 276 
Experimental research on the 
heart of the dog, 1245 
Expert, competency of, 1136 
witnesses, cross examination of. 


in skin from, 1286 
First aid dangers, 493 
Fischer, L., milk idiosyncrasies of 
children, 247 

Flschkin, B. A., six years in a 
dermatologic clinic, 427 
Fistula, biliary, dietetic treat¬ 
ment of, 288 

etc., new Instrument for sutur¬ 
ing, 343 


recto-vaginal, 
for, 185 
utero-vaginal, 
for, 360 
urinary, 257 
Flat-foot, 723 


new operation 
new otieration 


Endarteritis’ obliterans, symmet- External, urethrotomy from the Flexner, S., pathology 0 p 
rical gangrene (Raynaud’s) FloaUnTl'utg test, the, 404 

of pneu- ilt'Xiral’dlsea’se,’^72f^ Food oPthrSt,"?he. 258, 583 

' ixS^filagnosls and treat- 

Eye affections, treatment 
syphilitic, 286 
diseases, 1066 

diseases, contagious, in this 
country, 258 
Injuries, 164, 1006 


vs., 1359 

Endocarditis, 1421 
as a complication 
monia, 978 
gonorrheal, 1351 
ulcerative, 1647 
Endometritis, 1411 

gonorrheal, intrauterine injec¬ 
tions of picric acid in, 516 
Endoscopy, acliievements of, o7o 
Endothelioma, pleural, 1417 


of Foot clonus in recovery from 
cerebral hemorrhage, bua 
Foot, dorsal ecchymosis or, irora 
fall on feet, 947 
Football mortality, 1464 - 
Footwear, 225 
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ForclRn bodies In nppcndli, HIS Gastric ulcer, diagnosis and treat- 
bodies In tbc eye, 403, 407 ment ol, 022 

bodies In vitreous, 700. 9S7 ulcer, pathogenesis ot, 135C 

bodies, puncture of, 730 Gastritis, experimental, 1211 

bodies, radioscopy ot, CO Gastro enteritis, acute, or siim- 

mcdical news, 27, SO, 145, 208, mer diarrhea ot intanta, 244 
203, 323, 382, 430, 400, OSO, Gastroenterostomy, 001, 1420, 

038, 710, 781, 840, 022, 004, 1005 

1030, 1122, 1104, 1200, 1331, McGrow’s method ot, 1400 
1401, 1409, 1533, 1004 Gastrointestinal disease, fre- 

Formaldehvd, .antidote tor, 1234 tiucncy and heredity ot, 720 

dlslntectlon, 1557 Influenr.a or typhoid. 112 

Formalin spray, disinfection ot Gastro-jejunostomy, 803, 1132 
books with, 043 Gastroptosla not gastroptosls, 

Formln, 1487 380, 441, 580, 782 

Fourth disease, epidemic ot, 492 Gastroptosls, 47, 1071, 1551 


Fowler, G. K., pre-operative prep¬ 
aration. 1541 
Fowler’s position. 1472 


analvsls ot seventy cases ot, 
1173 

original operation for, 857 


Fracture of femur, 83,000 for. Gonococcal reinfection from 


1413 

Fractures, 870, 1487 
Frederick, C. C., hysterectomy vs. 
high amputation for carcin¬ 
oma ot cervix, 191 


seminal vesicles, 1550 
Gastrorrhagla, 508 
Gastrorrhaphy, emergency, purse- 
string suture In, 118’2 
Gastrostomy, 100 


Freeman, L., treatment ot tu- Gauze drains, tests ot, 172 

bercular glands ot the neck, Gchrmann, A., typhoid bacilli In 


1429 

Ii., tubercular glands ol neck, 
329 

Freiberg, A. H.. femora, 43 
Frledenwald. H., keratitis punc¬ 
tata Interna, diagnostic Im¬ 
portance ot, 758 
Frltsch’s frontal Incision, 1143 
Fuller, E., drainage In male pelvie 
suppurations, 1021 
Fumigation, 509 
Funnel pelvis, 1012 
Further experiences with a modi¬ 
fication In the operative 
method tor Inveterate re¬ 
lapsing and all aggravated 
forms ol pes equinovarus, 
004 

Fussell, M. H., obstetrics and the 
general practitioner, *1030 
Fntcher, T. B., gout In the United 
States, 1040 


Gaertner’s hemophotograph, prac¬ 
tical application ot, 230 
Gage, Governor, retirement of, 


urine, 1000 

Gelatin and tetanus, 344 

In food tor deficient plasticity 
ot, 500 

Injections and their dangers, 
591 

prevention ot Infection from 
subcutaneous Injection ot, 
871 

Gemmlll, II. C., cholera aboard 
U. S. Army Transport 
Sherman, 1592 

General medical news, 20, 88, 
145, 207, 204, 322, 382, 438, 
499, 579, 038, 710, 780, 848, 
922, 994, 1059, 1122, 1193, 
1205, 1330, 1400, 1408, 1532, 
1004 

nervous manifestations In rela¬ 
tion to jaws and teeth, 487 
practitioner, what he needs, 
385 

Genesis and treatment ot the 
myopic eye, 1200 
Genital prolapse, 1490 
prolapse, operative treatment 
of, 231 

Genlto-urlnary therapeutics, 1040 
Gage-Day, M., treatment In gyne- Georgia medical news, 204, 991 
cology, 1204 Germ plasm and cancer, 202 

Galactophoritls, Bonnalre’s treat- German dentists not doctors, 270 
ment of, 1332 Gestation, ectopic, 337, 1483 

Gall-bladder, closure of detect In, Giantism, congenital, 208 

1427 Glllmer, B. F., Intubation, 1131 

diseases ot, 107, 855, 1211, Gland, tubercular cervical, 329 

Glands, treatment of tuberculous 
excision ot, 221 cervical, 1429 

exposure, 1489 tubercular, 1073 

indications for extirpation of, “• 


Glasses, misuse of, 508 
Glaucoma, 1007, 1351 
bilateral, 1000 
operation, scleral scars 
1009 

pathogenesis ot, 037 
sympathectomy for, 865 
Gllomatosis, 1019 


In, 


1410 

malignant disease of, 1046 
removal of, through lumbar In¬ 
cision, 791 
surgery of, 108, 158 
Galloway, H. P. H., bone and 

tuberculosis, 42 --- 

Gallstone diseases, treatment of, Glycerophospbates, 1072 
laparotomies, 1492 Glycosuria and tabes, 1016^ 

operations, 108, 1426 
Gallstones, 1422, 1019 

surgical treatment of, 1567 
Galvani’s treatment of tubercu- 

GanBrene®Silr“subcuteneous In- to 


etiology of alimentary, 663 
Goat lymph, 149 

Goelet, A. H., kidney prolapse 
and female disease. 417 
A. H., nephropexy, 1204 


"fnciinTi 101 Q -- ■“ « . sterility. 411 

emphysematous, recent observa- 
tlons on, 200 
nomatous, 1426 


728, 567, 1484 
exophthalmic, pathogenesis of, 
345 


pulmonary, 400 

Gant’s femoral osteotomy, 1550 
Gargling the posterior urethra. 

ence in heterophorla, 1036 
Gas bacillus Infection, 1410 
leakage, 5S9 

Gasserian ganglion, division of 
sensory root of, 1212 
ganglion, excision of, 89G, 981 
ganglion in middle-ear suppura¬ 
tion, 799 


surgical treatment of, 1206 
Gold miner’s phthisis, 53 
Goldspohn, A., celiotomy, 1133 


executive officer, 97 
Gonorrhea, 280, 509, 1347 
and pregnancy, 1221 

acid in treatment of, 

640 

successful treatment of, 1123 
the cure of, 1339 
treatment of chronic, 805 
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treatment ot non-malignant, 
405 

contents In children, 104 
dilatation, atonic, 1138 
disorders, 1284 
fluid, 1347 

hemorrhages, occult, 729 
Juice ot dogs, 058 
mucosa, 1142 
surgery, 101 


ment of, 288 
ne^ous affections In women, 

Gorgas, W. C., yellow fever, 1274 
1275 ' 

Gottheil, IV. S., case of recurrent 
bullous eruption, 1640 
Gould, G. M., medical discoveries 
by non-medlcal men, 1411 
G. M., non-operative treatment 
ot strabismus, 1106 


Gout, hepatic, 280 

In the United States, 139, 1040 
Graham, n. G. culture ot In¬ 
fusoria, 1000 

Grant, M'. IV., fracture ot femur, 
328 

Grave robbing, 1055 
Graves’ disease with glycosuria 
and diabetes, 972 
Green drug fluid extracts, 1140 
vomit, algic, causing, 405 
Grosvenor, J. IV., treatment of 
pneumonia. 1205 

Gultcras, prophylaxis ot yellow 
fever, 1012 

Gundersen, A., Ileus, 42 
Gunshot wounds. 30 
Gynecologic diseases without local 
symptoms, 1421 

Gynecological Congress In Rome, 
the, 1332 

Gynecology, International Con¬ 
gress ot. 039 
medical. 338 
treatment In, 1204 

Haab. O.. removal of foreign 
bodies from the eye, dOS" 
Habit, psychology ot. In surgery, 
936 

Hair, growth ot. 1097 
Hall. R. B.. peritoneal tubercu¬ 
losis, 854 • 

Halsted, W. S., Hodgkin's dis¬ 
ease, 1009 

IV. S.. rare affections ot lymph 
glands, 1009 

Hammond, F. P., pathogenesis ot 
eclampsia, 1204 
Hand disinfection, 002 
Hands and feet, conservative 
surgery of, 329 
dlslntectlon of, 1147 
Hansell, H. F., traumatic dis¬ 
eases ot uveal tract, 762 
Hardening of children, so-called, 
1020 

Hare, H. A., digitalis and aconite 
In cardiac disease, 704 
H A., therapeutics In col¬ 
lege curriculum, 548 
Harris, P. G., typhoid bacilli in 
blood, 1000 

M. L., ablation of bladder, SO 
Harte, R. H.. carcinoma of ap¬ 
pendix. 101 

Hartzell, M. B., dermatitis re¬ 
pens, 1581 

Hastings. T., serum reaction In 
typhoid, 1205 

Havana leper hospital, 1041 
Hawaii, leper physician at, 443 
opium eating in, 582 
Hawaiian practice rules, 1538 
Hay fever, 48, 450. 512, 1213 
fever and a wet season, 319 
fever. Immunization treatment 
of, 1207, 1208 

Hayd, H. E., pelvic abscesses, 
1133 

HCl production of, 1356 
Head, deep transverse arrest of, 
337 

Injuries, non-operative, 396 
injuries, operations for, 397 
Headache, trephining for, 1357 
Health reports, 58, 116, 176, 233, 
290, 346, 462, 520. 592, 604, 
734, 806, 876, 948, 1018, 
1080, 1150, 1222, 1290, 1358, 
1428, 1494, 1560, 1028, 1650 
Heart disease, 721 
disease, pleural effusions In,' 
1558 

effect of exercise on, 863 
floating, 289 

massage of the exposed, 1219 
of the dog, experimental re¬ 
search on the, 1245 
revival of, by massage, 1600 
stimulants, 799 
suture, 1355 
wounds, 1549 
wounds, suture of, 062 
Heart diseases, health resorts for, 
1049 

Heat, local application of, 1624 
therapeutic application of con¬ 
tinuous. 230 

Hebotomy or extramedian sym¬ 
physiotomy, 872 

Hebra^^ prurigo, treatment of, 

Hcldlngsfeld, M. L.,' Injection 
treatment In syphilis, 598 
SI. L.. pathology of chroml- 
drosls, 1519 

Heldner, G. A., family physician 
and the children, 42 


Hclman, H., etiology and prophy¬ 
laxis ot Infantile summer 
diarrhea, 99 

Hektoen, L.. Llnntcus as a physi¬ 
cian, 593 

Hemoglobinuria, ectopic preg¬ 
nancy and, 1078 

Hemolymph glands In pernicious 
anemia, 017 

Hemophilia, Internal gelatin 
treatment ot, 1220 
steam cauterization of uterus 
In, 458 

Hemophotograph, the, 405 
Hemoptysis, treatment of, and 
hemorrhage In general, 404 
methods of arresting, 50 
Hemorrhage, cerebral, 450 
cerebral, trephining for, 370 
In corpus callosum, 114 
In typhoid, 1470 
Intraperltoucal, 1422 
post-partum, 874, 1351 
post-partum, etiology ot, 874 
Hemorrhoids, 589 
gonorrheal, 589 
surgical treatment ot, 092 
Hemostasis, electro-thermic. In 
abdominal and pelvic surg¬ 
ery, 75 

Hemostatic clamp, rotating tor¬ 
sion, 990 

Hepburn, N. J., Mules operation, 
423 

Heredity In gastro-enteric dis¬ 
orders, 109 

laws ot psychopathic, 1010 
Hernia, 1484 

congenital Inguinal, In children, 
radical treatment of, 1492 
femoral. 1423. 1017 
Inguinal, 1204, ICIG 
strangulated. In nurslings, 113, 
1204 

umbilical. 1072 
vaginal, 1210 

Hernial anus, treatment of, 1491 
Heroin, 512 

and aionln, 1218 
as an anaphrodislac, 945 
Herpes zoster, 1212, 1331 
Herrick, J. B., classification of 
nephritis, 838 

J. B., repeated small hemor¬ 
rhages as cause of severe' 
anemia, 707 

Hershey, E. P., tuberculosis, 1206 
Heterochylla, 720 
Heterophorla, non-operative Inter¬ 
ference In, 1039 
principles controlling operative 
Interference In, 1036 
Heterophorias, present state of 
our knowledge of, 373 
Heusner's extension bandage. 
1078' 

Hiecough, 798 

High altitude, pulse and respira¬ 
tion at, 328 

amputation of cervix vs. hys¬ 
terectomy for carcinoma of 
cervix, 191 

blood count, cause of, 345 
frequency currents in dermat¬ 
ology, 228 

Hill, W. B., college curriculum In 
materia medlca, 546 
Hip, congenital dislocation of, 43, 
512. 804, 1347, 1616. 1627 
disease, diagnosis of. 43 
joint amputation, at, 171 
Joint disease, 509, 1212 
joint disease, operative treat¬ 
ment of, 43 

Joint disease, remittent limp of, 
43 

joint, treatment of vicious 
ankylosis of, 1218 
joints, functional improvement 
of defective, 1027 
Hlrschman, L. J., aneurism of In- 
nominate artery, 375 
Historical medical museum, 271 
History of medicine, note on 
teaching, 573 

Hodgkin’s disease, 222, 1139 
^*1™09’ harder variety of, 

Hoffman, P., passive carrying 
function of the arm, 43 
Holland, W. E., inversion of 
uterus, 1478 

Holmes, A. M., tent life In tn- 
bercnlosls, 1000 

Hollopeter, W. C., anemia In 
childhood, 391 

Holnb, Emil, death of, 149 ' 
HomeopathTy, Institute 

Hoove;, C. F., origin of vesicular 
respiratory sounds, 7CG 
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Hopkins, S. D., amnesia, 32S 
Horsley, J. S., diseases of ribs, 
1410 

Hospital abuse, 1076 
attendants, good or bad,- 380 
construction, modern, 101 
management, incompetent, 918, 
1062 

management, medical represen¬ 
tation in, 863 
physicians as paupers, 1326 
strike, a, 191 

Hospitals for large cities, essen¬ 
tials in construction of, 1315 
for the neuropathic and psy¬ 
chopathic, 735 

relief of benevolent and chari¬ 
table, 859 

Hot air apparatus, Lang’s, 875 
air treatment in gynecic prac¬ 
tice, 872 

water for vascular neoplasms, 
1616 

House of delegates, 92, 93 
Houston’s valves, 1074 
How may the topics in examina¬ 
tion for license be best ar¬ 
ranged by examining boards? 
347 

Howltt, H., perforated gastric 
ulcer, 854 

Hubbell, A. A., cataract extrac¬ 
tion, 177 

A. A., president’s address, 1205 
Huffman, D. C.. vesical calculus, 
773 t 

Human milk, 1140 
Humerus, reducing luxation of, 
1493 

Humiston, W. H.r advantages of 
vaginal operation in obese 
patients, 626 

Huxley lecture on immunity. 

Hydatid cysts of brain, 101 < 
grafts, post-'bperatlve, 1219 
Hydrocele, 225, 512, 864 
Hydrocephalus, 650 
Hydrochloric acid secretion, effect 
of milk or meat diet on, 731 
Hydro-electric urethral dilator, 

Hydrops, mechanical treatment 
of, 873 

Hydorrhea gravidarum, 1023 
Hydrotherapy and heart disease, 

Hygiene, state progress in, 158 
Hyoscin bydrobromate, bob, iirfo 
in drug habits, 1550 „ 
in morphin habit, 1549 
Hyperchlorhydria, 48, 1216 
Hyperesthesia, vesical, In female, 
163 

Hyperpyrexia, 1489 
Hypertrophy, prostatic, 865 
prostatic, and calculus, 281 
prostatlc, symptoms of, 1616 
Hypnotism, 1550 

Hypodermoclysis, apparatus for, 

HypopepticS, chronic diarrhea In, 

■ Hysterectomy, 40 

complete and partial, 03o 
Doyen’s method of total ab¬ 
dominal, 1145 

for puerperal infection, l4Ji, 

myomectomy vs., you 

^^e'vfdence^of simulation in, 1015 
spinal reflexes in, 063 

Hystero-cataphraxiB, 4ub 


Ice-cold drinks, no, in Berlin, 
oremn,^ Ijathogenic bacillus coli 
cream^"^ poisoning in London, 
loc^a^^^use of, after abdominal 
.rt.rS'ScJi'i. t»= to intoi- 

early* of. llJ^Hbetea 

gravis and pancreas diabetes, 
60S 

Idiocy, 937 

Ileus, 42, 110 -. 

”‘Se l^diagnosls, the, 279 
Ulegltlmncy and the physician, 

ikSse&s 

prLtlce standard, new, 141 


Immunity, 168, 1071 
cytolytic theory of, 1550 
Huxley lecture on relation of, 
to pathology, 1116 
Immunization, multiple, 1557 
Imperial Vaccination League, 383, 
500 

Improved aseptic etherizing in¬ 
haler, 1185 

technic of amputation and 
treatment of the stump in 
appendectomy, 893 
Improvement of breast-milk and 
the prolongation of lactation, 
249 

Impulse, irresistible, 1130 
Incomes of medical men in Paris, 
1200 

Incubator, a human, 378 
Index of American men of science, 
1320 

Indexes of medical journals, 490, 
045 

Indiana medical news, 143, 202, 
430, 707, 840, 920, 1056, 

1120, 1202, 1398, 1405, 1042 
practice law, 1062 
Indlcanuria, clinical Importance 
of, 1420 

Indol and sUatol, important re¬ 
search on, 286 
Industrial infections, 929 
Inebriety, 1211, 1210, 1480 
Infant feeding, 105, 252, 930, 
1549 

Infantile summer diarrhea, etiol¬ 
ogy and prophylaxis of, 99 
Infantilism, 1354 
Infantlllsmus, rectal prolapse in, 
1491 

Infected persons, prohibition on, 
in Virginia, 932 
Infection, agents of, 1011 
control of, 85 
Infections, multiple, 1140 
Infectious diseases, nmtabollsm 
during and after, 871 
Influence of biliary acids on sur¬ 
face tension, 630 
of prolapse of kidney on prod¬ 
uction of disease of female 
pelvic organs, 417 
Influenza, meningitis in, 231 
Infrapubic section for prostatec¬ 
tomy, 955 

Infusoria, culture of, 1060 
Ingals, B. P., croupous pneu¬ 
monia, 1301 

IngrabaEQ, H. Gctopic preg- 
nancy, 409 

Inguinal bandage, new, 1459 
Inhaler, Improved aseptic ether¬ 
izing, 1185 

Injection treatment of syphilis by 
means of new mercurial 
formula, 598 

Injured person, duty of, in em¬ 
ployment of physician, 1008 
person, mistake in treatment 

Injuries of the eye productive of 
diseases of the uveal tract, 
762 

personal, 1421 

Injury cases, releases In, on state¬ 
ment of physician, 1009 
developing latent disease, lo46 
Innominate artery, aneurism of, 
375 

Inoperable nature of the Pul¬ 
monary tubercular lesions, 

748 ■ rrl 

Insane, kidney disease in, 50 
person, act of, 154o 
treatment of, in private prac¬ 
tice, 857, 1211 invlp 

Insanities, unrecognized toxic, 

Insanftyf acute confuslonal, 004 
circular, 1479 
criteria of, 057 
education and,’Jib 
initial symptoms ot, 
moral, 1071 101- 

neurasthenia and, 1-21 < 
rare case of, 12^6 
simulation of, 3^( 
syphilis in, 1211 
Insect repellants, 30 
Insomnia, 1073 _ 

Insufflcientia pylon, lOOS 
Insurance companies and tubercu 
losis sanatoria, 1600 
Inter-ilio-abdomlnal of 

tion,' internal flap method of, 

Inteimal capsule clinical locallza- 

InteSlonai Catalog of Sclentiflc 
Literature, 12oo 


International Congress at Madrid, 
list of sections of, 1265 
Medical Congress, excursion to, 
851 

Intertransmisslbility of human 
and bovine tuberculosis, 1574 
Intestinal diseases in Infants. 
1483- 

obstruction, acute, 1139 
paresis, post-operative, 027 
• resection, 109 
surgery, 335 

suture. ' throiigh-and-through, 
1132 

hypertrophic tuberculosis ot, 
1420 

ruptiu’e of, 1550 

intestines, action of oiganlc acids 
on, 870 

subcutaneous rupture of, 518 
syphilitic affections of, 1015 
Intmcranlal tension, 722 
Intranasal surgery, 1351 
Intrarectal ureteroplastics In 
gynecology, 872 
Intrathoracic pressure, 1212 
Intubation, 1131, 1140 
benefits of per oral. 1550 
Instruments, 108 
pernasal, 945 
peroral, 591 

Intussusception, 163, 1549 
gangrenous. 2S1 
in the child, 1470 
Invagination, intestinal, iu iu- 
fants. 334 

Investigations, legislation tor 
furtherance of, 932 
lodin reaction, the, 797 
lodln-vasogen In corneal infiltra¬ 
tion, 1009 

lodipin-phosphor, 333 
Iodoform, effect of, on nerves, 
1289 

lodyloform, 288 

Iowa medical news, 25, 262, 497, 
708, 1057, 1263. 1531 
State Board of Health, enforce¬ 
ment of rules of, 718 
Ireland, decrease of population 
of, 1000 , , 

Iron, action of, in latent malaria, 
■*06 . . . 
Itinerant doctors, statute and 
dentists, 1545 

Ivy poisoning, relief of itching In, 
441, 580 


Jackson, C. M., anatomy for the 
practitioner, 813 
B., binocular magnifier for use 
in operating, 1323 - 

H., conditions of operative In¬ 
terference in strabismus, 
1105 „ 

Jail prisoners, transferred, medi¬ 
cal attention foi', 394 
Japan, original medical research 
272 , , 

Japanese military medical in¬ 
vestigations, 98 

Jaques, IV. K.. etiology of 
tynhold, 1000 

W. K., microscope in diagnosis 
of scarlet fever, 1445 
Jaw cysts, 460 

Jaws and teeth, general nervous 
manifestations In relation to, 
■187 „ . 

Jelks, J. L., treatment of chronic 
dysentery, 1007 
Jenner, Edward, 1017 _ 

his works, and their value, 
1133 

Johnson, J. T., gonorrhea 1339 
Joint affections, non-tuberculai, 
DC 

disease in children, 508 
disease, tubercular, 15o3 
injuries, 222 

toniis A. P.. equino-varus, 604 
lOTdan, E. O., typhoid fever and 
water supply in Chicago, 

Journal for Army medical service, 
384 

Kahn. M., abandonment of ab- 
dominal bolt, llo- 
N., pulse and respiration in 
high altitudes, 328 
Kala-azar, 1424 
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Kelly, A. O. J., address la medl 
cine, 857 

A. O. J., interstitial nephritis, 
877 

H. A., knee-chest posture and 
ureteral operations, 201 • 

H. A., proctitis, 100 
H. A., stricture of ureter, 363 
H. A., when is it advisable to 
remove the vermiform ap 
pendix, 1010 

Kentucky medical news, 86, 204. 
708, 1057, 1466, 1602 
organization work in, 1335 
Keown, T. IV., sodium glycochol 
ate in liver disease, 371 
Keratitis punctata interna, diag 
nostic importance of, 758 
Keratosis, faucial, 109 
Kerley, C. G., treatment ot in 
fantile summer diarrhea. 90 
Kernig’s sign, 1340 
Kerr E. K., typhoid bacilli In 
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Acne, 330, 1470, 1013 
Adenoids. 150 

Adenopathy in children, 275 
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Gastric lavage in infants, 1277 
Gonorrhea, diet in, 1614 

picric acid In treatment of, 
1003 

rectal, 031 
Gout, 1545 
Uemicrania, 1544 
Hemoptysis, 1544 
Hemorrhage from the nose or 
throat, 1342 

Hemorrhages in infectious dis 
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Heroin in asthma, 1270 
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Appendicitis, 1480 
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Atropln in lead colic, 1013 


Lai-yngitls, tubercular, 1412 
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Baldnes^ piemature, treatment Lupus, caustic treatment of, 650 

Lymphatic glands, enlarged, 102 
Malaria. 1208 


of. 931 

Baths in diseases of the skin, 031 
Blepharitis, ointment in, 331 


Methyl blue in cancer, 1208 


Breast milk, modification of, by Migraine 159 


diet and hygiene, 1003 
Breath, offensive, 793 
Bronchial spasm, 44 
Bronchiectasis, 44 
Bronchitis, 1270, 1412 
acute, second stage of, 1007 
and rhinitis, 1342 
chronic. 1343 
from adenoids, 1342 
infantile, 1343 
Bruises and contusions, 1270 
Bunions. 1207 
Burns, 1343 
Cancer, epithelial, 44 
Carbolic acid poisoning, 102 
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Myocarditis, 1008 
Nephritis, acute, 1480 •' . 

Neuralgia, 585 
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Normal saline solution, 1343 
Oleum rJcini in typhoid, 275 
Orthoform ns local anesthetic in 
laryngeal tuberculosis, oOo 
Otitis media, chronic. 275 
Ozone in pertussis, 1208 
Pemphigus, 393 . > 

Pertussis, 931 
ozone in, 1208 
Pharyngitis, granular, 392 
Phosphatufia, dyspepsia and, 44o 
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in, 1014 

chronic gastric, 392 
Chloroform in earache, 1613 
Chlorosis in the nervous and hys- 
ter'icai, I20S 
Chorea, 1208, 1480 

Cocnin for g.astric pain in ulcer Pruritus” 159, 793 
of stomach, 505 vulvar, 051 

Colic, hepatic, 44 Ptyalism, mercurial, 275 

Compmmd pyrogaliol ointment. Rheumatism, 858 

392 Rhinitis, atrophic, 1002 

Conge.stlon of eye. 793 - . . . _ 

Conjunctivitis, gonorrheal, 1207 
granular, 584 

Convulsions of unknown origin 
1134 

Cough, treattnent of, 1002 __ 
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rhea, 1003 
Pneumonia, 1343 
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of, 585 
Proctitis, 393 
X’rostatie disease, SSo 


Salol in cystitis, lu44 
Rubifacient cataplasm, a, llOi 
Salicylates, use of, in chilaren, 
931 

Scabies..1134 . , iioa 

Scarlet fever, turpentine in, 


445 
Croup. 393 

Cystitis, chronic, 1277 
treatment of, 1002 
Dental anodynes, 275 
Diaphoresis, to produce, 275 
Diarrhea, 330 
chronic, 050 
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Diphtheria. 1470 
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Stomach, certain disorders of, JJf 
dilatation of, 1545 
Sweating of feet, 331 
Thiogenol, 102 n„i,n,(.i-la 

Tincture of myrrh in diphtheria, 

850 

Tonsillitis, acute, 440 
Tuberculosis, diet In. 1-'” , .ja 
intratracheal treatment of, b 
medical treatment of, ioto, 
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pulmonary, 440 
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Acid-resisting group of bacteria, 
etiologic significance of, (94) 
1G2 


double mastoid, three cases of Acids, action ot, on voluntary 
operation for, muscles and blood vessels, 
(102) 113i (19) 1210 

hepatic, case ot, (28) 794 organic action of certain, on 

In abdominal wall due to fish- intestines (31) 868 
bone perforating intestine. Acne, (170) 1416 
(81) 1021 ^ ^ , by exposure to x-rays, results 

mammary,_ treatment of, by 


cold, (37) 940 
Of fixation, puerperal infection 
tieated by, (34) 1011 
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hcrciilosls, (18) 1278 
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lesions produced by, (121) 170 
like development of some acid- 
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human, (91) 1422 
of chest organs, (50) 513 
ot lower jaw. (49) 339 
Actinoscopy. determining outline 
of heart with. (00) 726 
Acute and chronic terms, signifi¬ 
cance ot, (20) 1481 
general infections, local path¬ 
ology of, arising through thy¬ 
roid tissue of fauces, (10) 
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Infectious diseases, our duty to 
public in. (101) 1279 
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ease, (1) 1047 
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868 

Canadian Medical Association, 
(73, 74) 1005, (08) 1210, 
(100) 1340 \ 
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on behalf of alumni, (83) 652 
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Adenin, transformation of, in ani¬ 
mal organism, (111) 809 
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treatment of, (121) 448 
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of, (111) 278 
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in rhino-laryngology, (83)' 1075 
in urinary disease, (87) 660 
in urologic practice, (30) 861 
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^'Estiro-autumnal fever in Man¬ 
hattan Island, (2) 718 
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Albany hospital, aseptic technic 
in, (122) 220 
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ascending aortic, (28) 401 
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of abdominal aorta, case of, 
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of aortic arch, (81) 448 
of arch of aorta, absence of left 
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in, (49) 40-. --u 
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aorta, (28) 1414 
of hepatic artery, (74) 1075 
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duced by Intrasplnal injec¬ 
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eral surgery, (67) 507 
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intestinal, ( 112 ) 1005 
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relative merits of various meth¬ 
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Antlperlstalsls, Intestinal, (43) 
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Aatlpepsln, (40) 300 
Antiplnguo vaccination hy the 
mouth, (33) 1G4S 
Antlrahlc virus, intravascular In¬ 
jections ot, (33) 330 
Antisepsis and .asepsis In general 
practice. (133) G33 
Antiserum method ot dlfferCutlat- 
Ing human from other blood, 
(37) 718 

Antlstrcptococcus serura, action 
of. (77) 73G 

Antltovlc power ot tissues, (CG) 
1383 

Antitoxin, docs It diminish diph¬ 
theritic paralysis. (1G7) 1138 
.Intltyphold Inoculation, results 
which have been obtained by, 
(14) 801 

.\ntrum disease. (123) 47 
empyema ot, (08) 303 
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Inflammation ot, (IIG) 727_ 
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operation tor empyema ot, 
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polypi ot, (123) 1137 
suppuration, treatment ot. (39) 
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Anuria, (IG) 394 
.4nos, hernial, treatment ot, (45) 
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operation tor absence ot, (99) 
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surgical treatment ot deformi¬ 
ties ot, (77) 1285 
Anusol In treatment of hemor¬ 
rhoids, (138) 1210 
Aorta, case of narrow, (30) 111 
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thoracic, aneurism ot, (125) 
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Aortic diseases, study ot. (50) 40 
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ot, (35) 447 

system, congenital narrowness 
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case ot simulated motor, (GO) 
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in typhoid. (81) 111 
motor due to small cortical 
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motor, with hemianesthesia, (0) 
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nature and significance ot, 
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puerperal, (5) 401 
letrogresslon ot motor, (112) 
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uremic, *883 
Aphthongla, (115) 284 
Aphthous fever in infant, (43) 51 
Apneic voluntary pause, maximum 
duration of, (35) 284 
Apocynum cannablnum in some 
dropsical conditions, (15) 
.1009, (102) 1279 
Apollinarls water, report ot com¬ 
mittee on, (15) 589 
Apomorphin in puerperal convul¬ 
sions, (100) 8G1 

Apoplexy, tardy traumatic, (42) 
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Appendicectomy, Improved technic 


clinical and operative phases ot, 
(35) 1004 

complicating pregnancy, (24) 
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(SG, 115) 1279, (44) 1345, 
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use ot,-In treatment of acute 
gonorrhea, (43) 10G9 
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Arizona, climate of, (53) 277 


danger ot delay In operating In, Arm, obstetric paralysis ot the, 
(41) 339 (94) 941 

diagnosis and prognosis ot, (71) the carrying function ot the, 
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diagnosis and treatment of. Armour case, the, (80) 1547 
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dlftercntlal diagnosis of, (91) 

448, (31) 718 
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111 Arrhythmia, cardiac. (04) 513 
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legislation 
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medical service, reform In the, 
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trades, (108) 1555 
physiologic. In organism, (28) 
801 

subcutaneous Injections of. In 
phthisis, (89) 802 
therapeutic value ot, (12) 1210 
therapy, modification of the 
ZIemssen Speth subcutaneous 
method of, (54) GGO 
Arsenical poisoning, outbreak of, 
(5) 589 

Arterial embolism ot extremities, 
cases ot, (59) 1547 
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etiology ot, (47) 1547 
Irequency of absence ot typical 
dulness In, (44) 808 
from a physician's standpoint, 

♦1041 

from the standpoint of a gen¬ 
eral practitioner, (94) 1340 
fulminating, • with general sep¬ 
tic peritonitis, (9) 1047 
hcmatcmcsls In, (93) 111 
hemorrhage from stomach In, 

(102) 514 

Ileocecal valvulus, and Internal 

strangulation from, (33) GGO Arteries. lesions ot. In rheumatic 
In early part of last century. Infection. (41) 1144 

(14) 277 Arteriosclerosis, etiology and 


In pregnancy, (137) 514 
In women, dllTcrcntial diagnosis 
ot, (122) 727 

Intestinal worms In etiology ot, 
( 110 ) 1012 


symptomatology ot, (139) 
390 

gastrointestinal disturbances 
from. (100) 1144 
Trnnccck’s serum In, (58) 109 


Irrational starvation treatment Arthritis, acute osteomyelitic, of 

/%f 1.11^ 14ia ^ ATA 


Of. (139) 1415, (103) 141C 
leucocytosls In. (14) 283 
malaila as complicating factor 
in diagnosis of, (31) 219 
medical and surgical treatment 
of, (54) 447 

medical management of, (41) 
933 

medical treatment of, (20) 1075 

obliterans, (29) 1422 

plea for early operation in. 

(109) 395, (58) 801 
prognosis of, (09) 448 
puerperal, (40, 78) 1547 
rare case of, (125) 795 
remarks on, (40) 1009 
leview ot 410 cases of, *1498 
some cases ot, (137) 719 


Infants, (101) 1070 
dangers ot too much meat diet 
In Infantile tendency to, (45) 
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deformans, (14) 1209 
deformans In child, with several 
lymph gland enlargements 
and splenic tumor, (100) 
1005 

gonorrheal, (31) 111 
observations on certain forms 
of. (8) 1352 
pneumococclc, (54) 210 
rheumatoid, (97) 710 
tubercnlar, diagnosis and treat¬ 
ment ot, (125) 102 
tubercular, operative treatment 
of, (85) 395 


sotne observations on (78) 934 Arthrodesis ot ankle for Infantile 


studies in pathogenesis of, (45) 
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surgical remarks regarding, 
(73) 1415 

the elective treatment of, (30) 
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■ traumatic, (43) 704 
treatment ot, (12) 589, (81) 
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typhoidal, in children, (72) 
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ultimate results of operation 
for, (20) 1009 

when should we operate for, 
(38) 104, (54) 794 
when to operate in, (83) 134C 
Appendicular lesions in normal 
autopsies, (34) 940 


of, amputation and treatment Appendix, case ot constricted. 


ot stump, *893 
question ot priority in, (138) 47 
Appendicitis, (IS) 101, (149) 102, 
(120) 220, (113) 333, (44) 
305. (83) 448, (23) 454, (12) 
032, (47) 794, (100) 795, 
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and pelvic disease, (81) SGI 
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case of, (09) 219 
eases illustrating difficulties of 
_ diagnosticating. (142) 1415 
ynses of, (42) 1482 
cases ot, and lessons they teach, 
(90) 1279. (141) 1415 
causes of, (37) 1482 
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phy of victim ot. (25) 1278 


paralysis, (2) 500 
Arthropathies, hemophilic, (50) 
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Arthropathy ot vertebral column 
In tabes, (8) 1278 
Artlhclal delivery on account of 
Intepal diseases, (58) 1021 
operation for establishing a 
cul-de-sac for wearing of, 
»422 

respiration in asphyxiated new¬ 
born babe, (41) 447 
Ascites. (100) 1138 
chylosus, (29) 111 
from cirrhosis, evolution and 
mode or recovery in, (00) 51 
Morrison's operation for, (08) 
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operative treatment of, due to 
liver cirrhosis. ( 119 ) 801 
with abdominal tumors, (13) 
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(42) 1009 

Asthma, bronchial, and allied dis¬ 
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cardial, and allied conditions, 
(103) 1012 
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treated with silver nitrate In¬ 
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and, (00) 1003 

and eyestrain, discovery of, 
(20) 1137 

transient, (102) 1410 
Astragalus, fractures of, (42) 941 
Asylum, the hospital for tho In¬ 
sane, and the teaching of 
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Asylums for the Insane, (81) 
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Ataxia, acute cerebellar, (75) 
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Involuntary movements In case 
of, (103) 278 

three cases Illustrating • Invol¬ 
untary movement in, 1032 
Ataxies, some new apparatus for 
re-education of, (48) 395 
Ataxy, hereditary cerebellar, In 
two brothers, (3) 1553 
Athrepsla Infantum, dietetic pro¬ 
phylaxis of, (58) 513 
Atlantic City, sanitation at, (18) 
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Atmocausts and zestoenusis, (84) 
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Atony, gastric, (41) 111 
Atrabllln in urology, (85), 1217 
Atresia of vagina, (30) 718, 
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Atrophy, general muscular, of all 
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progressive muscular. (25) 161 
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reflex muscular, of articular 
origin, (09) 109 
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in intestinal obstruction, (100) 
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Auditory canal, external, foreign 
body in, (120) 1137 
Auricle, detachment of, for remov-' 
al of migrant foreign body In 
ear, (51) 587 

•of anthropoid monkeys and cer¬ 
tain congenital malforma¬ 
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tion between formation ot, 
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Auscultatory percussion, modified 
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Austria, island climate of, (82) 
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Auto-intoxication, (73) 332 
brief notes on cases of, (16) 
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in relation to mental and nerv¬ 
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ery for, (58) 1279 
passages and gall bladder, med¬ 
ical treatment of, ( 111 ) 
1547 

passages, surgery of, (46) 1011 
system. Illustrative errors and 
difficulties In diagnosis of af- 

Uon of’to dtlasT /l^gl lil BInoculnrmap’nifle?VoVLe In op- 

non-elimination of, through the ®*°sene^is and heredity, (19) 


« hieasuies on composl- ujL^t 

J”fl««“ce o/Jox,L^oi diphtheria ''°“(lol^802"'’“''^‘" 

(134) 72-“® ““ elements of. Botulism, the antitoxin curve In 

i-uni.atlon against, 

«7P™UfrS examination Bowel^j^cute ob|truction of, (58) 

, obstruction from Meckel’s dlver- 

^nterac ticufum, (70) IG15 

of nreirnTnn“°^ . perforation of, in typhoid fever, 

and puerperlum, (125) 1415 

o) 14J5 Bowels, obstruction of, (116) 

1210 

obstruction of, from Meckel’s 
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(32) 111 Blood, bacterlologic study of, in sterilization of, (24) 940^ 

r,„+n„ A +tip, 4 .i, 7 h= In «n,.n,onn surglcal suppurations, (65) Boracm acid, recent research on 

402 ciTecrs Of. as preservative, 

bacteriology of the, (27) 1488 j 4 - * 

chemical composition of chlo- Bordeiland cases, advantages of 
rotic, (92) 1622 ®MVm® 4 r^ intervention in, 

‘=’®(“s"5l“33l““"'‘°“ BorlJ acid in meats, assumed 

coagulatioi of, (125) 170 „ 

corpuscles, mode of action of m aiiliVS TQ “la°ri 

various laking agents on, ™pid dilator, (95) 454 

)l 9 r?i 305 ^ ^ Bothr ocephalus latus, (78) 46, 


formation, heteroplastic, ( 39 ) 
401 

formation, traumatic intramus¬ 
cular, (75) 339 


SaWe of the clubs In Germany, 
• present status of, (121) 52 
“Baudelocque, Shueltze, Uuncan 
methods,” what do we under¬ 
stand by, (94) 869 
Beatson’s cure of mammary can¬ 
cer, (33) 1004 
Beaumont, Wm , *1223 
Bed-sores, chemical means for 
prevention of, (114) 1210 
Bee disease, microbe of, (37) 1216 
Bence Jones albumin, observations 
on nature of, (59) 104 
albumose, rapid reaction of, 
(129) 1138 

Benedict’s disease, (42) 80i 
Berg’s, J., surgical clinic, ( 8 ) 1414 
Beri-beri at Diego Garcia, (9) 
0o9 

committee, report of, (129) 514 
discussion on, (1) 940 
further experiments in connec¬ 
tion with pathology of, (15) 
454 

katjang idjo in, (H) 1947 
-theory of-causation of, by toxin 
' conveyed by lice, (15) 513 
Berlin Charity Uospltal, feeding 
the sick at, (117) 802 
suigical observations in (21) 
219, (7).277, (8) 394 
Blbllcal-Talmudic pathology, (118) 
8C9 

Blchlorld of mercury, intravenous 
injections of, (02) 507 


(126) 395 
count, approximate, from dried 
specimens, (48) 590 
count in pregnancy and parturi¬ 
tion, ( 88 ) 513 

counts in abdominal diseases, 
value of, (9) 1421 
examination as aid in diag¬ 
nosis, (28) 1488 
examination from standpoint of 
general practitioner, (78) 448 
examination in severe burns of 
skin, (15) 1278 
in certain cutaneous nervous 
diseases, (76) 277 
in disease, alkali tension of, 
( 68 ) 111 

in disease, the, (30) 283 
in relation to anesthesia, (74) 
719 

in its relation to surgical diag¬ 
nosis, (69) 1070 
In urine, significance of, (148) 
653 

influence of leucocytic jerums 
on morphology of, (77) 284 


(92) 448 
latus, case of, (149) 934 
latus in the cat, (43) 1554 
Botryomycosis, (72) 51 
Bottinl incisor, danger from 
manipulations of, (105) 454 
operation, (5§) 1011 
operation, complete prostatec¬ 
tomy and the, (26) 1285 
operation, indications for, (37) 


(22) 1069 
Brigade medical unit, the, (9) 
1075 - 

Bright’s disease, (70, 73) 46 
disease and tuberculosis, (140) 
220 

disease benefited bv opocynum 
cannabinum. (146) 1548 
disease, chronic, early circula¬ 
tory indications of. *882 
disease, chronic, electiiclty in, 
(6T) 034 

disease, chronic, neivous symp¬ 
toms of, (67) 1547 
disease, chionic, ocular mani¬ 
festations in, ( 68 ) 1047 
disease, climatic 

treatment of, ( 122 ) 402 
disease, diagnosis and treatment 
of, (71) 46 , , 

disease, dietetic treatment or, 

disease, ocular manifestations 
in chronic. (41) 101.0 
disease, psychoses in, (ol) '-J* 
disease, rational or Oletetic 
treatment of,.contrasted w-ltn 
suigical intervention, (1)400 
disease, surgical treatment oi 
chronic, (30) 794 
British Medical Association, tne. 


1488 (130) 1005 . In nf 

operation, limitations and indi- 

cations for, (85) 333 ligameU laige fibroid of, (89) 

operation, permanent results, 

fnj-'" m BromTd of ethyl ancsrtesjn In 

operaUon,^^present status of, B,.omVds°1n menlnl^iseascs'-dO) 

“«S^S’orrner’f4li) ^95 Bror^£ t‘|-'r,“r"(ll?l 5 ’ 8^9 

operation, statistics of, (92) purification of water, (49) 454 

operations, successful after nUonneumonia 

long complote retention, (91) Bronchitis and bronchopneii 

in children, (Go) 14t)- 
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Bronchitis, fibrinous, 
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lG7o 


nnil probnble pntbology 
(30) 1075, (23) 1285 
Broncbo-pncumonln, ncute liunn 
tHc, 117-) I'W 
cocco-baclllns of, (81) 
contlmions pseutlo-lobnr, (-i) 

101 

Incipient Infantile, treatment 
of. (131 100 ^ . 

Infantile, (131) 311 
Infections, (5) 1200 
Broncbopnlinonary complications 
following operation on su¬ 
perior air passaRos, especially 
the larynx. (51) 513 
Brow presentations. (150) 0o3 
Brown. The Doctors Gustavns. of 
lower Maryland. (00) 705 
Bubo, treatment of. (110) SO- 
Buboes, climatic, (12) 151 
climatic, In Kns.alo. (10) G50 
Bubonic pest, (1131 011 
plague. (ISl 11S2 
Buffalo Iltbla water In albumi¬ 
nuria fever, value of, (120) 

27S 

resistance of the, to tubercu¬ 
losis.. (53) 151 

Bnpbtbalmos or congenital ny- 
drophthnlmos, (21) 1011 
Burial under snow, results or, 
(37^ 1352 

Burke foundation, the, and a 
plea for proper homes for 
convalescent poor of large 
cities, (311 1278 
Burn of eye and face by nitrite of 
amvl, with loss of eye, (1) 
1000. (CG) 1270 
Burns, (111 417 
and scalds, (140) 1483 
and their treatment, (13G) 448 
clinical and pathologic con¬ 
sideration of, (31) SCO 
history and treatment of, (83) 
705 

pathology of, and their se¬ 
quela:. (821 735 
study of, (32) 332 
value of chlorld of lime for, 
(83) 513 

Bursitis subacromlalls, (68) 402 
Butter, bacteriology of, (134) 802 
BuUermlllr as an Infant food, ffl) 
801 ... 

Byron, neuro-psychologist s plea 
for, (89) 719 

Cacodyllc medication, history of, 
(100) 170 

Cactus, extract of. In treatment 
of heart disease, (110) 52 
Cadaveric rigidity of dead fetus 
in uterus, (133) 727 
Cadera’s disease, (90) 1285 
Cairo, medical practice in, and 
prevailing diseases of Egypt, 

V (9) 1001 

' Calcium salts, their Importance 
for bacteria, (38) 1554 
Calculi, encapsulated urinary, 
(93) 284 

urinary, note on spontaneous 
fracture and expulsion of, 
(IS) 1137 

urinary, operations for, (97) 
22G 

vesical, successfully removed, 
(loO) 220 

Calculous, renal and ureteral dis¬ 
ease, symptomatology of, *952 
Calculus in the kidney and ureter, 
(13) -1209 

of lower end of ureter in male, 
treatment of, (23) 447 
pancreatic, (7) 513 
pulmonary, (24) 1144 
renal, contribution to diagnosis 
of, (13) 1009 
vesical, (183) 1410 
vesical, symptoms and diag¬ 
nosis of, (02) 340 
vesical, unique case of, *773 
Calf.lymph, glycerinated, (7) 225 
California, climatology of, (21) 
101, (134) 390, (9) 1414 
littoral, (2) 1009, (20) 1130 
southern, mountains of, (132) 
395 

Calomel and tincture -of Iron, 
f (148) 1138 

Calorisateur, the, (20) 589 
Canadian Medical Association, 
cases presented before, (109) 
1547 

Cancer and malaria, (100) 51, 
(78) 1122 

and tuberculosis, clinical asso¬ 
ciation of. (03) 219 
causes of, (20) 394, (10) 801 


causation Cancer, cure of six cases of. with Cancerous growths, destruction of. Carcinoma, primary, of liver, (11) 


of. 


cnncroln, (89) 339 ofd sterilization of ■ tissues 

discussion on, (29) 51 by mercuric cntnphoresls, 

cnrlv diagnosis and treatment (138) 1518 

oC euUwtCQtts, (73) 934 Cnncroln In treatment of cancer, 

efforts made to discover nature (91) 402 

of, (1511 802 Canine rabies and a case of hy- 

ctlology of, (135) 1518 drophobln, (113) 278 

gastric, diagnosis of. from Cantharldlne. therapeutic value 

round ulcer, (112) 1548 of. (11) 1210 

gastric, radical cure of, (95) Carbohydrate adds, researches 
1115, (52) 1547 . on. (84) 1022 

pastrlc, resistance of rod blood nutrition In infants, (120) 284 
corpuscles to saline solutions Carholi.vdratcs In Infants’ Intes- 
In, (80) 1022 tines, fate of, (50) 13.72 

hysterectomy In uterine, (34) Carbolic add, cfTect of. (72) 1285 
1141 ' add In treatment of hydrocele. 

Inoperable, discussion on treat- (140) 220 


ment of, (1) 1285 
Inoperable. Uoentgen rays In, 
(91) 1279 

Intestinal, therapy of. (10) »8< 


acid poisoning, treatment of, 
(158) 448 

add, therapeutic value of Inter¬ 
nal use of, (11) 1004 


Investigating stations, (48) Carbollysoforra. (70) 513 

1422 ‘ Carbon monoxld, experimental 

Its increase In cities and study of Intoxication with, 

women, real or apparent, ( 05 ) 727 

(35) 808 monoxld poisoning, chronic, and 

larvngcal, cured by ir-raj-s, (9) carbonyl hemoglobinuria, (20) 

1015 052 

laryngeal, Ircatcd by s-rwy. Carbonated waters at meals, nse 
(13) 1130 of. (90) 052 

mammary, (73) 052 Carbonic add gas In treatment of 


mammarj-, diagnosis of, (6) 394. 
(44) 1005 

of breast, inoperable, notes on 
three cases of, (29) 1075 
of breast, treatment of inoper¬ 
able, by ff-rnys, (2) 1285 
of clitoris, (110) 801 
of esophagus without obstruc¬ 
tion, (27) 1210 
of kidney, primary, (30) 401 


1488 

primary, of urethra In women, 
(04) 219 

primary, of vermiform appen¬ 
dix, (10) 580 
primary, tubal, (50) 401 
pgollferntlon of tissue end neo- 
formntlon In etiology of, (73) 
1144 

serum therapeutics and, (10) 
1285 

simultaneous, In uterus and 
stomach, (75) 809 
statistics, (82) 51, (87) 454, 
(82) .713 

subsequent report on case of, 
discharged ns hopeless .and 
reported as failure, *487 
uterine, bilateral ligation of hy¬ 
pogastric and ovarian arteries 
for, (70) 1210 

uterine, extirpated by bilateral 
Incision of vagina, (73) 809 
uterine, surgical treatment of, 
(04) 1021 

uterine, total extirpation of, 
(74) 809 

uterine, treatment of, (125) 
\4S2. 

x-ray treatment of, (24) 447, 
(142) 934 


dj'senterj’ and membranous Cardiac compensation, mainten- 


enteritis, (73) 1279 
oxld and carbonic acid In viti¬ 
ated air, (24) 1554 
oxld, poisoning by, (33) 1285 
Carbonyl hemoglobinuria, carbon 
mono-vld poisoning and, (20) 
032 

Carbuncle, medicated steam In 
treatment of, (SO) 1122 


of larynx operated on success- Carbuncles, surgical treatment of 


fuliv by cndolaryngeal route, 
(140) 931 

of larynx, treatment of, (13) 
1488 

of neek of uterus, case of, (91) 
219 

of pancreas, (114) 727 
of penis, radical treatment of, 
(2) 800 

operation for recurrence of, 

(70) 1005 

present status of, (12) S09 
primary, of hepatic duct, (40) 
1352 

principal accessory factors of, 
(52) 1075 

problem, present aspect of, (37) 
277, (127) 278 
problem, the, (22) 940 
question of permanent cure of, 

(71) 402 

rectal, (117) 1210, (130) 1548 
rectal, complicating pregnancy 
and childbirth, (00) 1488 
rectal, excision of, (26) 800 
rectal, radical operations for, 
(70) 402 

rectal, x-ray tube shields and 
specula, (12) 1045 
relation of kataholism to, (13) 
1481 

research, (129) 170 
research, results of, (08) 869 
Roentgen rays In relation to, 
(112) 219 

Roentgen.rays in, (06) 1615 
statistics from a pathologic 
anatomic standpoint, (49) 
808 

treated by freezing, (139) 340 
treated by x-ray, (81) 1210 
treatment of, (77) 104 
unusual type of, (62) 1353 
uterine, (15) 50, (85) 162, (9, 
12) 332 

uterine, change needed In prac¬ 
tice in dealing with, and 
mammary cancer, (107) 795 
uterine, clinical aspects suggest¬ 
ing or Indicating, (103) 
396 

uterjne, early diagnosis of, (89) 
0o2 

uterine, hysterectomy in, (46) 
1488 

uterine, operations for, (17) 
283, (11) 332 

uterine, present status of opera¬ 
tive treatment of, (10) 332 
nterine, surgical treatment of, 
(47) 1488 

utero-yaglnal and rectal, extra- 
peritoneal hypogastric lapa¬ 
rotomy in, (58) 1210 
uterine, x-ray In, (30) 500, (So) 
507, (47) 1415 

Cancers. Romanowskv stain for 
sections of, (35)' 1021 


large, (37) 109 
Carcinoma and sarcoma, causation 
of, (10) 283, (13) 513 
and sarcoma treated by electric 
sterilization, (14) 794 


nnce of. (150) 802 
dilatation at puberty, (79) 
1482 

disease, practical observations 
on diagnosis and prognosis 
of, (122) 1547 

diseases, clinical notes on, (37) 
718 

pain, nature, treatment and 
causes of, (28) 1352, (18) 
1422, (10) 1488 
pain, nature, causes and treat¬ 
ment of, (7) 1047 
subjects at watering places, 
treatment of, (42) 1047 


and tuberculosis, on occurrence Cardiopathies, arterial, renal 
of, in same organ or tissue, treatment of, (40) 51 
(119) 395 Cardlorrhnpby, (47) 1352 

axillary, amputation through Cardiovascular tension, (110) 170 
shonlder-jolnt as routine pro- Carlsbad w-nters, research on 
cedure In. (27) 1482 (90) 1144 

causes of, (64) 340 Caroid, essence of, in alcoholic 

cured by nrsenlous add, (78) bronchitis and In chronic al- 
1070 coholic gastritis, use of, 

cmbryologlc aspects and etlol- (130) 1210 
ogy of, (0) 110 Carotid, anomalous position of 

esophageal, simulating aortic common, (52) 718 
aneurism, (43, 50) 1021 ' ' -- - 

fate of cancroln-treated, (61) 

1554 

gastric, course of, with and 


artery, ligation of, for inoper¬ 
able malignant growth, (41) 
oGl 


without operation, (71) 340 


artery, normal type and varia¬ 
tions of external, (132) 802 


gastric, destruction and neo- Cascara sagrada in’constipation 
formation of elastic tissue in of infants, (83) 284 

Castor oil, in treatment of ty- 
phold fever, (35) 1345, (49) 
1415 


case of. (08) 802 
gastric, early diagnosis of, and 
prospects of intervention, 
(107) 340 

In women chiefly in its clinical 
aspects, (3) 513 
Incipient, diagnosis of, (28) 395 
influence of, on gastric diges¬ 
tion. (02) 513 

Inoculated metnstases of, (38) 
1285 

inoculation metastases of, (391 
1021 

limited to appendix vermiform- 
is. (15) .394 
malaria and, (73) 513 
mammary, (77) 219 
mammary, so-called auto-plasty, 
after radical operation for, 
(100) 514 

metastases, structure of, (90) 
402 . 

metastatic, of one optic nerve, 
(55) 1005 

of biliary passages, (01) 802 
of cardiac orifice of stomach, 
(120) 1346 
of eyelids, (20) 101 
of large intestine, diagnosis of, 
(48) 111 

of larynx and trachea, involv¬ 
ing esophagus, (117) 1346 
of nervous system, (141) 1548 


Castratio uterino atmocaustiea In 
hemophilia, (81) 454 
Cataract, after-complications in 
operative treatment of, ( 27 ) 

artifleial ripening of, (44) 105 
commencing, treatment of, with 
iodids, (41) 284 
extraction, death after, from, di¬ 
abetes, (34) 704 
In India, operation for extrac¬ 
tion of, (24) 801 
primary, operations for, ( 19 ) 

some observations on subiect 
of, (SO) 507 

traumatic, clearing up of, (113) 

gastro-Intestinal, leading chem- 
ical causes of, (lOl) 1005 
intestinal, course and ordinary 
care of acute, (102) 1005 
of middle ear, apparatus for 
lutratympanic hot-air treat¬ 
ment of, (20) 720 
of throat and ear, prognosis of 
chronic, (105) 1137 
treatment of chronic nasal and 
pharyngeal, (120) 802 


, , . --- vernal, (124) 1012 

B&"tomv"to1o-)'lr3 Catarrhal deafness In children, 

gasirostomy lor, (-o) 8GS observations on. HGl ^ 

n'anc'rbv T 5 ’gi'‘‘ 7 o?!“ ^“‘sut, simple and effectual meth- 

nancy oy, (tib) i-G od of sterilizine 

( 140 ^ 048 ^^^ ^^'''''^ CnthetCT new met&d VboMing 

osteoplastic metastatic, of ster- retained, (lisf 

paS?sis'"o"t' r^lf?.? arm. follow- w1SJ!tTp"perin^“d^‘a^^o's?s"'o/^?one 
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Diarrhea, in infants, (107, lOS) 
' 278 

in its relation to chronic ca¬ 
tarrh of intestines, (74) 1270 
infantile, (130) 220, (142) Go3 
inantile, of summer season, 
treatment of, (10) 332 
infantile, treatment of, (132) 
47 

summer, local variations in 
mortalitj’ from, (143) 448 
summer, of children, (21) 332, 
(156) 448, (10) 586, (160) 
653, (102) 705 

summer, of infants, (22) 332, 

(10) 513 

summer, public health aspects 
of, (11) 513 

summer, treatment of, (117) 
162, (93) 719 

Diarrheas, summer, etiology and 
prophylaxis of, (116) 162 
summer, leucocyte count in, of 
children, (122) 448 
summer, of children, and their 
treatment, (38) 506, (142) 
719, (115) 861, (144) 862, 
(106) 934 

summer, of infants, etiology of, 

(11) 704 

Dlatesis aloxurica, (126) 455 
Diathesia, uric acid, dietetic treat¬ 
ment in, (31) 1278 
Diazo-reactlon, (60) 1285 

as diagnostic sign in pulmonary 
tuberculosis, (112) 1346 
in certain tropical diseases, 
(141) 514 

in pulmonary tuberculosis, (2) 
1488 

technique of, (134) 170 
Dicephalus, (51) 46 
Diet in hot weather, (54) 1011 
in typhoid fever, (29) 1414 
observations on, (15) 50 
Dietetics, (46) 395 

practical. (152) 220, (116) 

448, (154) 1070, (78) 1346 
Dieting, osmotic, (60) 1488 
Difficult diagnosis, case of, with 
rare complication, (10) 110 
Digestion, gastric and intestinal, 
and assimilation of albumin¬ 
oid material, (36) 454 
in the ameba, (26) 801 
study of various phases of, 
(147) 862 

Digestive disorders in consump¬ 
tion with mixed Infection, 
(44) 1415 

glands, work of, (51) 1621, 

(24) 1647 

organisms, recent advances in 
our knowledge of, (33) 169 
tract, asepsis of, (34) 104 
tube, external exploration of, 
(35) 940 

Digitalis and aconite in cardiac 
diseases, treatment of, (97) 
861 

employment of, and aconite in 
treatment of cardiac disease, 
*764 

preparations, physiologic dosage 
of, (107) 1217 

Dilatation, acute, of stomach, (8) 
453 

Dilator, improved, (71) 1216 
Dlonin, heroin and, action of, on 
respiration, (9) 1216 
in gynecological practice, (101) 
170 

Diosmal in affections of urinary 
organs, (83) 1144 
Diphtheria, analysis of cases of, 
(5) 1004 

and angina phlegmonosa, rela¬ 
tions between, (94) 1286 
and its management, (132) 
162 ' 

antitoxin in treatment of, (72) 
l‘i 82 . , ^ 

antitoxin, production of, free 
from albumin, (121) 340 
antitoxin, success of, (90 15o4 
antitoxin, value of, (29) 1_09 
bacilli, immunization with, (06) 

bacilli! new stain for (28) 1615 
bacillus, length of, (3oj 1422 
diagnosis of, (106) 39o 
etiology of. (69) 107o 
43 consecutive cases of, (8) 401 
formaldehyd in, (52) lulo 
from a bacterlologic point of 
view, (57) 332 
hospital epidemic 
On scarlet fever, (8o) f02 
intubation in extremis, (34) 
332 

isolation in, (Hf) 614 
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laryngeal, treated with massive 
doses of antitoxin, (141) 105 
like bacilli, persistence of varie¬ 
ties of, (115) 395 
local and general treatment of, 
(17) 1216 

malignant anginic, in 1901- 
1002, (20) 513 

plea for more particular serum 
injections in, (71) 869 
recurrent, case of, (46) 794 
remarks on, (135) 220 
serum, new kind of, (43) 1422 
serum-therapy in laryngeal, 
(143) 934 

serum-tlierapy, with special ref¬ 
erence to, (84) 507 


(64) 113( 
statistics of serum treatment of. 
(56) 111 

study of 580 cases of, (38) 1216 
treatment of, (41) 506 
witli and without antitoxin, 
(63) 1137 

Diphtheroid, chronic throat, (72) 
1144 ' ^ 

Dlpiococcus In sputum, (41) 1554 
Diplopia, hysterical 
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401, (9l> 


alcoholic medication 
(64) 395 

attenuations, (70) 284 
habit, (9) 1130, (96) 1482 
Drugs, elimination of, by respira¬ 
tion, in relation to their os- 
motoxicity, (.33) 1047 
waste hindering, (10) 401 
Druggist of fifty yeais ago, (74) 

• 1G15 

Drum membrane, anesthesia of, 

(110) 1482 

Dry air, superheated, in treatment 
of acute localized and septic 
diseases, (78) 277 
Ductus choledochus, severe cystic 
dilatation of, (82) 1217 

, . , Dumbness in children, (50) 590 

serum treatment of, (54) 1615 Duodeno choledochotomy for re- 
some remarks on intubation in, „ talned gallstones, (3) 169 

Duodenum, perforating ulcers of, 

^ (3) 800, (29) 933 

Dupuytren’s contraction, (54) 401 
contraction in the Insane, (26) 

. 401 

fracture, (45) 1210 
Durham tube in the right bron¬ 
chus, (76) 1137 

Dutch literature, review of, on ob¬ 
stetrics and gynecology, (66) 

3pla, hysterical monocular, , (64) 868 

two cases of, (132) 448 Dwellings, disinfection of, after Eczema, etiology of, (64) 660 

Dipsomania ending in paranoia, ■ contagious diseases, (04) 934 infantile, few clinical consid- 
(87) 719 Dying psychophysiology of, (44) erations on, (36) 1345 

treated by hypnotic suggestion, t-> 

(20) 1488 Dysenterj-, (74) 210, (33) 332, 

(117) 333, (135) 934 
acute, treatment of, (32) 1345 
amebic, in East Prussia, (39) 

4o4 

amebic, in Michigan, *617 
bacterial findings in South 
Slelermark epidemic, (40) 

454 

chronic specific, pathology of, of 
tropical origin, (19) 1069 
chronic, three months’ office ex¬ 
perience in treatment of, 

(81) 1616 

discussion on, (4) 940 
endemic amebic, (140) 162, 

(36) 277 

epidemic in Grenada, (20) 225 _ --- 

epidemic of, at Aaseral, (127) Education as a sociologic factor, 
514 (120) 1279 

in ,7ava, works of Bontius on. Educator, physician as an, (113) 
(116) 220 102 

ipecac in. (05) 941 Ehrlich’s dimethylamidobenznlde- 

mechauism of intestinal infec- hyd-reaction. clinical value 

tion in, (20) 401 of, (32) 1621 

microbe of epidemic, (28) 454 tri-acid stain, (SI) 1422 
scarlatinal, antidiphtheria se- “Eimeria” and ‘‘coccidium," slg- 
rum in, (125) 4(12 nlficance of names, (67) 454 

specific, (114) 46 Elastic fibers, staining, (93) 402 

vaccination and serum-therapy tissue, pathology of, (76) 802 
against the bacillus of, Elastin staining in histologic di- 
(52) 1482 agnosis, (62) 1422 

Dysmenorrhea, (2) 104, (109) Elbow joint, treatment of frac; 


Discharges and douches, nature 
of, (101) 1137 

Discipline in medicine, value of, 
(175) 1416 

Diseases, index of alphabetically 
arranged, (102) 333 
of children, progress in thera¬ 
peutics in, (152) 934 
Disinfection, (20) 161 

in schools, practical, (32) 868 
Dislocations, paralytic, (95) 1622 
Dispense, to what extent, if at all, 
should physicians, (6) 1278 
Dispensing in country practice, 
(90) 1488 

Distomum hepaticum in man, (86) 
660 . 

Diuresis in chronic biliary infec¬ 
tion, (30) 220 

Diverticula, esophageal, (32) 401 
intestinal, symptoms induced 
by, (67) 402 

Divided ureter, suture of, (25) 
1045 

Doctor pictured in literature, the, 
(153) 396 

the, the patient, and the im¬ 
portance of good roads to 
both, (96) 1346 

Doctors, old time, and doctoring, 
(143) 710 

“Doffers,” acneform eruption of, 
(3) 867 

Domestic animals, new infectious 
disease of, (49) 1554 
Double catheter for protection 
against cystitis in women, 
(80) 454 

uterus, pregnancy in, (25) 169 
Doubtful lives, certain, for life as¬ 
surance, endeavor to estimate 
the value of, (76) 934 
Dowsing electric lamp in thera¬ 
peutics, (63) 169 
Drainage, abdominal and pelvic, 
relative to gynecology, (95) 
1482 

after abdominal operations, 
(S3) 448, (37) 1547 
by inter-rectal vesical_ passage 
in the male, (77) 1547 
dependent, (59) 1137 


and, 1070, (64) 1547 

*^*^*10%^ and pathology of, (92) 

a-'^P|*g*“ental studies on, (64) 

!'‘o£'T74Vf21G'’'''”'’ “ 

parathyroid 

bodies and, (48) 1352 
modern treatment of, (10) 1615 
^^(14o!” 727 ti'eatment of, 

puerperal, (40) 219, (OS) 719 
(o<) 9.33, (70) 1482 
puerperal, can we anticipate 
|“P!a0ing attacks of, (108) 

puerperal, cause, prevention 
and cure of, (li) 127s 
puerperal, in light of thvroid 
inadequacy and its treatment 
by thyroid extract, (11) II44 
puerperal, observations on, (53) 
1547 

puerperal, pathogenesis and 
therapeutics of, (75) 101 
puerperal, treatment of, (20) 
160, (30) 1278, (102) 1482 
treatment of, (73) 395 
vaginal Cesarean section in, 
(54) 868 


pruriginous, treatment of, (12) 
401 

Edema, acute suffocative pulmon- 
nrj-. (38) 161, (15S) 934 
angio-neurotic, (52) 507, (42) 
794 

bioclinical importance of the 
seroslties of, (42) 1144 
hard traumatic of band and 
foot, (56) 1488 
hereditary localized, proving 
fatal, (4) 50 

malignant, bacillus of, (05) 
1075 

malignant, of both hands, (144) 
300, (09) 861 

of lower limbs, persistent hered¬ 
itary, (20) 040 
segmentary, (01) 169 


719 

balneotherapy in, (73) 1075 
dilatation of cervix as cause 
for, (96) 1210 
nasal, (113) 52 
value of aspirin in, (36) 589 
Dyspepsia, acute paroxysmal hy¬ 
persthenic treatment of, (17) 
401 

appendicular, (44) 1075 
appendicular, its surgical treat¬ 
ment, (61) 51 
intestinal, (41) 726 
so-called, (104) 934 
treated by antiseptics, (3) 1621 
Dystocia due to ascites in fetus, 
(04) 46 

Dystomum crassum (Fasciolopsis 


tures and Injuries, (54) 395 
partial outward dislocation of, 
(3) 1004 

treatment of old luxations or, 
(104) 514 ,, , 

Elective sj'stem in medical 

schools, necessity for, (li) 
45, (96) 162 

Electric incubators, (34) 14ob 
lamp for examining cavities 01 
the body, (40) 861 
light bath, (73) 726 
light in diseases of the respna- 
tory organs, (5) 218 
ozonation in neuralgia, . 3li 
ozonation in tuberculosis, (oJl 
794 

shock, (66) 169 


(43) 454 

dependent: 'ir'inU-apelvic . and Dystrophy, muscular, rare form 
intraperltoneal infection, 0*1 to; load 

(117) 1482 

fallacv of, in diffuse septic per- , , , 

itonitis, (73) 719. (92) 934 Ear, anthropologjc study of lo- 
great importance of, in bullet bules of, (85) 111 


biiski), a little known human Electrical injuries, (96) laD 
parasite of Eastern Asia, Electricity in chronic Brlgni s 


wounds of intraperltoneal vis¬ 
cera, (3) 332 

in abdominal and jielvic surg¬ 
ery, (135) 1415 

in supRurative diseases of pelvic 
<1281 

Drops” «'■ "“.'S’'’’or‘°toot 


disease, (67) 934 ^ 
in gynecology, (9) 44i 
in nei-vous depression and pai- 
alysis, (149) 862 
in treatment of habitual con¬ 
stipation, (35) 718 
static, revival of use of, I'D 

fG0)‘“70f ElecU-mbulboscope.’the, (107) 28 

diseases ^off^f Interest to in- ^5'e‘=VMSfof‘"(63)“ 

siirance examiners, (161)162 methods, somi 

.-nm o mpflirolpcral standnoint. Electrotheiapeutic mci 


from a medicolegal standpoint, 
(26) 104 

DOlVDS, local anesthesia in ex 
traction of, (00) 226 


in’caTcutta, d^) 454__„., ’^‘^‘^'‘aDer'fau'on the feet, (104) 


941 


of cardiac disease, treatment of, 

"“ssplj;. or, 1. PM,- BcM»pj.=™ 

Dr„/SilcSi’ (121) 1210 0“’ 


new, (70) 1488 , 

Electrotherapeutics, gynecologic 
(30) 219 ■ 

Elephantiasis, cerebral, ^ 

probably syphilitic, (30) <^0 
two cases of, due to syphilis. 


in North Elytro-celiotomy for 
of (74) and prophylactic purposes 

’ ^ ' tubal abortion, (28) 589 
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emboli'!!!! of limps nftoi fractuics, 11 
(Ul.'i) 51 

pulmonarj, (lOT) 0.!4 
rmbijotropbln, (SI) 515 
nmcrgonoi surpcri, (17) 1157 H 
emcigcnt (.iso.s. imtiltloi! In, 
(144) 10". n 

rmpjoma .icnlo, of fiontnl blnus, 
■(04) 701 I) 

nntral notes on tllaguosls and 
troalincnt of, (55) llbb 
chronic, of sinuses, (45) 71S i: 
chronic, of sphenoidal sinus, 
srmptoms .and tre.atment of, 
(125) 1540 r 

clinical stndi of cases of, (20) 1! 
1545 

frontal, earl) and fnlmlnant l 
IcptomenlngltlB follow lag r.id 
leal operation foi. (53) 515 l 
In child! cn, (10) 277 
In Infants and child!cn, (21) l 
704 

mastoid. Indications foi opera 
tlon In. (150) 154S 1 

of frontal and ethmoidal sin i 
uses complicated by eje dis 
eases, (55) 71b 
of frontal sinus (134) 034 
patholog! of, (20) 704 
report of two cases of, (70) 
1345 

surgical treatment of, (103) 
102, (25) 701 
treatment of, (44) 1021 
with report of cases, (47) 1000 
Enanthem, use of term, (7b) 052 
Encephalitis, acute hcmoirhaglc 
cortical, (117) SGI 
hemonhaglea acuta, (110) 455 
Endarteritis c.artllaginosa of laige 
brain vessels, (05) 402 
obllteians, (01) 1005 
Endo and pen carditis, pathology 
and tteatment of, (10) 71b 
Endocarditis as a complication of 
Endocardial murmms, diagnosis 
and prognosis of (01) SCI 
pneumonia, 'OIS 
diplococcic of right hoait In 
adult, (120) 170 
etiology of, (ISS) 1410 
gonoriheal, with cultliatlon of 
specific oiganlsm fiom blood 
during life, (70) 1340 
malignant, case of, (130) 220 
rheumatic, remarks on causes 
which prevent the restoration 
of normal valve function In, 
(3) 650 

septic, cured by intravenous sll 
vei injection, (70) 513 
ulcerative Crede's intiaienous 
Injections of silver m, (20) 
1645 

ulcerative, healing of, (13) 718 
Endometritis, bacteiiotoxic, (03) 
860 

, gonorrheal, picric acid injection 
in, (35) 513 

hemoiihagic, tieatment of by 
intiauterine paintings with 
tincture of lodin, (40) 1144 
Endoscopy for foreign bodies in 
air passages and esophagus, 
(00) 800 

of upper air passages and 
esophagus, (1) 720 
Endothelioma of dm a matei with 
metastasis in bladder, (04) 
111 

of mbit, case of, (54) 1345 
Endovesical opeiative procedures, 
technic of, (75) 40, (49) 

1137 

End to end anastomosis in fecal 
fistula, etc, (33) 1045 
Enema, electric, (33) 513 
Enophthalmos, case of traumatic, 
(51) 1005 

Enteiectomy and suture of Intes 
tine, (24) 51 
Entciic ferer, (60) 794 

level in Sierra Leone, (2) 040 
leier, localized peritonitis In, 
(0) ICO 

infection, inquiry into influences 
of soil, fabrics and flies In 
dissemination of, (5) 1011 
Enteritis, chronic, and enterop 
tosis, (72) 1270 
chionlc, in relation to disturb 
ances of splanchnic circula¬ 
tion, (00) 1270 
chronic, treatment of, (49) 51 
Enterocolitis. (75) 219 
acute, (147) 934 
acute. In Infancy, (40) 219 
tnucomembi anous, and Its treat 
meat, (44) 51 

Enterolith, case of, (02) 101 


Intcroptosis, (75) 507, (152) 

1.1 lb 

chronic enteritis niid, (72) 1279 
geiieial, (2!) 101 
Intelosloiii.i continsted with nrtl- 
fltlnl niius, (2) 100 
Intropliiiii, coiisciMitlte trent- 
iiioiit of, (04) 1551 
hiuclcatlon of eteball, method of 
sutuilng of tendons to form a 
better stump aftci, (10) 1552 
Iiirjmcs, obscriatlons on tegetn- 
ble protcoljtic, with rcfci- 
ence to papain, (07) 448 
loslnophlle cell, the, (35) 1488 
losinoplillla 111 pemphigus, slgnln- 
enneo of, (2b) 104 
Ipldemlcs, piophjlavls of, (01) 
500 

Ipldci mol} sis bullosa, (38) 395 
bullosa heiedltnrln, (113) 1547 
Iplgnstilc region, surgical aspect 
of pain otciiirlng In, (107) 

1070 __ 

Iplglottls, functions of, (5) 339 
Ipllcp'!}. (110 152) 1005 
nlcohollc, *1511 

and general paresis, dlognosls 
of, (38) 1144 
case of, (105) 148 
causes and manuer of death 
In, (22) 104 

causes of. In young, (32) 1045 
due to amclroplc cjcstraln, (4) 
101 

ergoginphlc Investigations in, 
(00) 1012 

ctlolog} and piophylaSls of, 
(00) 719 

fecal lomltlng In, (75) 802 
focal facial, (41) 933 
In Its relation to crime, (109) 
448 

In malnila, (113) 514 
modern tieatment of, (114) 
1482 

new toxic and therapeutic prop¬ 
erties of blood serum in, 
( 88 ) 1012 

operative Interference in, (oO) 
1547 

operative treatment of essential, 
(57) 401 ^ , 

pathology and treatment or, 
(25) 1345, (22) 1414 
psychical. In a child, (1<4) 
1138 , 

parasite In blood In, (18) ol3 
recent advances In treatment of 
(110) 055 

silent foims of, (8) 1069 
some etiologic factois in, (<8) 
710, (97) 934 

suigical tieatment of, (12) 
1481 

Ejmptomatic value of partial, 
(70) 1285 

the deprivation of salt in, (80) 
1012 

vertiginous, treatment of, with 
camphor biomid, (10) 513 
Epileptic, ciiminal responsibility 
of the, (20) 1414 
seizures, hemorrhages from skin 
and mucosa during and after, 
(47) 225 

Epileptics, elimination and ab 
sorption of calcium and mag 
nesium in, (29) 1047 
founding of state institution 
toi, tl07) 934 

parasite in the blood m, (48) 
801 

Eplleptoid conditions, some dim 
cal features of, (111) lOOo 
Epispadia, operation for, (137) 
727 

Epistaxis and its treatment, (57) 
1210 

Epithelioma, benign cystic, (48) 
718 

of auricle and auditory canal, 
(IS) 332, (117) 1137 
of axillary glands presenting 
clinical features of tubercu 
losis, (134) 719 
of clitoils, case of, (109) 795 
of eyelid cured by adrenalin 
ehlorid solution, (IS) 586 
of ejelids treated bj x lays, 
(34) 1045 

of larynx, thyrotomy, recur¬ 
rence and death in four 
months, (134) 1070 
of middle ear, (111) 1137 
primary, of uvula and soft pal¬ 
ate, (30) 447 

treated by x rays, (170) 1416 
EpUheliomata of scalp, (25) 225 
Epithelium, growth of. In agar 
and blood serum, (116) 395 


Eigonpiol Ill diseases of the fe 
male, (92) 052, (135) 053, 
(02) 710, (115) 802, (105, 
103) 934 

Ergot, biond theiapeiitlc applica¬ 
tion of, (98) 795 
Ergotliuim Ilpsleiise St Jacob, 
(71) 513 

Eniptloii. iccliiicnt bullous, case 
of. *1010 

Eijslpelas, (125) 053 

and scarlet fever, simultaneous, 
(00) 720 

ferric pcrlchlorld In, (5) 718 
surgical, cases of, (40) 104 
surgical, ticnted with antl- 
sticptococciis seiiim, (44) 
052 

ticatcd with nntlsticptococcus 
seiiim, (159) 448 
treatment of, (100) 284 
trentnieiit of. w 1th mctnkrcsol- 
aiiMoI. (5.3) 500 
Eiyslpclold. (37) 1015 
Eijlhciiin, hcmoirhaglc exudative, 
case of, (04) 448 
seal latlnlfoi me desquamath um 
recldliniis, (94) 170 
simplex niaiglnntum, (03) 720 
Eiythematoiis lashes, (05) 447 
senilntlnlfoiine iccldlinns, (90) 
1280 

El} tillocjtes, transition of nuclear 
leds Into non nucleated, (44) 
401 

Ely thiomelalgla diagnosis of, and 
Itnvnniid’s disease, (23) 109 
Eskildgc. MD, J T, memorial 
to the late, *1151 
Esophagoscope, an, (48) 720 
Esopliagoscopi, (92) 041 
Esophagus, congenital abscess of 
entire, (90) 448 
diagnosis and tieatment of 
malignant stricture of, (6) 
513 

stiictiirc of, (82) 104 
Estivo autumnal feier In Mnnhat 
tan Island, (2) 718 
Ether and chloioform, practical 
suggestions on admlnlstra 
tlon of, (133) 934 
Ethics (01) 333 
of the medical profession, (34) 
1482 

studies on medical, (127) 455 
Ethmoid cells through antrum, 
anatomy of operation of 
leaching, (00) 1345 
Ethmoidal and sphenoidal sup 
puiations, etiology and diag¬ 
nosis of, (12) 726 
cells, diseases of, (90) 395 
cells, the, (104) 1137 
Ethmolditis, frequency of, in so 
called nasal cataiih, (97) 
105 

Ethyl alcohol, action of, on mic 
ro organisms, (110) 000 
biomid and chloild as suigical 
anesthetics, (74) 448 
biomid anesthesia, apparatus 
for, (35) 51 

chloiid anesthesia, apparatus 
for, (19) 401 

chlond anesthesia by, (45) 330 
chloiid narcosis, (68) 1144 
thioiid narcosis, one thousand 
personally conducted cases of, 
♦1100 

Etiology, lecent discoveiies in do 
mam of, (11) 1136 
Etiquette, medical, at dispensary 
clinic, (20) 104 
Euphrasia, (l23) 710 
Euquinine in Infantile therapeu¬ 
tics. (37) 284 

Euiopean suigery, (151) 1548 
Eventiatlo diaphragmatica, (01) 
513 

Cxalpn, intoxication from, (93) 

Examination for license, how may 
the topics for. be best ar 
ranged by examining boards, 
*347 

Examiner, medical, proper claims 
of agent on, (77) 795 
medical, relation of agent to, 
(74, 76) 795 

relation of, to home office, (75) 

195 

Examining surgeons, defects in, 
and suggestions for the Im- 
Pfoxement of the reports of, 
(08) 1070 

Exanthemata, acute infectious, in 
ehUdvew, 443 

Excision of eyeball, method of, to 
secure greater mobility of 
stump, (17) 1332 


Excision of Gasserian ganglion, 
*981 

of knee for chionlc iheiimatlsm, 
(138) 1070 

of knee for vicious deformity 
and tuberculous disease in 
adult, (14) 332 

Exencephallc monster, (68) 104 
Exercise, cITccts of, on the heart 
and circulation, (15) 800 
Exostoses, multiple hereditary, 
(57) 1210 

Exostosis, tiaumatlc, (73) 402 
Expectoration and expectorant 
agents and methods, (85) 
220 

Extension, (48) 1285 

in ncivous affections, (120) 802 
Extractoi, a needle, *1115 
Extra neuial 01 ad neural nervous 
disease, (81, 83) 719 
Exudates, aiitoljtlc processes In, 
(119) 340 

diagnosis and tieatment of, 
(82) 869 

morphology of, (40) 589 
Eye, ability of. to withstand in¬ 
jury and disease, (65) 1279 
as a factor in causing general 
symptoms, (27) 101 
commoner diseases of the, 
(155) 1070, (80) 1340 
complications in affections of 
kidney, (72) 40 
diseases, iheumatic, (154) 102 
diseases, unusual, (103) 1210 
foreign bodies In the, *407, 
injuries productive of diseases 
of uveal tract, *762 
Injun of, with steel In oibit, 
(57) 718 

law of state of New York in 
regard to contagious diseases 
of. (54) 507 

lesions, nephritis, (44) 1615 
minor injuries of, (23) 101 
modem treatment of more com 
mon traumatic injuries of, 
(13) 1004 

opeiation for advancement of 
straight muscle of, (54) 052 
penetiatlng injuries of, (20) 
332 j 

remoial of bits of steel fiom 
the inteiioi of the, *409 
removal of foreign bodies from 
the, *463 

subconjunctival injections in 
diseases of, (77) 801 
tioubles, differential diagnosis 
of some, (70) 332 
vasomotor disturbance of, (24) 

Eyeball, congenital cyst of, (58) 
1015 

diagram of movements of mus 
cles of, (89) 941 
Eyelash in anterior chamber, 
(112) 105 

Eyes shades for the, (05) 1144 
Eyesight, civilization and, (20) 
1352 

Eyestrain and epilepsy, (10) 794 
detection and relief of. (ll 
1481 ’ 

headache, (104) 1005 
two cases of, (39) 1414 

Facial nerve in relation to the 
radical mastoid operation. 
(36) 1075 

neive to tympanum, relation 
of, (105) 162 
paralysis, (34) 111 
Fallopian tubes, inflammation of 
(168) 653 

Family physician of past, present 
and future, (6) 860 
the cycle of a, (l22) 719 
Farlow's tonsil punch, modifica¬ 
tion of, (73%) 1482 
Fascia, transverse incision of 
according^ to Pfannenstiel, 

I’at, absorption of, in intestines 
and its transportation to 
other organs, (70) 109 
deposits In climacteric, (40) 

percentage, management of, in 
feeing difllcnlt cases, (02) 

time required for absorption of, 
through rectum, (100) 1217 
tissue necrosis, (45) 868 
tissue necrosis, trauma in etiol 
ogy of, (114) SG9 

^''^^(lo'j'^ifl'iG’ Of. 

physiologic chemistry of, (123) 
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Fancee, local pathology of acute 
general Infection, (1C) 933 
Febrile diseases, diflicultles in 
diagnosis, (1) 45 
Fecal fistula, (33) 1645 
Feces, color of, significance of, 
(24) C52 

Feeble-minded children, treatment 
of, (7) 801 

Feeling, the physiology of, (116) 
1070 

Feet, painful, (41) 1285 
Felon, (23) 277 

Female pelvis. Inflammation in, 
(20) 394 .jSf. ' 

risks, (75) 934 ' 

Femur defect, congenital, (126) 
1622 . , 

diagnosis “ and treatment of 
fractures of neck, (165) 653 
operative dislocation of head, 
in tubercular disease of ace- 
tabuium, (92) 1137 
operative reposition of head, 
(40) 726 

Lorenz’s operation for con¬ 
genital dislocation, (86) 1547 
Fenger, Christian, life and work 
of, *4 

Ferments, significance of. In path¬ 
ology, (77) rc9 

Ferric perchlorid in erysipelas, 
(5) 718 . 

Fersan, (122) 455 
Fetal bon" diseases, discussion on, 
(9) 1011 

Fetation, extra-uterine associated 
with intra-uterine, (22) 1285 
Fever and fever treatment, (104) 
1554 

in childhood, diagnostic sig¬ 
nificance of, (56) 226 
the physiology of, (129) 1070 
Fevers, feeding in, (84) 1616 
Fibrillary endocellular apparatus 
of conduction of nervous cen¬ 
ters of superior vertebrates, 
(84) 1012 

Fibrinoid transformation, (80) 
169 

Fibroid, sloughing intrauterine, 
case of, (44) 587 
Fibroids, intrauterine, complicat¬ 
ing pregnancy, (143) 1415 
ntenne, mammary substance in, 

(86) 1005 

uterine, past and present treat¬ 
ment of, (14) 1144 
uterine, pelvic cellulitis as com¬ 
plication of, (21) 1136 
uterine, treatment of, (124) 47, 
(57) 104 

Fibroma, enormous naso-pharyn- 
geal soft, (106) 105 
perianal, morphology and etiol¬ 
ogy of, (43) 1647 
uterine, abdominal operation 
for. (61) 284 

Fibromata, ovarian, consideration 
of, (59) 507 

Flbromyoraa of Fallopian tube, 
(67) 284 

of uterus, surgical procedures 
in, (54) 104 

Fibromyomata, uterine, compli¬ 
cated by pregnancy, (56) 
104, (52) 1144 

uterine, secondary alterations 
in, (05) 111 

uterine, study of, (00) 10(0 
Figures, question of, (85) 719 
Filaria Bancroft! and filaria Im- 
mitis, remarks on life-his¬ 
tory of, (10) 589 
sanguinis hominis, (128) 4 < 
Filariasis, (61) 447, (04) 1210 
among the Baganda, (8) 059 
blood in. *1523 
eosindphilia in, (89) 102 . 
in Sierra Leone, (13) 940 
Filipinos, venereal diseases 
among, (18) 1481 
Finger nails, clinical aspect ana 
treatment of some affections 
of, (153) 1410 , 

phalanges, lateral deviation of, 
(90) 600 ^ . A 

tips totally lost; reconstructed 
by sponge eduction, (4) 
Fingers, tuberculous disease of, 
(106) 869 

Finnish obstetric-gynecologic lit¬ 
erature, review of recent, 

(87) 1554 

Firearm abdominal wounds, (58) 
401 

First dressing on the field, ("2) 
340' 

Fistula, artificial valvular, crea¬ 
tion of a, ( 13 ), 
auris congenita, (80) 14— 


Fistula, biliary, dietetic treatment Fractures, bone percussion and 

053/1 /»111 f"0 rtTl 


in, (72) 284 
double uretero-vaglnal, new 
operation for, *300 
in ano, (54) 933 
pancreatic, of three years dura¬ 
tion, (2) 332 
treatment of, .(103) 40 
urinary, some thoughts sug¬ 
gested by case of, following 
vaginal hysterectomy, (58) 

1137 

vestlbulo-rectalls from coitus, 
(91) 1075 

F'stulaj cervlco-vaglnales laqueat- 
Icm, (104) 454 
gastric, (32) 51 
new Instrument for suturing, 
(90) 340 

umbilical, due to tuberculous 
peritonitis, (71) 1005 


cultatlon in diagnosis of, (47) 
1216 

defective union In, (127) 1483 
in children and their treatment, 
(81) 162 

of extremities, (20) 1004 
of femoral neck, anatomic treat¬ 
ment of, *1380 

of lower end of radius, common 
error in treating, (83) 162 
of lower end of radius, treat¬ 
ment of, (10) 860, *1448 
of long bones, compound, (33) 
1482 

of pelvis, (117) 653 
of shaft of femur, (143) 396 
of upper arm ■ and shoulder, 
(67) 1554 

points in the treatment of, 
(30) 868 


pentoniiis, u-i-t 

urinary, following a vaginal Framboesia and similar diseases 
hysterectomy, (121) 1482 In the tropics, (40) 401 

Five children at birth, case of, Prledlander’s bacillus, the angi- 
(87) 111 ^ . nas of, (62) 169 

Fixation, essential treatment of Friedreich’s ataxia, (75) 1482, 
tubercular joint disease, ( 5 ^ 1553 

(172) 1548 Frltsch’s fundal Incision In Cesar- 

Flxators of the normal scrum or „„„ section. i61 1144 


Fixators of the normal scrum of nnn section, (6) 1144 

the dog, (33) 801 Frontal and maxillary sinuses, re- 

Flagellffi of malarial parasite are mote results of operations 

performed on, (143) 1346 


fertilizing elements, (75) 
1345 

V composite, (35) 1216 
Flail paralytic elbow, operative 
treatment of, (4) 801, (49) 
1345 

Flat-foot and scoliosis, (98) 1622 
clinical etiology of, (116) 1622 
or acquired valgus, (G5) 719 


sinus and maxillary antrum, ul¬ 
timate results of surgical op¬ 
erations on, (7) 726 
sinus, diagnosis and treatment 
of diseases of, (99) 395 
sinus, empyema of, (102) 105 
sinus operation, technics of, 
(100) 395 


or acquireo vaigus, vuo; (lUU) 395 

Flax, the aerial retting of, (21) Fulminant miliary fever, (103) 
111 „ , , . 941 

Flexor muscle, supcjflclal, rota- Fumigation, indications that our 
tlon of, (97) 727 methods of, are faulty, (18) 

Flies in spreading typhoid fever, (105) 1210 

(114) 333 


-- 004 Functional affections, (106) 802 

Floating heart, (liy 284 irungus oculi, photography of, 

liver, pressure in bile ducts in, ^ 27 ) 1621 

(71) 1547 Future physician an optimist, the, 

tests of lungs, (49) 401, (92) 1210 

454 , ,, 

Folllculoma malignum ovarii, 

(94) 340 . . „ Gaertner’s hematograph, prac- 

Food, nutritional jalue oL m a 11 ,,^] employment of, (87) 

sanatorium, (82) 1-488 226 

Foods, artificial, on various ^n- hemaphotographs, value of, 
eratlons of mice, (55) 1422 402 

patent, (12) 225 Galactophoritis, (32) 454 

Foot clonus after recovery from Qaipbiadder and bile ducts, dlag- 
cerebral hemorrhage, (78) nosis of diseases of, (110) 

660 

Impiesslon, new method of pre¬ 
paring, (42) 111 
pronated, treatment of, (37) 

(552 

Footwear, effect of, on foot, (107) 

105, (131) 220 
Forceps, obstetdc, (59) 39o 
when to use the, (59) 719 
Foreign bodies accidentally iMt 
in abdominal cavity, (19) 

1130 , , . 

bodies In the human body, (52) 

bodies in noses of chlldien, 

(00) 305 , ^ ^ , 4. 

bodies, new 

ing, with ®-ray- (35) 
bodies, puncture of, (51) <20 
body retained in orbit ten years, 

(132) 1483 

body In stomach, cases 01 , (4) 

394 - 

body in vitreous chamber, *987 
Formaldehyd as disinfectant, 

(40) 1554 

Formalin intoxication, acute, 

in ^skin diseases, (109) 1279 
Formic aldebyd in tuberculosis. 


1547 . 

and bile ducts, exposure of, 
(12) 1488 

and bile ducts, summary of op¬ 
erations on, (75) 1070 
and ducts, surgery of, (98) 
1070 

and ducts, diseases of, (30) 
104, (06) 219 
diseases of the. (0) 1209 
extirpation of, through the 
lumbar incision, (2) 1004, 

(131) 1415 

importance of early operation 
on the, (138) 1340 
malignant disease involving the, 
(20) 1045 

perforation and laceration of, 
(90) 1422 

removal of, (4) 169 
surgery, recent experiences In, 
(170) 1138 

why not treat the, as the ap¬ 
pendix. (10, 111) 219. (93) 
052 

and bile passages, analysis of 
oper-ations on, (47) 104 
clinical observations on surgery 
of, (40) 104 

the, (112) 719, (48) 1005 


ruruiiv; - caii;, -- f , 

(10) 1G45 , Gallstone, complications in pas- 

Fothergill, J. Milner, sage of, (4) 860, (31) 933, 

raphy of, (109) 278 , (ICO) ^ ^ 30 ) 1004 


4487 (142) 862 ; (133) 1210 
(109) 1482 

Fourth disease, (14) oS9 
disease, epidemic of, *492 
Fova;, ophthalmoscopic a.M>o“r- 
ance of normal, (25) 447 
Fracture of neck of femur, new 


lou; J-WWTr 

Icterus, surgical Intervention in, 
(32) 940 

laparotomies, review of,' (08) 
1422 

operations for, (2) 1421 
passage of large, per rectum, 
(179) 1416 


'fiirp of neck of lemur, new \xiui -ip-ik 

treatment for,. GallstonesM^ll^^lW,^^ 


(126) 1415 
in newborn, etiology and diag¬ 
nosis of, (33) 587 
of both bones of left leg, skia¬ 
graphs of, (80) 104 
ununlted, of laduis. due to os- 
^•,,tepmyelItis, (17) -1278 


as surgical affection, (175) 162, 
(101) 653, (129) 1483 
intestinal obstruction due to, 
(66) 507 . , 

pathology and treatment of, 
iG2 i 

peculiar cases pf, (153) 220 
__ffonMnpnf nf. •lDo7 


' ^tfepmyelltis, (17) -1278 STa, treKbt of. *1567 ^ 

Fractures and .,<t'.sloeations of ^ * Gasserian, excision of, 

nose and their treatment, .ggQ *891 


Ganglion, Gasserian in middle-car 
suppuration. Involvement of, 
(07) 795 

Gasserian, microscopic examina¬ 
tion of, in Lexer’s 15 coses, 
(58) 339 

Gangrene after injection of oily 
solution of biniodid of mer¬ 
cury, (170) 340 
cure of, by excision of diseased 
tissue, (64) 1422 
emphysematous, (01) 507 
of skin after subcutaneous in¬ 
fusion, (83) 1217 
pulmonary, acid-proof bacilli In, 
(124) 395 

symmetrical, vs. endarteritis ob 
llterans, *1359 

Gant’s femoral osteotomy, (130) 
1340, (43) 1547 

Gargling the posterior urethra, 
(37) 1047 

Gas ether anesthesia, remarks on, 

(88) 1279 

forming bacteria, infection 
from, (67) 340 

leakage and the public health, 

(24) 586 

organs and fulminating gan 
grene, (33) 401 
phlegmon and its exciter, (101) 
600 

poisoning, clinical cases of, 

(25) 580 

Gastrectomy, cases of, (13) 1200, 
(51) 1279 

with report of two cases, (50) 
1415 

Gastric acidity, (6) 277, (27) 586 
affections, benign, (69) 402 
contents, examination of. In 
children, (16) 161 
juice, gasometrlc estimation of, 
hydrochloric acid In, (38) 

mucosa, histology of, (131) 
1138 .... A 

ulcer, causal relation of blood 
poverty to, *695 
ulcer, gastrostomy for, (15) 
225 

ulcer, local diagnosis of, (37) 
858 . . 

ulcer, pathogenesis of, (61) 
1352 ^ , . , 

ulcer, perforated, treated by ab¬ 
dominal section and suture, 
(3) 283 ^ ^ 

ulcer, surgical treatment of, 
(61) 226 ■ , 
Gastritis, aid of laboratory work 
In diagnosis and treatment 
of, (39) 395 

chronic, hydrotherapy and nux 
vomica in, (146) 105 
experimental, (7) 1209 
Gastroduodenostomy, horizontal, 

(89) 170 

Gastroenterostomy, complications 
following, (72) 507 
for non-malignnnt affections 01 
the stomach, (6) 659 
for non-malignant diseases Ol 
the stomach, (7) 1421 
Gastrohysterotomy, (56) 861 
Gastrointestinal diseases of in¬ 
fancy, dietetic causation and 

find^ings?frequency and heredity 

musculatm-e!^*' electrical reac¬ 
tions of, (25) 332 
Gastrojejunostomy, new route ror 
posterior, (10) 301^ 
Gastrophilus equi, (99) <27 
Gastroplication, successful case 
of, for dilated stomach, (3) 
1352 

Gastroptosia 

phroptosia, (2) 4o 
Gastroptosis, 
etiology of, 

seventy cases of, ... 

Gastrorrhagia, 

special consideration of ncm 
orrhage, (10) jOG 
Gastrorrhaphy for , 3“ g 

wounds, purse-string suture 

pul” e-string suture In, for gun¬ 
shot wounds, (5) 1421 
Gastrostomy, case of. (l-A'jig' 
Gauze drains, tests 
Gelatin and tetanus, (114) 349 
ingestion of, for Pa‘>l<’’ 03 lc con ^ 
ditions of blood, 

, injection subcutaneous sh ^ 
their dangers, (60) oW , 
therapeutic applications oi. 
(128) 340 


(79) 719 
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Ocncral lilnKiiosls with report ot 
ca6e.s. il'-o) ;!;13 
practice, value ot history-tak¬ 
ing In, (144) 1340 
practitioner ns gynecologist, 
(110) 333 

practitioner, things to he re¬ 
membered by, (3.")) 104 
Genital disorders and nffectlons 
ot the pharynx and Inrnyx 
In women, (32) 0S9 
prolapse, operation tor, (110) 

' 220. (41) 14SS 

vascular circle, utility ot, (74) 
1415 

Genito urinary cases, (104) 219 
clinic, a, (114) 44S 
organs, brlcts on surgery ot, 
(103) 50T, (40) 052, (135) 
719 

therapeutics, present status ot, 
(3) 1045 

Genu valgum, (4) 110 
valgum, forcible reposition ot, 
( 112 ) 1022 

valgum, new operation for, 
(127) 1022 

valgum, treatment ot, (113) 
1022 

Germ theory ot dlsc-ase again, 
(100) -1415 

theory ‘of disease examined, 
(SS) r>07 

German Colonial Congress, re¬ 
port of, (50) 1422 
Germany and Austria, post¬ 
graduate Instruction In, (20, 
21) 40 

Germs, experiments relative to 
Inhalation of, (117) 1415 
Gestation, ectopic, (58) 40, (72) 
101, (170) 102, (02) 332, 
(120) 1005 

ectopic, considered clinically, 
(70) 1415 

ectopic, Intraperltoneal hemor¬ 
rhage Incident to, (1) 1421, 
(10) 1421 

ectopic, remarks on, (9) 1144 
ectopic, two conditions simu¬ 
lating. (128)' 1137 
ectopic, typical cases ot, (153) 
034 

ectopic, unusual course ot, (03) 
332 

ectopic, with delivery ot child 
at term, (145) 102 
repeated ectopic, (0) 1481 
tubal, treatment of other tube 
In, (30) IGl 

Giant magnet, extraction ot Iron 
from vitreous chamber by 
means of, (52) 1005 
Gigantism, complete one-sided, 
(31) 1285 

Girlhood, pubescent and ado¬ 
lescent periods of, (112) 507 
Glanders, experiments with tox¬ 
ins of, (138) 727 
report of case simulating. In 
, man of 08 years, (75) 448 
' Glands of skin of axilla in puer- 
pera, temporary hypertrophy 
ot. (7) 447 

retroperitoneal, tumors of, 
(114) 170 

sctolulons enlargement and 
suppuration ot, (124) 105 
Glasses, misuse ot, (13) 506 
some Indications for wearing, 
(123%) 1482 

Glaucoma, ease of sympathec¬ 
tomy for, (90) 941 
causes of primary, (25) 1621 
etiology and treatment of, (98) 
1346 

new surgical treatment of, (99) 
1346 

pathogenesis of, (53) 652 
removal of superior cervical 
ganglion for relief, (62) 
861 

role of scleral scars In opera¬ 
tions for. (59) 1003 
simple chronic, post-operative 
history of. (21) 1004 
Glioma ot retina. (27) 169 
ot retina, pathology ot, (173) 
102 

retinm, genesis of. In neuroglia, 
(73) 1345 

Gliomata, three, of ependymal 
origin, (110) 393 
Gliomatosis. case of, (42) 1615 
Glossitis, clinical notes on case 
ot. (153) 633 

Glosso-lnblo-laryngeal paresis, (85) 
,'1012 

Glottis constriction, occurrence 
of. In bilateral posticus 
paralysis. (53) 1216 


Glottis, S])osm of, and convul¬ 
sions In children cured by ic- 
movnl ot adcuold vegciatlons, 
(119) 455 

Glucosldes, behavior of certain 
In animal body, (63) O'*! 
Glycerophosphates, the, (41) 

therapeutics of, (100) 333 
Glycosuria, alimentary, m liver 
directions, (92) 340 
and a)lmcntary glycosuria In 
the Insane, (101) S69 
and tabes. (74) 1012 ^ 
Blgnlllcauce of, (4) 44 1 
study ot etiology ot alimentary, 
GOO 

Glycothymollnc, (151) 1416 
Goat’s milk. (49) 941 
Goiter, clinical lecture on, (61) 
219 

exophthalmic, (.50) 44 1 
exophthalmic, contribution to 
radical cure of. (116) SCI 
exophthalmic, five cases of, 
(59) 794 

exophthalmic, operative treat¬ 
ment of, (04) SGI 
exophthalmic, pathogenesis of, 
(1’37) ’340, (114) 660, (69) 
710 

exophthalmic, presenting some 
unusual features, (30) 1482 
Gold miners’ phthisis, (9) 50 
Gonococcus, biology ot, (52) 454 
In deep layera of tube wall, 
(03) 1012 

Gonorrhea, (11) 1345 

acute uucompllcated, treatment 
oC, (-20) 006 

atter-allectloas, treatment of, 
(04) 2S4 

alhargln In treatment of, (22) 
1546 

and pregnancy, (103) 121 1 
clinical study of new sliver 
salt In treatment of, (4) 
933 

In the female, treatment of, 
(7S) 395 

paialysls complicating. (21) 
1011 

special prophylaxis of, (ol) 
1422 

successful treatment of. and all 
Inflammatory diseases of the 
urethra, *895 

treatment of chronic, (105) 
S02 

Gonorrheal disorders of nervous 
system In fetus, (54) 284 
neuroses, (81) 2S4 
Gonorrhelc, the, and marriage, 
(07) 46 

Good roads, importance of, to 
both doctor and patient, 
(166) 390 

Gout and Us treatment with 
quinlc acid, (88) 402 
and kidney disease, researches 
in chemistry of, (145) 105 
and rheumatism, proteld basis 
of, (11) 639 

hepatic, and Its treatment. 
(33) 277 

metabolism in, (114) 455 
occurrence ot. In United States, 
•1046 

rheumatism and neuralgias, 
eliminative and local treat¬ 
ment ot, (163) 1416 
rhinitic, (97) 507 
Gouty disturbances, (164) 448 
Graduated vesical divisors, (34) 
51 

Granular kidney, dietetic treat¬ 
ment of, ( 2 ) 1352 
Granuloma, nasal, unusual case 
of, (104) 105 

infective, histology of, (54) 
1648 

Grape sugar, effect of, on staphy¬ 
lococcus pyogenes. (98) 600 
sugar In non-diabetic urine, 
(SO) 284 

Graves’ disease, association ot, 
with’ glycosuria and diabetes 
melUtUE, *972 

disease, overlooked forms of. 

(II) 1352 

Gray brain substance, heteropla 
of, (09) 802 

Great Britain, post-graduate In¬ 
struction In. (20) 46 
Green^djug fluid extracts, (38) 

vomit not due to bile, (105) 
402 

Gummatous .Invasion 'of bone 

(III) 103 

Gunshot fatality. (36) 1414 


Gunshot wound ot nbdomen, (119, 
127) 333, (7) 860, (35) 

1547, (164) 1548 
wound of Intestine, multiple, 
(33) 1137 

wound of Intestine, successful 
late laparotomy for, (10) 
052 

wounds, (102) 448 
wounds by old nnd new arma¬ 
ments, (101) 210 
wounds during the Spnnlsh- 
Amerlcnn nnd Philippine wars, 
(130) 220 

wounds ot ebest nnd abdomen, 

(15) 1414 

wounds of Intestines, (76) 448 
wounds ot skull and brain, 
cases of, (20) 1285 
Gynecologic cases at Samaritan 
Ilo.spltal for Women, Mont¬ 
real, (lOS) 1547 
cases, classification of, (135) 
1210 

clinic, a, (153) 1070 
disease, pain ns a symptom In, 
(’32) 933 

diseases without local symp- 
tonts, (168) 141G 
gymnastics, (20) 718 
Gynecology nnd the country 
doctor, (5) 032 
degeneration of, (62) 1279 
medical side of, (06) 332 
report of recent advances In. 

(16) 1345 

llaab’s electro-magnet In eye 
, surgery, two-fold use ot, 
(88) 705 

nablt, psychology ot, in surgical 
technic, *536 

naffkine’s antl-plngue Inocula¬ 
tion, plague commission on, 
(25) 726 

nalr-balls in the stomach, (2) 
1621 

nail of Fame, Is medical pro¬ 
fession entitled to repre¬ 
sentation in, (162) 653 
Hallucination, sensory, and Its 
analogues, (29) 1069 
Hallucinations, diurnal in chil¬ 
dren, (57) 802 
psychomotor, (29) 226 
sensory, (37) 1004 
Haloid salts, determination of, 
103) 402 

Hamburg - Eppendorf, present 
surgical methods In the Gen¬ 
eral Hospital, (38) 1643 
Hand disinfection, (53) 060, (53) 
1144 

disinfection, snblamln and alco¬ 
hol for, (52) 1011 
flexor muscles, Ischemic con¬ 
traction of, cured by short¬ 
ening bones of forearm, (114) 
1622 

In factory surgery, (108) 719 
Hard chancre of upper lid, (59) 
IGlo 

Hardening ot children, so-called. 
(781 1621 

Harelip Incision, a, (3) 052 
Harlem Hospital, surgical clinic 
at, (141) 1210 

Harrogate as a health resort, 
(15) 330 

Hartford Medical Society, trans¬ 
actions ot, (89) 795 
Hartley-Krause flap In hemor¬ 
rhage from middle meningeal 
artery, (95) 1137 
Hay fever, (142) 220, (07) 507. 
(157) 1138 

fever, clinical features regard¬ 
ing, (89) 507 

fever, method of treatment for 
relief of, (34) 1209 
fcvm%^ successful treatment of, 

fever, suprarenal extract In, 
(19) 45 

Head and cranium. gunshot 
wounds ot, (12) 394 
and eyes, associated movementB 
of, •1305 

nnd neck, operations on, posi¬ 
tion of patient In, (44) 284 
Incised wounds of, (85) 1285 
injuries. Indications for onera- 
tlon In. (10, 11 ) 394 . 

Injuries, non-operative, (9) 394 
rhythmic movements of. In 
aortic cases and In healthy 
Individuals, (30) 401 
Headache, trephining the skull 
^o^gSingle symptom of, • (66) 

treatment of,''(76) 1482 


llcadnehe, errors of refraction 
ns causative errors In, (01) 
052 

Heart, action ot strychnin on, 
(101) 1482 

and nervous system, the, (15, 
17) 1285 

determination of functional 
capacity of, (83) 226 
disease la children, (2) 050 
disease, necropsy In, (107) 448 
disease, organic, treated with 
suprarenal substance, (52) 
332 

disease, practical remarks on 
diagnosis of, (9) 1352 
disease, results ot physical 
methods of, (74) 226 
disease, valvular, diagnosis and 
treatment of, (GO) 033 
diseases ot, consideration ot, 
(15) 718 

exposed, massage of, (42) 1210 
Isolated, pharmacologic experi¬ 
ments on, of warm-blooded 
animals, (112) 1012 
large basal aneurism of, (98) 
226 

lesions, organic and functional, 
(120) 705 

lesions, remote ettects of, (118) 
1210 

ot the dog, experimental re¬ 
search on the, •1245 
on right side, case ol, (103) 
507 

opening up the, after trauma, 
(Cl) 339 

penetrating wound of, (23) 
1278 

prognosis In chronic diseases 
of, (162) 102 

recent progress in physical 
diagnosis of. (58) 590 
rnptnrc of, (28) 7)8, (82) 

1616 

successful sutm-lng of, (20) 
1546 

sounds, accidental. In Infancy 
and early childhood, (59) 
o 13 

spontaneous rupture ot, (109) 
1012 

stimulants, various, certain 
points regarding clinical use 
of, (52) 794 
suture ot, (47) 660 
technic of autopsy of, (51) 
1144 

traumatic acute Insufficiency 
of, (117) 02 

valves, test of function ot, at 
autopsies, (62) 802 
wounds, suture of, (16) 43. 

(29) 161 

Heat apoplexy, (G) 940 
local use of, (36) 1621 
steady, therapeutic value of, 
(01) 226 

Heatstroke followed by non-fatal 
lightning stroke, (32) 1137 
treatment of, (54) 718 
Hematherapy from Sound View 
Hospital, (164) 1416 
Hematocele, formation ot, (78) 
869 

Hematology, disputed points In re 
gard to, (90) 1622 
Hematolymphangloma, cystic 
(^2) 726 

Hemofysis in heterogenous serum, 
(26) 1621 

Hematoma^ot sheath of radlalis. 

Hematopoiesis, (49) 1216 
Hematozoon, undescrlbed. In Ma- 
ley peninsula, (28) 1422 
Hematuria and hemosialemesis, 
hysterotranmatlsm, (25) 

case of. (64) 161 
■ hysterical, (42) 226 

“r^j^hemogloblnuria, malarial. 

unilateral, from telangiectasis 
of renal pelvis, (106> 454 
Hemianopsia, permanent left 
sequel of puerperal eclamn’ 
sia. (146) 1346 
significance of, in dlfferentla- 
. tion ot cerebral lesions. (*’8) 
220 

Hemicephaly with prosoposchlsls. 
complicated with mosofrontai 
hernia, (60) 802 
Hemiplegia, epileptiform attacks 
In old cases of, (20) 513 
right. (56) 718 ' 

Hemogloblnorneter, Improvetf^('* 9 ) 

72G . ' - f 

nemoglobmuria. (GO) 1011 
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Hem ogl ohlnurla, 
preg 
qninln 
419) 169 
Hemolysis, origin of, (lOG) 1145 
Hennolytic toxins, transmission 
^ pf, from fetus, (43) 401 
Hemophilia, (133) 1138 

castratio uterina atmocaustica 
in, (81) 454 

in woman with symptoms of 
defective circulation in legs 
and threatened ghngrene of 
toes, (26) 868 

internal gelatin treatment of, 
(101) 1217 

Hemoptysis, method of arresting, 
(93) 51 

treatment of, (22) 401 
Hemorrhage, branching clot in 
lungs from, (90) 1144 
case of intraocular, (124) 
719 

case of unusual cerebral, (53) 
1345 

cerebral, cases of, (93) 219 
cerebral epiphenomena of, (26) 
447 . 

fatal, in bursa omentalis, (85) 
727 

fatal, in bursa omentalis, simu¬ 
lating acute intestinal oc¬ 
clusion, (85) 727 
fatal secondary, from umbili¬ 
cus, eight days after birth, 
(44) 1547 

gastric parenchymatous, (91) 
1554 


diaphragmatic, (29) 46 
femoral, (134) 861 
femoral, diagnosis and opera¬ 
tive treatment of, (7) 1615 
femoral, radical cure of, (13) 
1421 

inguinal, cases of, operated on 
according to Roux, (143) 727 
Inguinal, clinical lecture on cure 
of, (100) 448 

inguinal deductions from opera¬ 
tions for, (4) 1615 
inguinal, oblique, conditions 1 
have found in operating for 
radical cure of, (S3) 934 
inguinal, treated by Kocher- 
Bassini method, (4) 659 
lecture on, (142) 1138 
of bladder, (31) 330 
of bladder, case of, (57) 801 
operations for, (109) 802 
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(124) 1622 
resection, (106) 340 
treatment of congenital dislo¬ 
cation of, ( 8 ) 1345 
Hips, congenital dislocation of, 
(51) 447, (111) 448, (69) 
507 

Hirschsprung's disease and Idio- 


ment of, (146) 220 
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1138 

Medicines, undesired and unex¬ 
pected action of, (18) 1144 
Medico-historic miscellanies, (70) 
726 

Medicolegal cases, notes on, (23) 
339 

material, sending of, through 
the mail, with presentation 
of a new mailing tube, (152) 
1070 

Medico-life insurance, (126) 795 
Medulla and spinal cord, topo¬ 
graphy of. (91) 1285 
Megacolon, Hirschsprung’s dis¬ 
ease and idiopathic, (56) 
1048 

Melancholia, terminal diseases in, 
(67) 652 

Melancholic man, the, (65) 934 
Melanocarcinoma of face, (34) 
8C8 

Melanosarcoma of choroid, his¬ 
tologic study of, (52) 652 
Melena neonatorum, gelatin treat¬ 
ment of, (50) 941 ! 

Mellituria, etiology of,, according 
to latest, researches, (96) 51 
Membranous croup or diphtheritic 
laryngitis, (102) 861 
croups, life-saving aspiration as 
last resort in case of de¬ 
scending, (62) 1144 
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treatment of, (47) 1075 
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cyto-diagnosls in, (48) 109 
in Influenza, (109) 220 
positive diagnosis of. (ll) 052 
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six cases of, in one house, (12) 
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219 
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of, (113) 802 

Meralgia parasthetica, (29) 1285 
paroxysmal, (160) 934 
Mercurial chlorid solutions, abuse 
of, in obstetric practice, (17) 
1144 

preparations, dosage of, (30) 
940 

preparations, injections of, in 
various specific ocular dis¬ 
eases, (33) 284 

Mercuric cataphoresis for treat¬ 
ment of chronic inflamma¬ 
tion of uterine appendages, 
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Mercurol as a cholagogue laxative, 
(48) 1415 

Mercury, elimination of, by la¬ 
chrymal glands, (40) 169 
Mesenteric artery, embolism of, 
(18) 718 

vessels, circulatory disturbances 
In region of, (08) 340 
vessels, thrombosis of, (71) 402 
Mesotan, (45) 1285 
Metallic fragments from vitreous 
chamber, extraction of, (9) 
794 

Metalloid iodin in therapeutics, 
(10) 589 

Metatarsal bone, fracture of base 
of, by indirect violence, (44) 
104 

Methemoglobinemia due to ace- 
.taniiid, (3) 1546 
intraglobular, (52) 1216 
Methods and combinations which 
have proven of particular 
value, (113) 1210 


Methyl alcohol, toxicity, of, (94) 
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Metritis, chronic parenchymatous, 
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Michigan Medical Society, (125) 
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Microbes and disease, (148) 1416 
Micro-organisms in the vaginal 
secretions,' (7) 1021 
Microscope In biology, (95) 277 
Microscopic and chemical factors 
in determining functional 
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1414 

methods, use of, by general 
practitioner, (29) 794 
Microsporon furfur and Micro 
sporon minitussimum, culti¬ 
vation of. (50) 1554 
Middle ci'anial fossa, contribution 
to surgical anatomy of, (122) 
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ear, apparatus for intratym- 
panic hot-air treatment of, 
(20) 720 

ear disease, intranasal and 
surgical procedures in treat¬ 
ment of chronic non-suppur- 
ative, (14) 726 
ear, suppuration of, (90) 333 
ear suppuration, chronic, surg¬ 
ery of, (169) 1138 
ear, surgical anatomy of the, 
(2) 1414 

finger, absence of, of right 
hand, (22) 808 
Midwife reform, (81) 1554 
Midwifery in Germany, (53) 808 
Midwives, latest regulations in 
regard to, (88) 454 
Migraine, etiology and treatment 
of, *485, (155) 934 
flimmer scotoma and, (28) 1621 
in masquerade, (54) 1209 
psychoses, (44) 600 
rare cases of, (109) 284 
Military projectiles, results of 
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by modern, (01) 861 
Milk, (124) 934 

albuminoids, receptors of, (102) 
340 

an examination of, (62) 46 
analysis in infant feeding, im¬ 
portance of, (10) 104, (32) 
101 

and blood, stain for, (111) 727 
butter and butter substitutes in 
relation to public health, 
(24) 104 

effects of acid fermentation on 
the curd of, (07) 1137 
fibrin ferment of, (66) 51 
in artificial feeding, (85) 1422 
modification of, in infant feed¬ 
ing, (1) 801 

pasteurizing in pediatry, (46) 
1621 

poisoning, treatment of acute, 
(20) 332 

proteids of, (03) 1482 
secretion, progressive increase 
of, according to demands, 
(31) 454 

sickness, (118) 448 
supply, a safe, (49) 933 
Mineral mud at home, applica¬ 
tion and curative results of, 
(48) 660 

waters, (18) 1615 
waters, influence of, on elimina¬ 
tion of bile, (44) 1647 
waters, physico-chemical exam¬ 
ination of, (102) 802 
Miners’ disease, (102) 941 
Minin’s blue electric light in ther¬ 
apeutics, (102) 1217 
ultra-violet ray apparatus, *432 
Minnesota State Board of Health, 
the, (39) .1482 

vallev, pioneer doctors of, 
(45) 161. (48) 447 
Minor surgery, methods and re¬ 
sults in, (15) 659 
Miscarriage, notes on diagnosis 
and treatment of early, (26) 
1482 

Missed labor and catheterization 
of tubes, (81) 51 
Mitral Insufficiency, notes on, (1) 
218 

stenosis, surgical treatment of, 
(39) 284 

valve, muscular insufficiency of, 
*59, *128 

Modern medical progress in 
America, tendencies of, (19) 
104 
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sorts, (43) 339. 
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double, delivery of, (51) 46 
Mont Pelee. volcanic eruption of, 
(45) 1352 

Morbus basedowii, (55) 1285 
Morning drop, the, (31) 277 
Morocco, penal law in, (^33) 1144 
Morphia, dangers from indiscrim¬ 
inate use of, (03) 1415 
Morphin addiction and its treat¬ 
ment, *1588 

addiction, camphor in treat¬ 
ment of, (59) 590 
addiction, treatment of, (92) 
284 

and camphor injections, new In¬ 
strument for, (118) 52 
habit, hyoseln treatment of, 
(19) 1540 

poisoning, case of possible- 
fatal, (35) 500 

poisoning in infant, (94) 1554 
poisoning, normal salt solution, 
in, (40) 395 

seopolin narcosis, (110) 284 
Morphinism. Mattison method in,. 

(109) 507 

Morphinodipsia, (104) 1144 
Morrison’s operation for ascites,. 
(08) 507 

Mortality and its cost, (118) 
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Mosetig-Moorhof. Prof., surgical’ 
work of, (13) 1278 
Mosquito destruction, (27) 052 
the, (130) 934 

the, on board vessels at quar¬ 
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transmission of yellow fever, 
31) 500 

work in Havana, (13) 277,. 
(101) 795 

Mosquitoes, transportation of, by- 
vessels, (10) 161 
notes on tour in North Canara, 
District of India, In search- 
of, (27) 1422 

Motherhood, problems that Inter¬ 
est, (111) 861 

Mothers and their offspring, plea 
for, (119) 1482 

Motion in the animated world, 

(110) 162 

Motor cortex, discussion on, as- 
exemplifled in anthropoid" 
apes, (18) 8CS 
Mountain fever, (39) 46 
Moure’s operation for deflected' 
septum, (10) 726 
Mouth and neck, observations on 
operation for malignant'dis 
ease of, (53) 395, (121) 

1137 , 

breathing, some symptoms or, 
(108) 1137 

morbid conditions 'of the, (lo) 
1011, (24) 1216, (19) 1285 
Movement apparatus, new, (o7) 
941 

Mucin and malignancy, ( 21 ) 940' 
Mules operation, relative indica¬ 
tions for enucleation and, 
*423 

Multibirths, (S3) SG9 
Multiple intections, (3<) lloT 
Mumps, inflammation of labjTintli 

in, (59) 51 X 4 . 

new method of treatment in- 
epidemic, (97) 941 ' 

Murex bradatus, pathogenic or¬ 
ganism from, (40) 454 
brandaris, action of micro¬ 
organism isolated fromr 
(128) 170 , „„ 

Muscle, fatigued, microscopic ap¬ 
pearances of, (49) 111 
juice, (33) 111 
massage, phj’siology of, 

802 

Muscles, paralyzed;, re-education 

of, (73) 111 /1031 

unusual arrangements ot, (luo; 

727 

Muscular relaxation, observations 
on, (5) 1136 - , 

Musical audition, disturbances in, 
(90) 660 . . 

Mutism and aphasia, (2.1) 2iu, 
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Myasthenia gravis. operative 
treatment of, (89) 4 j 4 
Mvasthenic symptom complex, 

■ the, (30) 111 

Mycetoma with black granules, 
(33) 220 
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Mvoosis tunpoUlcs. case of, (72) 
210 

Mvelin sliontlis. now mplhod of 
slnlnlnp. ( 01 ) 102 
Mvciltls from liiioxlrnlloii wllli 
carbonic acid. (TO) R02 
Mj-cloccnc in psoriasis, (2,'>) 121G 
Mrlnsls, ( 11 ) 000 
Mvocardlal and vnivninr disease, 
therapcntic inanapcmcnt of, 

(in> 210 

M.rocardKls, (10,1) 27.S 
rbcnmatlc, ( 8 ) 1011 
Myocardium, tuberculosis of, * 1081 
Myoma, niortlllcatlon and spon¬ 
taneous elimination of, (G.7) 
IISS 

of broad llpamont. (70) 1017 
of heart, (tSG) SOO 
vaplnal, (81) 01 

Mvomectomy and hysterectomy, 
( 100 ) 210 

during pregnancy. (SO) 01 
In fibromyoma of uterus, (00) 
101 

^■s. hysterectomy. ( 0 ) 000 
Mvopathv and a distal form, (1) 
2S0' 

Myopia among yvrltcrs of cunei¬ 
form Inscriptions. (110) 011 
contribution to etiology of, 
( 21 ) 13.02 

correction of, (101) 1017 
full correction of, (100) 1017 
full-correction and nnder-cor- 
rectlon of. (10) OST 
high, operative treatment of, 
(117) 1000 

prognosis of. (119) 031 
treatment of, (77) 1182 
Myopic eye, the genesis and treat¬ 
ment of the, *1200 
eyes, contribution to anatomy 
of. (G2) ir.15 

Myositis osslflcans. so-called trau¬ 
matic, (72) 102 

Myospasms, contribution to study 
of, .(101) 27S 

Myotomy and tenotomy, ( 22 ) 300 
Myoclonia, familial, and allied 
affections, (128) 283 
Myxedema, (1C) 1510 
affinity between, and soft cutan¬ 
eous fibromata, (34) 1047 
Infantile, nutritive disorders of, 
(52) 802 

Myxofibroma, probable, of nose, 
(33) 1414 

Myxoma, ovarian, (117) 433 
Myxomycetlc tumors produced by 
Inoculation with Plasmodlo- 
phora brassica, ( 88 ) 1022 

“Xabrzucker” In Infant feeding, 
(GO) 513 

Nall disease, cases of. (34) 1414 
Nails, atrophy of, with total alo¬ 
pecia, (82) 802 
-^Narcolepsy, (80) 220 
Narcosis, medullary, (129) 1279 
minimal, in minor operations, 
(98) 340 

Nasal and throat affections, (40) 
589 

cavity, syphilitic necrosis of, 
( 22 ) 860 

deformities, paraffin injections 
in, (45) 220 

diphtheria, severe case of, 
(109) 219 

douche, the. (101) 1354 
fossm, graphic mensuration of 
permeability of, (37) 339 
neoplasm, external, (941 105 
neuropathies, (46) 1075 
obstruction, ( 20 ) 1216 
obstruction as cause of laryn¬ 
gitis and operative procedures 
for its relief, (19) 718 
obstruction, general remarks 
on. (23) 1482 

obstruction, treatment of cases 
of, (103) 1482 

obstructions, (00) 032. (43) 933 
obstructions, best means of re¬ 
moving. (133) 1070 
obstruction. management of 
various forms of, (141) 390. 
(To) 052 

passages, diseases of, ( 47 ) 109 
passages, obstruction of, f3G) 
104 

septum, etiology of deformities 
and deviations of, (92) 104 
septum, extensive* destruction 
of, with involvement of ac¬ 
cessory sinuses from sepsis, 
(o) 1009 

septum, operation for correc¬ 
tion of deflections of, (901 
507, (159) 1070 ^ ’ 


Nasal sepluui, simple method of 
correcting certain deformities 
of. (1)11 307 

septum, traumatic nhsccsscs of, 
(113) 1144 

triangular cartilage, traumatic 
abscess and necrosis of, (34) 
4 17 

Nasopharyngeal catarrh, chronic, 
hints on treatment of, ( 22 ) 

Nature” laws of, (138) 0.73 
Nnturforscher Congress, detailed 
report of. (33) 1283 
Congress, report of Section of 
Gvnccology and Obstetrics 
at, (03) 1488 , „ 

Nauheim baths, action and lim¬ 
itations of, (70) 284 
Naval action, duties of medical 
oUicers In connection with a, 
(21 107.7 

actions, treatment of wounds 
In, (1) 1073 

Neck, tubercular glands of, (123) 
47 

treatment of tubercular glands 
of. *1429 

Necrosis of mucosa of intestines, 
(29) 1278 

Needle and silk liolder, combined, 
(.78) 808 

recoverv of, which bad entered 
patient's body many years 
before. (07) 1005 
Negro foot,structure of, (118)1022 
the foot of the, (93) 802 
Ncogalenismus, (94) 1073 
Neoplasms, malignant, of large In¬ 
testine, (73) 104 
vascular, treated by injection of 
water at high temperature, 
(3) 1015 

Nephrectomy, ( 8 ) 1421 

limits of successful, and ding 
nosls of nephritis by freez¬ 
ing point of blood, ( 00 ) 
340 

some points in. (30) 109 
subsequent nephrotomy and 
finallr suprapubic cystotomy, 

•8 

unilateral, effects of, ( 100 ) 
1012 

Nephritis, acute, case of, (101) 
102 

acute, surgical Indications in, 
(111) 339 
e)ironlc, (40) 284 
chronic, classification of, *838 
chronic, etiology of, *830, 
(103) 1340 

chronic Interstitial, diagnosis 
and treatment of, (172) 102, 
(45) 1278 

chronic, metabolism In, (84) 
1488 

chronic, one-sided partial, 
treated by nephiotomy, (30) 
1422 

chronic parenchymatous, (05) 

1137 

chronic, prognosis and treat¬ 
ment of. (1) 580 
chronic, treatment of, (131) 
1210, (104) 1346 
chronic, treatment of nervous 
phenomena In, (GO) 1547 
chronic, when should opera¬ 
tion be done In, (GO) 1353 
clinical study of. ( 20 ) 40 
diffuse, (120) 333 
from standpoint of late re- 
se.arch, (SS) 284 
indications for abortion in, (57) 
1021 

in smallpox, study of, (24) 
1278 . ’ ' ’ 

interstitial, (105) 40 
interstitial, diagnosis of chronic 
indurative, *877 
ocular manifestations of, 
(138) SGI 

parenchymatous, case of, (148) 
719 

primary unilateral and consecu¬ 
tive to opposite kidney les¬ 
ions, (34) 000 
puerperal acutis, (133) 390 
retention of chlorids in, (53) 

syphilitic, (43) 1422 
traumatic. (03) 1075 
treatment of nervous phenom¬ 
ena in chronic, (100) 1482 
Nephrolithiasis, case of, (164) 

1138 

treatment of. ( 127 ) 402 
Nephrolysin, ( 100 ) 340 
Nephropexy, (43) 032 

modllied 7'ulllet’s, (15) 1421 


Nephroptosis, eontrlhutlon to 
ticntmcnt of, associated with 
entcioiitosls, (08) 801 
Indications for and tcehulc of 
operation for, (103) 448, 

(124) 801 

operations for, (0) 718 
toxicity of renal substance and, 
(20) 000 

Nerve centers, anatomy of, (37) 
.513 

centers, excitability of, after 
death, (117) 284 
degeneration, discussion on 
pathology of, ( 1 ) 1011 
elements, effect of Locke's 
method of nrtlficlal nourish¬ 
ment on excitability of, (115) 
1012 

Clements, secondary atrophy of, 
(78) 1285 

femoral eutaneons, anatomy of, 
(38) 284 

Nerves. Injuries of, (7) 339, (3) 
401 

Nervous dlsenscs. chronic, plea for 
simpler medicinal treatment 
In. (13) 101 

diseases, diagnosis and prog¬ 
nosis of. (74) 1210 
manifestations, general. In re¬ 
lation to jaws and teeth, 
*587 

system, acute disease of, ( 2 ) 
1533 

system, central, diagnosis of 
disorders of, (1231 1210 
system, study of anatomy of, 
(28) 1047 

system, prevention of diseases 
of, (105) 393 

Neuenahr water, Influence of, on 
metnholism. (131) 802 
Neuralgia, electric treatment of, 
(42) 1075 

facial, neurectomy for, (13) 
45 

of bladder, *407 
of eighth, ninth and tenth dor¬ 
sal roots, (49) 284 
neurasthenic, (53) 1011 
subcut.ancoiis injection of air 
in treatment of. (IIC) 802 
Neuralgias, neurasthenic, (50) 
1021 

Neurasthenia, (80) 219, (123) 

034, (12) 1144, (21) 1482 
and hysteria In relation to ab¬ 
dominal section. (53) 1279 
and hysteria, study of nssocin- 
Hon of. ( 112 ) 1 C 2 
differential diagnosis of, (87) 
1217 

gastric. (100) 1070 
mental symptoms of. (32) 1482 
periodical, (81) 1488 
report of treatment of cases 
of, (07) 1340 

some observations on, (lOS) 
1070 

to insanity, relation of, ( 6 ) 
1210 

Neuritis, alcoholic, case of. 
(112) 448 

apoplectiform. (106) 934 
arsenlcalls. (77) 1488 
malarial, (100) 514 
monocular, four cases of, ( 15 ) 
1332 

multiple, (24) 40. (TO) 277 
multiple, two unusual cases of. 
(101) 507 

opth5 in brain disease, (51) 

optic, influence of age on in¬ 
cidence of, (14) 50 
puerperal, case of, (19) 704 
primary syphilitic optic, ( 71 ) 
104 

rheumatic, (41) 1345, ( 3 S) 

1541 

^treatment of, (35) 40, 

Neurofibrillffi history and litera- 
ture of, (84) 169 
Neurofibromatosis, remarkable 
case of. (82) 941 
Neurologic clinic, a, (l51) wq 
N eurologists and Alienists "Tran¬ 
sactions of Twelfth French 
Congress of, (31) 1011 
Neurology, progress in, (19) loi 
Nenron theory, the, ( 20 ) 1045 
Neuropathic and psychopathic 
hospitals for the, * 735 * ’ 

Neuropathology, psychiatry and 
management of insane, recent 
progress in, (78) 1012 ' 
Neuroretinitis flue to kidney dis¬ 
ease, (87) 1347 


Neuroses In orthopedic practice, 
(07) 1015 

traumatic, treatment of, (98) 

Neurotic children, education and 
development of, (1) 052 
Neutral red, (34) 1210 
Neux family In surgery, the, (90) 
727 

Ncvo-carclnoma, further report 
on, (154) 1410 

New Mexico ns health resort, (30) 
718 

South lYalcs branches of British 
Medical Association, policy of 
(281 51 

Newborn, alimentation of, (54) 
284 

differential leucocyte count In, 
(24) SCO ^ 

subcnpsular hepatic hemorrhage 
In. (791 104 

New York Academy of Medicine, 
past, present and future of, 
(1) 1043 

Nlcolndonl's clinic. Professor, 
(23) 1009 

Nicotine, effects of, (ICC) 102, 
(OS) 1415 

Nicotinism, prophylaxis of, (47) 51 
NlhDIsm, therapeutic. (130) 1483 
Nitrite of amyl, severe burn of 
eye and face by, (4) 1009 
Nitrous oxld gas, preliminary an¬ 
esthesia by, (791 395 
Noma, etiology of. (Ill) 1012 
Nomenclature, medical, (133) 
1005 

Normal saline solution, adminis¬ 
tration of. (93) 1482 
saline solutions, before, during 
and after abdominal opera¬ 
tions, (53) 1279 
salt solution, (97) 1482 
salt solution, intravenous in¬ 
fusion of, (140) 300 
salt solution, therapeutic value- 
of, (00) 719 

Norris, Dr. MMlllam Fisher, 
memoir of, (131) 710 
North Canara District of India 
in search of mosquitoes, toui- 
of. (18) 1354 

Northern (iongress of Internal 
Medicine, fourth, report of, 
(93) 1280 

Norway, insane asylums in, (121) 
514 

Nose and ear, plneh“rs for fore¬ 
ign bodies in, (87) 313 
and throat in history of medi¬ 
cine. (109) 102 

and throat work for general' 
practitioner, (120) 47, (147) 
220. (139) 448. (130) 719, 
(74) 1070, (1.32) 1346 
baeterlologlc examination of, 

(00) coo 

care of the, (170) 934 
diagnosis of acute suppurations- 
in accessory sinuses of, (181) 
1410 

external, case of congenital fis¬ 
tula of, (101) 105 
fractures and dislocation of, 
and their treatment, (08) 934 
measurements for operating 
distances in the, ( 88 ) 1137 
progress of diseases of, ( 114 ) 
1070 

relation of, to reproductive or¬ 
gans, (118) 219, (104) 795 
tumor of, cases of, ( 20 ) 51 
Noses, coi-rection of large deform¬ 
ing, (51) 1210 

Notes from abroad, (102) 1210 
Nucleids of iron, (50) 033 
Nucleoproteids, chemical physio¬ 
logical action of, (90) 727 
Nursing period, length of the, 
(30) 51 

Nurse corps of the army, (70) 
1015 

Nurslings, artificial feeding of 
(136) 934 " 

Nutrition as now understood. 
(1.37) 220 

disorders of. refutation of 
theory of hypoacidity, ( 35 ) 

Nutritive Infusions, ( 8 ) 032 
Nystagmus, congenital, in father 
and child, ( 10 ) 801 
reflex, (GO) 1013 
voluntary, (30) 794 

Obese patients, advantages of va- 
ginal operation in, *020 
Obesity, -treatment of, (951 m 
(133) 102, (00) -393, (102>- 
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Observation In medicine, power 
of, (23) 1075 

Obsessions, (40) 332, (19) 1481 
Obstacles to a satisfactory classi¬ 
fication of disease, (47) 1345 
Obstetric cases of interest, (122) 
1070 

maneuvers, historical sketch of, 
(07) GOO 

nurse, disinfectants for, (54) 
726 

nurse, the pregnant mother and 
the, (103) 653 

paralyses of upper extremities 
in children, (51) 1011 
practice, rather Infrequent cases 
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(52) 513 

Injection, thermophor syringe 
for, (68) 1216 

injections in deformities of 
nose, (12) 1421 
Injections for nasal and other 
facial deformities, (93) 507 
Injectlpns, technique of, (98) 
51 

prothesis, (GO) 1422 
prothesis during deforming 
operation, (58) 1144 
prothesis, subcutaneous 
submucous, (33) 589 
some experiments with, 

1278 

subcutaneous use of, in de¬ 
formed nose, (104) 448 
use of, for restoring bridge of 
nose, (21) 868 

vaselin and agar prothesIs, ex¬ 
perimental, (49) 1648 
Paralyses caused by suppurative 
processes, (90) 284 
puerperal and gestational, (88) 
1005 

Paralysis, abductor, of larynx, 
(128) 1346 

active movements in chronic 
stages of, (23) 506 
and damage suits, (45) 1615 
discussion on ditferential diag¬ 
nosis of functional and or¬ 
ganic, (4) 1352 
facial, (66) 513 
facial, due to chronic suppura¬ 
tion of middle ear, (154) 6o3 
family periodic, (27) 283 ' 
general, at Moscow Clinic of 
Mental Diseases, (28) 1011 
infantile, (22) 1645 
infantile, arthrodesis of ankle 
for. (2) 506 

infantile cerebral, (12) 718 
infantile spinal, treatment of 
results of, (142) 390 
of muscles of hand aM fore- 
aim, three cases of, (7) 15 j 3 
of muscles of tongue, etiology 
of, (92) 226 

progressive, definition of, (38) 
861 

progressive, genesis and noso- 
graphy of, (80) 1012 
progressive, venous congestion 
of face as early sign of, (44) 

spastic and syphilitic spinal, 
(2) 1143, (20) 1144 
spastic. infantile. 

treatment of, (0) SOI, (o4) 
1137 

spastic spinal, fourteen cases 

of, in one family, (<) 4o 

superior oblique, following tre¬ 
phining of frontal sinus, 
(129) 1012 

Paramecium, biologic *5 

regard to’'blood scrum and 
fluorescent substances, (30) 
801 

Paiamyclonus multiploi. (118) 

Paraplegia, complete, 

forcible extension of spine, 

(G) 1553 

Parapseudo Po/ajys's /“iTo"’"’ 
genital syphilis, (5t>) 1*^ 



Dec. 27.1902. 


of chronic Urlghl’s dlBcnsc, 
CIS) 11.17 

tnbereulons. /03)_ 104^^^ 

■ 1270 


I’arnioorlnsls, (22) ‘-2.7 
Pamsltlc nracha'. (.11 l_iS 
■Paratyphoid fever, (SG) 44S, (->>) 

1540 

fever, case of, (S7) 44h 
endemic of, (71) 1351 
Infections, (GO) 104 
Paresis, conjucal, (10) 220 
ceneral, Kipnillcant symptoms 
In. (152) 802 
polymyoclomis. (70) 12S.> 
post-operative Intestinal. *021 
psendospastlc. (SO) 710 
Paresthesia. (170) l4lG 
Parietal hones, concenltnl per¬ 
forations of, (120) 710 
Parkinson's disease, alterations 
In. (87) 1012 

Parotid Riand. primary tnbercu- _ . 

losls of, (.10) '277 of. (87) 40 

Parturition In the Kiilncn-plR, Periostitis, traumatic pdlodlng- 
(11) 807 nosis In Dar, (4) 052 

Passive congestion, favorable In- Peritoneal adhesions, (81) 1547 
fluence of. on formation of Pciltonenm, cystic tumors of. 


CUKRExyT MEDICAL LITER ATUBE—TITLES. 

Pericarditis ns terminal Infection Phnryngltl.s, granular, (5.'>) 11.37 

.lli.Anun fvf*n «i 1/\cs n tmntMinnf nf i^fil 


granulosa, treatment of, (25) 
1144 

lateralis hypcrtrophlcn, (122) 
1137 

Pharyngo-mycosls, (87) 034 

leptothrlcn, (00) 105 
technic of suture of levator nnl Pharyngotomy, low lateral, ’040 
In. (21) 1047 Pharynx, tumor of, (15) 704 

Perinephritis, acute non-suppura- phcnophthalcln, purgen, (11) 
tlve, (2) 130 12IG 

Perineum, care of, during and phllndelphla, proposed location of 
after labor, (IIG) 278, (08) municipal hospital of, (20) 
710 005 

and cervix, lacerated, (ICC) Philippine Islands, experiences In 
1548 the. (108) SOI 

operations, plastic, technic of Philippines, notes on the, (12() 
denuding, (112) 705 47 . . , 

runtured. preventive treatment Phimosis, bloodless treatment of, 

(CO) 041 

clhcacy of bloodless dilatation 
of, (95) 1554 

Phlebitis, massage and moblllza- 


bone callus. (70) 140 
"Pastoarelloscs" observed In 
Turkey, (13) 1488 
Patella, anatomy of, (50) 110 
congenital upward displace¬ 
ment of, (05) GGO 
fracture of. (107) 1005 
treatment of fractures of, (47) 
1G15 

Pathologic material, method em¬ 
ployed In examining and rc- 
j. cording, (121) 220 
' Pathology, Intcrtroplcal, (SO) 
1353 

' to snrgerv, contribution of, 
(70) 1210, (102) 134G 
what Is, (7) IGl 

Parotitis, suppurative, following 
removal of pus-tubes, (43) 
587 

Pavilion, (120) 220 
Pectoral muscles, congenital ab¬ 
sence of, (37) 801 
Pecnllar cases, clinical report of, 
(83) ICIG 

Pediatric literature, current, re¬ 
view of, •1495 

"Pegnln.” value of, in thera¬ 
peutics, (72) 8G9 
PelloBiE rheumatica, case of, (3) 
218, (38) 704 

Pellagra, hereditary, (8G) 1012 
In Spain, (128) 455 
toxicity of serum in, (07) 170 
Pelvic deformity In New York, 
(27) 506 

disease In young and unmar¬ 
ried, (130) 1415 
drainage, mechanical, in worn 


(88) 170 
trcatincnt of .suppurative pro¬ 
cesses in, (55) 401 


tion In, (40) 220 
purulent, of sigmoid sinus 
without thrombosis, (84) 
14ir 


Peritonitis, acute general gonor- Phlorldzln test for estimating 
rheal, (88) 1G2, (12G) 1070 functional capacity of kid- 

due either to perforation or neys. (30) 1015 

perforation and gangrene of phlyctenular InDammatlon of cor- 
appendlx, (IS) 454 nca, (113) 719 

early, (10) 50 Phosphates, urinary. In certain 

experimental research on, acute conditions. (54) 1G9 

caused by stomach contents, Phosphaturla. (G7) 513, (38) GGO 
(5G) 401 Phosphocarnlc acid in cerebral 

gonococcal, (114) 934 substance, (102) 727 

Idiopathic, (149) 448 Phosphoric acid, clinical detcrmln- 

Intcstlnal occlusion and enter- atlon of, (100) 941 


ostomy In, (04) 402 
lectures on, (13G) 1279 
perforating, of newborn, (01) 
111 

treatment of tuberculous by 


tuberculosis, treatment of, *G01 
Peritonization In laparotomy, 
(31) 589 

Perityphlitis, chronic, recurrent, 
(.55) 339 

operative treatment of, (09) 
013 

or appendicitis, (35) 1075 
simulating peritoneal tubercu¬ 
losis. (115) 340 

PerICchc, bacteriologlc researches 
on, (21) GGO 

en, advantages and dlsad- Personal Injury question, both 
vantages of, (131) 134G sides of the, (IGO) 1416 

floor, operation for more satis- Personality, case of multiple, 
factory repair of. *477 (21) 447 

inflammation, evolution of in medical education. (3) 1615 

Pertussin, further word on, (03) 
5G3 

Pertussis, etiology of, (75) 454 
pathogenic agents and serum- 
therapy of, (33) 454 
prophylaxis of, (95) 1144 
tracheobronchial adenopathies 
In, (8G) 1285 


Phorphorus In Infant feeding, im¬ 
portance of, (121) 802 
toxicology of, (80) 727 
Photo-chemistry In treatment of 
disease, (78) 507 
Galvnnl’s method, (112) 170 Photography, medical. (14) 45 
tubercular. (44) 219, (32) Phototherapeutic apparatus. (11) 

1009, (175) 1138 SCO 

tabercular. prognosis and treat- Photothcrnpeutlcs In obstetrics 
ment of, (53) 219 and diseases of women, (8) 

tubercular, treatment of, *624, 1144 

(70) 1005 Phototherapy, (109) 727 

an apparatus for, (14) 401 


treat of, *911 
Inflammation in female, (07) 
795 

Inflammation, plea for conserv¬ 
atism of uterus in, (6G) 
1210 

measurements, instrument for, 
(111) 226 


to, (28) 161 
outlet during labor, enlarge¬ 
ment of, (78) 1482 
suppuration, (63) 1070 
Pemphigus, (137) 47 
case of acute, (43) 8G1 
of the mucous membrane, (51) 
1075 

vulgaris, (145) 719 


of lupus, modus operand! of, 
(110) 284 

present state of, (125) 802 
theoretic foundation of, (110) 
727 

Phthisis, abuse of creosote and 
guaiaco) In treatment of, 

(24) 1285 

acute and chronic tuberculous, 

(25) 1209 

aspirin In, (108) 1217 
causation and prevention of, 
(13) 225, (8) 283, (8) 330, 
(4) 401, (6) 453 
cough In pulmonary, (80) 1210 
fever In, relation of exercise, 
body warmth and albumo¬ 
suria to each other and to, 
(05) 802 

importance of urinary analysis 
In, (GO) 034 
pulmoualis, (95) 1547 
pulmonalls. Intratracheal Injec¬ 
tions of, (55) 447 
pulmonary, new system of 
treatment In, (29) 1216 
relation of, to factory and 
workshop conditions, (7) 867 




organs, further study relative p^g calcaneus traumaticus, (120) 

Tn. I -j/vi 1622 

equino-varus, (66) 719 
equino-varus, modification of 

operation for Inveterate re- Phys’icareducaUon‘740)’ 794 
lapsing and all aggravated prostration, (72) 1345 
forms of, 604 therapeutics, value of, (99) 802 

S^asm-ements (9G) 1022 known. (10) 

Pemsf amput'aYioi ofr’followed by ' ‘’J^'senr'matu^'if^^ m 

multiple pregnancy in wife, ^ J^itmenr of msolacements , 

(43) 104 of® (o. “^spiacements Physicians, dispensing by, (81) 

®°ot"f41)®lG47‘' Phalanges, anomalies Physicians' league, resume of 

“°^|“'<!sla for operations on. Phantom tumori (31) 10G9 ^210 

Penn>rokb%ase of poisoning ^’'''‘‘■aTd'Th»“'reIat°on"‘to’nrSeU Physician's life, nps and downs 

from. (42) 1278 ral med cine (ill) 14lT ^345 

Pentosuria (84) 1217 441.} wife, influence of. upon his nro- 

Peptomangan ''Gudei" contribu- fesslonal success, (135) 8^61 

tlon to therapeutics of, (134) phslaeo’peiai preparations, some PhSa°m ""inR in i 

Percussion, palpating. (54) 1075 |nggested standards for, (20) ^ ^ the.VllS) 934 '' 

Pharmacy, place and Importance 

Perforation of stomach and duo- m the college curriculum of P*®h. the bundle of, (83) 1285 
denum from . disease, (24) *1390 ’ Picric acid, removal of spots 

practical, for the physician, caused by, with lithin carbon- 
or Cesarean section, (SO) 513 (130) 47 ntc or benzoate, (40) 513 

perltonitlS' spontaneous healing Pharyngeal tonsil, chronic in- Pigments of blood and plants re- 
riot r-i • flnmmatlon of, without Inter- ■•<■'lations between,-(60) 1621 

p-wt , ' ference with nasal breathing, Pllocarpin and sweat baths for 

1 c. lea,-dial, eirnsions and their (3,9) 794 treatment of ,dertainoM^. 

(12S) tuberculosis of, lesions of uveal tract. 


Burglcnl 

333 


treatment, 


1G89 


Pllocarpin, Influence of, on gastric 
secretion, (114)J012 
Pioneer doctors of 

ley. (83) 277, (51) 219 
PlrogofC Museum, St. Petersburg, 
(9) 586 

rlropinsmose canine. (14) ill 
Pityriasis lichenoides chronica, 

Placciitn,^growth of, (04) 1‘488 
pathologic anatomy of, loo) 
1554 

permeability of, (50) 454 ' 

previa, (50) 101, (31) po2, 

(117) 1279, (28) 1285, (19) 

previa, early recognition and 
treatment of, (30) 93J1 
previa, treatment of, (87) SOI, 
(134) 1279, (17) 1345 
previa, what cases of, can be 
best treated by Cesarean sec¬ 
tion, *020 

previa ■n-ltb contracted os and 
rigid cervix, (27) 1285 
rinccntnpliagla, (31) 1144 
Piague and yellow fever In 1901, 
(27) 454 

and yellow fever In 1901, (40) 
339 - 

as a soil of Infection, (0) 589 
bacilli, resistance of, to cold, 
(30) 15.54 

bacillus, agglutination of, (47) 
808 . ■ 
bacillus In the flea, (54) 454 
Bokellus’ work on, (90) 1075 
bubonic, bacteriologlc diagnosis 
of, (79) 1353 

In Manila, cllmatologic feat¬ 
ures of, (81) 1482 
observations on, (10) 339 
prophylaxis of, (108) GOO 
serotherapy In, (38) 51 
studies In, (14) 513 
the. (1) 800 

Plants, transformation of harm¬ 
less bacteria in parasitic 
races of, (17) 111 
Plasmosomes and granules of kid¬ 
neys epithelium, (58) 802 
Plaster casts for accurate rec¬ 
ords in differential diagnosis 
of abdominal tumors, (80) 
1482 

of Paris casts, (84) 277, (57) 
395 

jackets, frame for, in Pott’s dis¬ 
ease, (26) 718 

Plastic methods in pathological 
nnatomj', (82) 169 
surgery of female ur'ethra, *Z0i, 
(57) 1279 
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Poliomyelitis, acute anterior, 
(148) 390 
epidemic, (23) 1004 
of adult, (108) 448 
Political bureau, organization of 
a, in British Medical Asso¬ 
ciation, (19) 1075 
side of medicine, (24) 219 
Politics, relation of, to hospitals, 

- (19) 1209 

Pollution of streams, the, (102) 
295 - , . 

Pol 3 'arthritis, chronic, case of, 
(70) 46 

Polyhydramnios, (7) 218, (01) 

^ 395, (162) 448, (10) 1136, 
(133) 1279 . 

Polymyositis, acute hemorrhagic, 
case of, (14) 800 

streptoms’cotica, (oo) 4o4 
Polypi, nasal, (171) 1138 
Polyposis and carcinoma, in¬ 
testinal, (67) 277 
Pompholix as it occui^ in New 
Orleans, (10) 1278 
Portal blood, diversion of, by di¬ 
rect union of portal vein 
with vena cava, (o()) 

Posticus paral 3 'sis, specifac bilat- 
eial, ending in recovei 3 , (<3) 

1G21 ^ ,,, -I a 

Porto Rico, dimate of, (t) *4°, 

vaccination of, (118) lOOo 
Pn^t-craduate Instvucuon in 
Britain, “ 
Austria and United States, 
(20, 21, 22) 40 


Postmortem examinations in 
Murshidabad District, analy¬ 
sis of, (23) 720 
from the medicolegal stand¬ 
point. (101) 1410 
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treatment of chronic, (18) 401 
Rhinitis, atropic, (125) 1137 
ntropic, treatment of, by inter¬ 
stitial paraffin Injection, (G7) 
1G9 

croupous fibrinous, (32) 1422 
hypertrophic, (30) 50G 
rheumatlca, (89) 104 
Rhinolalia aperta, pathology of, 
(94) 22G 

Rhlnologlst as important factor 
In prevention of tuberculo¬ 
sis, (108) 102 

Rhlnologlc miscellany, (158) 220 
surgery, practice vs. theory in, 
(140) 053 

Rhlnopharyngologlc Instruction 
method, (9G) 1554 
Rhinoplasty, (52) 726 
case of, (104) 507 
Rhlnosclerom-baclllus, flagella of, 
and Its agglutination, (76) 
1144 

Rhus family, poisonous species of 
the. (02) 1144 

Rhythmic traction of tongue, in¬ 
strument for, (31) 220 
Rice, stored, and berl-berl, (93) 
1488 

Rickets, surgery of, •901 
Ringworm contracted from mlcro- 
sporon of cat, (23) 1414 
Rlverlus, Lazarus, 1580-1035, 
(77) 1005, (G5) 1210 
Roborat, (128) 802 

in private practice, (94) 514 
Rodent ulcer by electrocution, 
cure of, (24) 283 
Roentgen picture of sternum, thor¬ 
acic aorta and spinal column, 
(G 8 ) 72G 

ray apparatus, should practic¬ 
ing physician possess, (47) 
1621 

ray apparatus, transportable, 
(53) 111 

ray dermatitis, (82) 226 
ray in ophthalmic practice, 
(133) 448 

rays nnd ultraviolet light in 
uterine diseases, (17) 1045 
ra 5 's in cerebral and cranial 
affections, (02) 51 
rays in inoperable cancer, (91) 
1279 

rays in obstetrics, (93) 1547 
rays on living tissues, experi¬ 
ments of, (25) 1414 
rays, medicolegal value of, ( 20 ) 
447 

rays, new apparatus for thera¬ 
peutic applications of, ( 2 ) 
218 

rays, special types of Crookes’ 
tube for applications of, to 
cervix of uterus, (4) 1481 
rays^,^_ therapeutics of, (30) 

rays with special reference to 
renal radiographv, (31) 1G9 
tube, improved. (82) 284 
Romanowsky stain for sections of 
cancers, (35) 1G21 
Roseohh typhoid bacilli In, ( 57 ) 

Rotation In lateral curvature. 
(27) 1004 

Roth-Bernhardt meralgla and Its 
operative treatment, (G3) 
a3d3 
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Hoth-Drager oxygeu-chloroform 
narcosis apparatus, favora¬ 
ble experiences with, (51) 
868 

Round ligaments and processus 
vaginalis peritonei, pathology 
of. (15) 1621 

ligaments, intra - abdominal 
shortening of, per vaginum 
for cure of uterine retrodls- 
placements, (77) 1415 
shoulders and faulty attitude, 
(21) 1345 

Rubber gloves, (3) 1481 
splints in treatment of septal 
curvature, (128) 653 

Rubbish in medical literature, 
(108) 1279 

Ruhemann’s test for uric acid, 
(52) 590 

Rumination in man, (72) 941, 
(94) 1012 

three cases of, In one family, 
(61) 600 

Rupia, (164) 934 

Rupture, intestinal, after ab¬ 
dominal contusion, ( 101 ) 
514 

of uterus, operative treatment 


Sarcoma of^thyrold, rare cases of. Scoliosis sciatic, or sign of Van- Serpiginous ulcer of 


(0) 339 

of unusual size, (80) 719, (99) 
934 

ovarian, (96) 869 
ovarian developing from theca 
externa of Graafian follicle, 
(108) 795 

primary, of iris, (50) 1005 
Roentgen rays in, (1) 606 


cornea, treat- 


Mltchell’s rest cure, (105) 
1622 

with cervical ribs, (104) 1622 
Scoliotic curvature, predilection 
- , „...v , points of, ( 101 ) 1622 

subglottic, removed with gal- Scorbutic symptoms, case in 
vano-cautery snare, ( 12 ) 101 which time required by Inap- 

propr/atc food to produce, 
Sarcomata of femur, (97) 614 ■nras accurately determined, 

Sarcomatosis cutis, *1454 (J 6 ) 794 

of pla of whole central nervous Scott, Sir Walter, medical history 
system, (110) 402 of, (104) 653 

c rn~\ nn- Scottish universities, medical 
Scalp, epltheiiomata of, (2o) 22o • ■ - 


zetti, (73) 1422 ment of, *293 

treatment and origin of, (104) Serum agglutination, (77) 1621 

treatment of, by Weir- ^^^Slnkal s^Sdnoinf 

Mitchell’s rest cure, J <113) 46 


traumatisms of, (25) 600 
Scaphoid bone, fracture of, (55) 
220 


curriculum, (2) 401 
Scrofula of abdomen, De Giovan¬ 
ni's method of treating, 
(117) 170 


elevation of, Scurvy, infantile, (23) 1136 


of during delivery, (108) 
727 


Russia, studies in history of medi¬ 
cine in, (92) 727 
therapeutics in. in XVII cen¬ 
tury, (92) 1217 


(107) 1022 
total excision of, (90) 1137 
Scarlatina, etiology of, (43) 332 
pathology and therapy of, ( 86 ) 
402 

throat troubles in, (172) 653 
traumatic, (09) 600 
Scarlatinal perforations of pillars 
of fauces, (126) 1340 
Scarlet fever, (107) 395 


antidlphtheritic, immunizing 
value of, (SO) 111 
carbohydrates of albuminoids 
of, (07) 1621 

complements in disease, study 
of bacteriolytic, (56) 1482 
curative action of, a ceil activi¬ 
ty, (75) 220 

hemoiytic action of normal hu¬ 
man, (53) 941 

hemolytic power of, during di- 
■gestlon, ( 121 ) 1012 
of blood, diagnosis by means of, 
(132) 710 

specific, curative and prevent¬ 
ive processes of, (73) 284 
therapy, (140) 1070 
therapy, claim for priority in 
suggestion for, (123) 1210 
therapy fallacy, the, (128) 795 
therapy, necessity for early and 
abundant, (48) 339 


prevention of, (3) 1075 
(scorbutus) physiologic factors 
Involved in origin of, *108!) 

poverty of blood, „„„ 

’lUbu Serums, dissociation of the soe 

Seborrhea, (13) 1-85, (176) 141G cific agglutinating and sensi- 
Secrecy^, physician’s obligation to, bllltizing properties, of, (36) 

Secretion of human gall-bladder, 
research on, (110) 1555 


Sacculi ani, normal, observa¬ 
tions on, (20) 587 
Sacral roots, paralysis in domain 
of. (62) 226 

Saddle-back nose, new operation 
for correction of, (44) 506 
Sahli’s functional test of stom¬ 
ach, (67) 226 

St. Barnabas’ clinic, (40) 1482 
St. Louis water supply, new, (33) 
1615 

Salicylate of sodium In pneu¬ 
monia, use of, (12) 1345 
Saline infusions in meningeal 
symptoms in an infant, 
( 101 ) 801 

transfusion, technic of, (57) 
590 

Saliva, chemic pathology of, (18) 
219 

Salivary glands, mixed tumors 
of, (34) 401 
Saloquinln, (114) 658 
Saisomaggiore, lodo-bromo-sallne 
waters of, in diseases of 
women, (15) 1144 
waters, notes on therapeutic 
uses of, (9) 453 
Salve dressings, (78) 402 
Sanatorium treatment, (87) 802 
treatment, choice of candidates 
for, ( 86 ) 802 

treatment, comparative treat¬ 
ment of, (108) 284 
treatment, permanent results 
of. (84) 802 

Sanatoriums, public, for tubercu¬ 
lous persons, (34) 1615 
San Francisco Board of Health, 
report of president of, ( 111 ) 
934 

Sanitarium methods in private 
practice, (72) 332 
Sanitary Congress X, report of, 
(72) 1422 

protection for rural districts, 
(35) 794 

Sanitation, (107) 1346 

requirements of, (110) 1005 
Saponin, hemolytic action of, 
(89) 1554 

Sapremia and septicemia, puer¬ 
peral, (26) 51 

Sarcina, a new form of, showing 
gonococcal like degeneration 
types, (48) 1554 
Sarcocarcinoma, (17) 652 
Sarcoid, cutaneous, (51) 801 
Sarcoma, abdominal, In hoy, (103) 
448 

choroidal, removed by enuclea¬ 
tion, (55) 652 

gastric, pathologic anatomy of 
primary, (83) 1488 
metastatic, of choroid, *1158 
of kidney, nephrectomy for, in 
children, (53) 933 
of knee, case of, (42, 46) 861 
of-mesentery, (50) 104 
of 'Hares and ‘ethmoid -ceils, 
(12) 1278 ‘ ” 

of omentum, case of,' (99) 219 
of omentum, primary, ( 8 ) 4o 
of testicle and kidney, (34) 933 


lactescent, (19) 454 

fever and measles, concurrent. Secretions of moufh,’and'of gas- Seton,**(’i2?)’ 719 ^^ 

(4) 1488 trie and intestinal contents. Sewage disposal, rational method 

fever and obstetrical cases, pro- examination of, (124) 1070, of (28) 169 

priety of simultaneous at- (105) 1415 Sex, dubious, (SO) 1075 

tendance upon, (110) 79o Section and operation table, a production of the, at will, (130) 
fever benefited by injection of convenient, ( 57 ) 1554 653 > i t 

serum, (94) Secular press, what should be the Sex-production in man, study of, 
121 ( attitude of medical profes- ( 22 ) 1482 

complicated, sion toward, (131) 162 sexual disorders, prophylaxis of, 

(145) 448 Segmented ring for intestinal an- ( 64 ) 226 

fever, cause of return cases of, nstomosis, (23) 1345 

Self-abuse in Infancy and child¬ 
hood, (74) 101 

Self-consciousness, morbid, (88) 

340 


(3) 580 

fever, diphtheria and diphtheria 
bacillus in, (131) 727 
fever, etiology of return eases 


organs, congenital cysts in 
raphe of external, (107) 
464 

selection as a corrective Influ 

of,' (2) 589 Self-controi, role of education in Shar™btte.^cas°s^S (5) 1481 

fever, experiences with, (83) development of, (74) 652 Shattuck lectures, thi 

e . I t « .1 1 /•>-% Ship’s practice, humors of a, 

fever. Joint affections in, (3<) (90) 801 (168) 162 

660 Semina) vesicles and vicinity, op- Shock, avoidance of,- in major 


fever, microscope In diagnosis erations on, (60) 339 
of, *1445 vesicles, histology of, (41) 401 

fever patients^ danger of con- weakness, (71) 1615 
tagion from dismissed, (130) Seniiism. infantilism and, ( 6 ) 


514 


fever, serum treatment of, (59) 
1353 

fever, successful serum treat¬ 
ment of, (109) 1145 
Scattering thoughts, a few, (45) 
1137 

Schielch anesthesia, (43) 1482 
Schoenlein’s disease, case of, (38) 
794 


1352 


s • . (40) 1069 

■‘ . active se¬ 
rum against albuminoid sub¬ 
stance, (31) 1488 

Sensibility, monoplegia disturb¬ 

ances of, in cortical paraly¬ 
sis, (S) 1481 


School life and insanity, (12) 933 Sepsis, puerperal, (24) 169, (79) 


life, modern, and its effects on 
the health of pupils, (3) 718 
teacher, the doctor and the, 
(18) 1130 

Schools, dally medical inspection 
of, (72) 448 ^ , 

infectious and contagious ois- 
eases in, (113) 653 
medical inspection of, ( 100 ) 
219, (73) 448, (82) 1210 


448 


puerperal, clinical notes on ab¬ 
dominal section for, (87) 652 


amputations by cocalnlzatlon 
of large nerve trunk prelim¬ 
inary to their division, (59) 
801 

etiology of, (16) 1069 
prophylaxis shoe deformities, (1) 1136 

Shoulders, dingnostio value of 
measurements of, in paralysis 
and neuroses, (91) 51 
measurements of, in diagnosis, 
(101) 402 

Slalo-semeloiogy, (18) 219 
Sick and wounded in war, volun¬ 
tary aid to, (4) 1075 
poor of State of New York, 
(28) 1645 ■ 

remedies to heal the, ( 12 b) 
1483 


puerperal, surgical treatment "SlderoDhoBe,” the, new Instm- 


of, (103) 719 
treatment of, (85) 454 
treatment of puerperal, 

1554 

Septal curvature, rubber splints 
In treatment of, (92) 507 


(So) 


Schueller’s cancer parasites, sig- Septicemia and the curette, (10, 
nificance of, (42) 1621 


Science and the state, (20) 283 
Scleral scars, role of, in gl^aucoma 
operations, (59) 1005 
Scleroderma. (73) 795 
Sclero edema, (22) 1621 _ 
Sclero-keratltis, discussion on 
treatment of, (18) 1352 
Scleroma of larynx, ( 88 ) 2i.6 
Sclerosis, amyotrophic lateral, 
(1.-.) 652 . A . 

amyotrophic lateral, of bulhai 
origin. (57) 1048 
aortic, pathogenesis of, (oJ) 
226 

mnltipie, (46) 801 
multiple, differential diagnosis 
of, (123) 1346 

of brain and focal manifesta¬ 
tions, (99) 1144 
Sclerotomy, histology of scars fol¬ 
lowing, (58) lOOo 
Sciatica and its treatment, (81) 

oa --. in form in 

^ ■ ■ ■ . ■ 1622 
... ■ ■ 1075 

neurogenic, (jO'J) 1623 


meat for discovering iron 
splinters in eyeball, (lu) 
1352 

Sigmoid flexure and rectum, diag¬ 
nosis of diseases of, (3) 3au 
Sigmoidopexy for prolapse of rec 

36) 1069. (57) 1137, (38) silver filigree, implantation of. 
1209, (16) 1278, (78, 119) for closure of large hernial 

1279, (72, 98, 108) 1415, aperture, (128) 1415 

(147, 158, 182) 1416, (46, vitelline, (157) 1416 ^ ^ 

71, 105, 111) 1482. (130, Simulation in hysterics and dam- 

141) 1483. (74. 91, 123, 131) age cases, (60) 1012, (00) 
1547, (144, 154) 1548 1285 , 

case of, (26) 1278, (109) 1415, single-disc eye mirror, Bimpla, 
(118) 1482 *1363 

hemorrhagic, differentiation of Sinuses, ultimate results of opera- 
micro-organisms of, by spe- tions on, (45) 1075 
cific serum reaction, (48) 454 Sinusitis, frontal ethmoidal, pa 
hemorrhagica of cattle, bacillus thology and treatment 01 , 

of, (135) 802 (69) 1144 ^ 

meta-diphtherftic, pathogenic Sirolln and thiocol, ( 74 ) <46 
agents of, (55) 169 Skeleton, sensibility of, (50) 

puerperal, (80) 333 Skin affections, dependence of, on 


nuerperal, and the abuse of the 
curette. (151) 1070 
Septicopyemia, gonococcic, (47) 
'589 

Septum, cartilaginous, simplified 
method of operating for de¬ 
flection of, (4) 720 
operations under cocain and 
nitrous oxld gas, (08) 105 
Serodiagnostlc experiments, ,(108) 


(35) 


(139) 


oTSescen^cl!"'thr^thoge|y SerogU^ and puerperaffnfec- 
questlor^SipIes of, ^(103) Serous fluids, hemolytic behavior 
1622 ’ ^ ’ 


nutritive disturbances, 

1278 

cancer, observations on, 

1548 , 

cancer Roentgen rays in, ioj; 
219 

cylindroma of, (23) 225 
diseases, better knowledge of, 
(101) 1548 , „ 

diseases,, Importance of aiag- 

a,.“Si'S am no 
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of diagnosis called, (16) 4-’S 
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Sl.ln, patholoRlc chiuiRi'-! In, pro- Spcimntozon, vKnllty of, (112) Stub wound In occipital region, 

bim^ uf) lUSr. Sphenoidal alnuB, the, (07) 3f)5 wounds of nhdomen (120) 727 

prncllcal notes on some of the suppuration, chronic, (11) 'lo.T wounds of Ihoinx, (11/ ) 101- 
more common diseases of the, SphyKniograph. (110) 210 Staining methods for bactcila, 


Cir.) tOVd 
bone plnsllc closure of de¬ 
fects of.v (01) 7-0 
fracture of. Imporlanci' of onrly 
operation In, (1-1) IJMO 
♦•stcoplnstlc lo.secllon of, by 
means of new trepblnc, (Oil) 
277 

Sleep, loss of, (13) 704 
Sleeping discas', (22) 31 

sickness, (21) 31, (20) ICO, 

(32) 1210, (10) 1331 
.'Oceplessness, Importance of con 
slderation oi habit In treat¬ 
ment of. (42) 1413 
Smallpox, (30) 032, (02) 1005, 
(40) 1345. (13S) 14S3 
and vaccination, legislation 
with reference to, (22) 718 
and vaccination, social phase 
of. (01) 1003 

diagnosis of, (23) 5SG. (50) 148- 
dlderentlnl diagnosis of, (4i) 
033 


(47) 1554 

Stammering, case of, (15) 1345 
hereditary, staphylococcus pyogenes aureus 
infection of the throat re- 
semhllng dlphtheila, (<0) 
705 

State hoard, relation of local to, 
(02) 1547 

medical board examinations, re 
flections on. (17) 1015 
medicine, (31) 40 
medicine, past, present and fut¬ 
ure, (22) 277, (104) 333, 
(3o) u05 

medicine, report of chairman 
of medical Jurisprudence and, 
(104) 390 

Static weight deformities, laws 

... - of, (108) 1022 , , 

traumatic lesions of, (52) Status lympliatlcus, surgical as- 
447 pects of, (48) 104 

injuries, (02) 1340 Steam disinfection, effect of, on 

tumor, opeiated case of, (50) certain physical properties of 
1210 fabrics, (99) 1012 


Spina blllda, (5) 110 
blllda, enormous, (74) 51 
Spinal affections, 

(111) 402 
nneathesln. (84) 448 
canal In children, abnormal do 
vclopmcnt of. (107) -102 
eocalnls’.ntion, (108) 170, (24) 
589 , , 

oocalnlratlon, new method of, 
(38) 1488 

cornlniratlon, new solution for, 
(.38) 1488 

cord, alterations in motor por¬ 
tion of, after resection of per 
Ipheral nerves, (13) GOO 
cord conditions In severe ane¬ 
mias, (13) 332 

cord, neurologic diagnosis of 


difficulties In diagnosis of. Spine and lateral curvature, rein- Steatosis. Intent hepatic. In nl- 

- — tlon between physiologic torsion cohollcs, (22) 513 

of, (93) 000 Steel, removal of bits of, from 

ankylosis of, (118) 1012 Interior of eye, *400 

nnkylotlc rigidity of, (127) 102 Stenosis and cicatricial occlusion 
cases of Inflammation of, (78) of larynx, rapid dilatation 

1488 and prolonged use of Intuba- 

cxtrlnsic lesions of, (153) 1548 tlon tubes in. (127) 1547 
rotary curvature of, (30) 1278 congenital pulmonary, (153) 


(18) 223 
epidemic, administration of 
laws for prevention of, (4) 
225 

epidemic at Svelvlk, (98) 1488 
epidemic, some aspects of pres 
cnt. (100) 1070 
epidemiology of, (2) 225 
etiology of, (9) 1345 
in French Indo-Chlna, (20) 059 
in Glasgow, (8) 225 
in Rhode Island, history of, 
(137) 220 

local treatment of skin lesion 
in, (140) 802 


severe extrinsic traumatisms of, 
(39) 1137 

Splanchnoptosis, remarks on, 
(71) 795 

"Splashing sound” and size of 
stomach, (44) 589 

, ._,_ sound," the. (82) 340 

observations on, (17) 933, (73) Spleen and lymphatics, myeloid 


1482 

outbreaks, management of, 
(149) 390, (111) 007 
patients, care of, (90) 1547 
prevention of, (10) 1209 
protection against, by success¬ 
ful vaccination, (45) 1415 
stereoscopic photograph of case 
of, (11) 225 

study of nephritis In, (24) 1278 
ulcer of cornea In, (104) '034 
value of state control of vac¬ 
cination In management of, 
(42) 1137 

Snake-bite, preliminary note on 
serumtherapy of, (30) 51 


transformation of, (41) 808 
case of traumatic rupture of, 
(29) 808 

cavernoma In, (03) 111 
chronic tuberculosis of, (130) 
285 

extreme enlargement of, with 
anemia, (GS) 1005 
func'tion of, (42) 401 
notes on rupture of, (18) 339 
relations between structure and 
function of, (81) 941 
subcutaneous rupture of, (43) 


448, (109) 801 
duodenal, (105) 1144 
hypertropic pyloric, in infants, 
(100) 1070 

laryngeal, diagnosis of diph¬ 
theritic, (90) 1075 
mitral, recurrent nerve paraly¬ 
sis In, (112) 1144 
pulmonary, case of, (30) 40 
pulmonary congenital, (102) 
800 

Sterility In female, (34, 102) 
40, (171) 034 

In female and its curability, 
(140) 105, (15) 1004, (104) 
1070 

in women, causes and treat¬ 
ment of, (04) 1210 
In women, diagnosis of causes 
of, (107) 053 

In women, few suggestions on 
treatment of, (140) 719 
operations on uterine append¬ 
ages for, (25) 1015 
vaginal section for relief of, 
411 


spleen, case of, sterilization, artificial, of women, 
(07) 1012 

question, the, (62) 860 
Sterilizer, new steam, (99) 514 


traumatic rupture of, (85) 219, 

_ . (60) 277 

Snake renom and snake sera, con- Splenectomy for leukemic enlarge- 
Btltutlon of, (57) 1482 ment, (74) 507 

Snakes and spiders of Texas, ven- for wander* 
omous, (151) 162 (89) 861 

Snoring, prevention of, (86) 1217 Splenlum corpus callosi, limited 
Soap tincture for hand disinfec- lesion of, (47) 801 

Splenomcdullary leukemia, case Sterner dfslocaUoT’oY^'d^^ 
social evil, the great, (48) 933 of, (96) 219 (G3) 1547 

bociology, some practical prob- Splenomcgalia, malarial, with ec- sternum and shoulder girdle In 
lems in as shown by a study topia, (105) 941 m^mals develonment of 

Southern negro, (123) Splenopathy, fatal primary, path- (10) 807’ ^ ’ 

Sodium glycocholate in diseases o^og^ic^and anatomic study of. stethophonoinetry, studies in. 

Sodium BuVhS (*G4?’72f' of tor“PbIe fed^Uon Stigmata of degeneration, physio- 

Solar rays, evil action of. in (Si) reduction of, (.jOj 

_ months, (131) 340 cibbus oermanent successes of 80— 

IS'£®/®’ tutors, (59) 220 ® adjustmeSte St. ( 110^622 Stllle, Alfred, (05) 162 

bomatose. Influence of, on motor Spondylitis gummosa, (123) 1622 Stokes-Adams’ syndrome, (28) 


function of stomach, (09 1 
1554 

Somnoform, (31) 284 
Sore eyes of the newborn. (114) 
1415 * 

Sound holder, (100) 51 


tnbeiculosa, changes in growth 111, (47) 332, (110) 448 
of vertebrm after, (99) 1622 Stomach, absorption of drugs In, 


®‘’“‘eS^?crn“fSm’K Spool and needle, combined. (97) 


typhoid, an additional case of, 
l23) 1009 

Spontaneous combustion of hu¬ 
man body, (143) 220 


eastern foothills of, (138) 
1005, (10) 1414 
negro, practical problems in 
sociology shown by study of, 
(33) 052 

SoxhIct'B sugar food, (80) 613 
Spatula forceps for laparotomies. 
(02) 170 


454 

Spotted fever, (123) 333 

fever, so-called, of Rocky 
Mountains, •131 
Spray and air douches, universal 
apparatus for, (35) 589 
tests of inhalation of, (88) 

of preserving Sputum.^xaminatlon of, (87) 507 
demo'iudrnt^n^®'??«i’^”«~''“®® examination of, in pulmonary 

S““di new form ”o?’bicteiia"in! (32) 

•Speech, disorders of, from Injury 1654 

of center of arrest (logor- Squint and other muscular anom- 
• of 1^'ok). (30) 1352 alies, (52) 219 

.on cramp of, (115) 284 convergent, importance of early 


relations between defective 
physical development and 
dlsturb.anctb in. (04) 590 
Spermatorrhea and seminal polln- 
yons, diagnostic points of 
difference between, (142) 
1210, (04) 1415 


treatment of, (58) 1345 
convergent, treatment of. In 
.hospital practice, (10) 453 
method of determining degree of 
deviation in, (103) 1547 
operation for congenital paraly¬ 
sis of rectum, (40) 1011 


(52) 1352 
adenoma, benign, from gastric 
nicer, (52) 1021 
adjuvant to certain operations 
on, (13) 933 

and bowels, gunshot wounds of, 
(120) 1210 

atonic dilatation of, with re¬ 
port of a case, (111) 1070 
carcinomatous, experiences with 
resection of, (107) 514 
case of foreign body in, (4) 

case of resection of, (11) 1421 
clinical value and treatment of 
atonic dilatation of, (4) 
1130 

contents, analysis of, (45) 
1482 

contents, filtration of, (4) 500 
diagnosis and prognosis of dis¬ 
eases of, (70) 1210 
dilatation of, (72) 719, (91) 
934, (1) 1352. (1) 1021 
dilated, successful case of'gas- 
troplicatlon for, (3) 1352 
diseases In children, (49) 1278 


1603 


stomach, diseases of, (50) 101 
functions, Sahll’s test of, (03) 
1422 
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under mydriasis, (128) 448 
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'934 

rectal, treatment of, (4) lC4o 
Strongyloides stercoralis, (21) 
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514 

Suprapubic drainage, note on per¬ 
manent, for advanced tuber¬ 
culosis of bladder, (GG) SGI 
opening, removal of bladder 
and prostate for carcinoma 
through, (S3) 1137 
vs. infrapubic procedures in 
treatment of pelvic suppura¬ 
tion, (132) 1415 

Suprarenal capsules, alterations 
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